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1. First Report of the Commissioners appointed to inquire whether any, 
and what, Special Means may be requisite for the Improvement of the 
Health of the Metropolis.—London, 1848. (Parliamentary Paper.) 

2. Second Report of the Commissioners, Se. &¢e.—London, 1848. (Parlia- 
mentary Paper.) 

3. Report on, Quarantine. General Board of Health.—Zondon, 1849. 
(Parliamentary Paper.) 
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Ir is quite unnecessary to dwell upon the recent events which have given 
a new interest to the subject of the zymotic as distinguished from the 
sporadic diseases. An unusually violent epidemic yellow fever, ravaging 
a part of the “outlying” possessions of this country, and decimating the 
inhabitants of some of the principal towns in the southern part of the 
United States; and at the same time the immediate approach of the third 
visitation of the malignant Cholera to Britain since 1830—are events 
which may well excite attention, even in the most thoughtless breast, to 
the laws by which it has pleased Providence to guide these still mysterious 
agents; and must have suggested to many the important practical re- 
flection, that the study of Nature is adequate to confer great benefits on 
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mankind, even when the powers which we seek to control are apparently 
beyond our reach, and are hardly susceptible of any modification from all 
the resources of our art. When the course and effects of a disease are 
beyond our power, we may still, by a simple induction of facts, ascertain 
its external causes; and if this knowledge of the laws of nature is allowed 
the influence which it ought to have on the councils of nations, we may 
be fully justified in asserting, that we do more for the prevention of sick- 
ness and suffering among mankind, by studying the mode of propagation 
of these diseases, even so far as yet known, and giving that advice by 
which they may be shunned, than we should do by the discovery of a 
new remedy, more powerful than any that is known in medicine. 

When it is remembered that so late as the time of Sydenham, the 
greater part of the annual mortality in London resulted from four diseases 
(plague, small-pox, dysentery, and scurvy), which are still known, and 
still nearly as fatal as ever to those who are affected by them, but that 
the number who take these diseases in a given time in this country is 
now comparatively trifling, simply because their specific causes are known, 
and may be counteracted,—we have said enough to show, that this second 
great object of medical inquiry and observation is, at the present day, and 
in this country, a matter of peculiar interest and importance. 

Neither can it be said that this department of our science has failed 
to attract attention, or that the cupiditas veri videndi applied to it 
has been a vain or unprofitable inquiry in the present age. The ex- 
ample, to which we shall afterwards refer, of the diffuse or erysipelatous 
inflammation, the knowledge of its peculiar effects, both local and general, 
and the different textures of the body which it may affect; and more 
especially, the careful induction of facts by which it has been put beyond 
doubt, that, whatever other sources it may have, it is the natural effect of 
the application to any part of the living body, deprived of its protecting 
cuticle, of a peculiar cadaveric poison, which has been long known to be 
frequently evolved during the decomposition—we are pretty sure only 
during a certain staze of the decomposition—of the human body; and the 
proof that this same poison is the immediate or exciting cause of one 
of the most distressing kinds of epidemic disease, the puerperal fever ;— 
these constitute a body of information which, imperfect as we must admit 
it to be, is sufficient, in the great majority of cases in which that malady 
can present itself, to disarm it of its terrors; not by opposing the diseased 
action itself, but by enabling us to give advice, by which those who would 
otherwise be liable to its attacks may be effectually preserved from them. 
And we shall immediately show, that our information regarding the 
malaria exciting intermittent and remittent fevers, and likewise regard- 
ing the contagious poison exciting continued fever, in this climate, is 
sufficient, when circumstances admit of its being fairly applied and firmly 
acted on, to preserve from these diseases the great majority of those who 
must otherwise be their victims. At the risk, therefore, of “tiresome 
iteration,” we shall resume this subject at some length, endeavouring now 
to fix the attention of our readers rather on what has been ascertained of 
the natural history of the specific exciting causes of some of the most 
important epidemics, than of the predisposition to them, of which we 
have recently treated. 
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Several of the principles which we may regard as established in regard 
to the Etiology of the epidemic and endemic diseases, are indeed of such 
importance, with a view to the great practical result of prevention of 
disease, that they may be said to possess the same value in that view as 
the contrivance called a catch has in the actions of a machine, being a 
point up to which the requisite actions may be depended on, and from 
which a new series of actions, designed for some special end, may safely 
and beneficially originate. 

Indeed, so much is this the case, that we think it a serious fault in 
many of the observations which are continually given to the world on this 
subject by medical observers, that they do not fix with sufficient confidence 
and expression of certainty on certain principles which we may hold to 
be established by ‘decisive evidence; and therefore they seem to leave the 
grounds of the advice which they give as ambiguous and vacillating, 
when in fact they may state these as invested with the certainty and pre- 
cision of the exact sciences. We need not say that if there are principles 
on this subject, which we regard as put beyond farther controversy by 
the evidence already obtained in support of them, it is doubly incumbent 
on us, on that account, to reflect carefully on the grounds of those opinions, 
and be prepared to show that the facts have been accurately observed, and 
that our inferences have not gone beyond what strict logic will justify. 

When we remember that the knowledge acquired by what we call the 
empirical observation of diseases, and of the effects of various influences, 
either on their accession or their decline, is greatly in advance of that which 
we possess regarding their pathology, or intimate nature, we may be pre- 
pared to expect that it can only be by observations of individual cases, 
repeated so frequently as to come under the denomination of Statistics, 
that we can ascertain the “universality of the facts,” which we thus 
elevate to the rank of principles. It is by the “numerical method,” 
therefore, that these principles must be established ; and so much has been 
said and writter in regard to that method of inquiry, that it is worth while 
to pause for a little, and endeavour to satisfy ourselves as to what may be 
expected, and what is not to be expected, from the applications of that 
method in medicine, and particularly in medical police. 

First of all, a preliminary error, we believe, of very considerable import- 
ance, has been frequently committed in considering this subject, the more 
dangerous as it comes under the guise of political wisdom and prudence. 
It has been said that, with a view to the health of communities, as well as to 
other objects, specific regulations by law, founded on such knowledge as 
that of the remote causes of disease, among an intelligent people, enjoying 
a free constitution, are unnecessary or injurious, because such a people will 
always be disposed to consult their own interest in all their municipal 
regulations ; and that this immediate object of all political communities, 
if not interfered with by forms or acts of government, may always be 
reckoned on with as much certainty as in the conduct of an individual ; 
that in the case of at least a community enjoying a good constitutional 
form of government, true political wisdom consists simply in leaving the 
regulation of all matters affecting the public health to the good sense of 
the people, provided only that these shall be duly instructed, and left 
quite at liberty to follow their own interests. 
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‘The true and general answer to this we believe to be, that if “the 
true test of the excellence of a constitution is to be found,” as stated by 
Professor Stewart,* “in the details of its municipal code,” liberty and a 
good form of government are themselves valuable, with a view to the 
end of all governments, ut cives feliciter vivant, not as a means of 
good government, but only as a security against bad; and that, truly 
and essentially useful as we believe that security, in the end, to be, still 
the experience of mankind, which is more to be trusted than any political 
opinion, has clearly shown that, at least in the present state of public 
information, we have no security in the circumstance of political liberty, 
for regulations affecting the health of a people being either wisely framed, 
or carefully followed out. Not to mention the deficiencies which may be 
observed in the regulations for the education of the poor in this country, 
and again, for the preservation of our people from small pox by universal 
vaccination, as compared with the state of these matters in some of the 
despotic states on the Continent,—we may here observe, that in this 
country, and at the present day, it continually happens that streets are 
built, edifices of all kinds erected, even towns planned, laid out, and 
inhabited, with perfect neglect of the simplest precautions for securing 
ventilation or draining; or promoting, in the simplest ways, the purity. 
of the atmosphere. We need give only two illustrations. The first is 
supplied by a letter published in the Zimes newspaper of September 30, 
1853, describing the condition of a piece of ground in the vicinity of the 
Hackney-road, which is at the disposal of so benevolent and intelligent 
a body as the governors of St. Thomas’s Hospital. Eight or nine years 
ago, we are informed— 


“'Phis land was let by the hospital to a speculative builder, for a long term, at 
a high rent, but without any conditions in reference to drainage. The conse- 
quence was, that a large number of houses was speedily built, and to every house 
was attached a small, badly constructed cesspool; the ground being very retentive, 
these cesspools are continually in a state of overflow, and the whole soil is com- 
pletely saturated with the filthy overflowings, the stench from which is at times 
most sickening and disgusting. If any of the subscribers to the hospital will take 
the trouble to inspect the rows of houses on the right hand side of Fellow’s- 
street, leading out of the Hackney-road, they will see a state of things which is a 
disgrace to a civilized country. The only wonder is, that typhus and cholera should 
ever be absent from a spot so carefully prepared for their reception.” 


The other case is the town of Merthyr Tydvil, which has been very 
rapidly extended of late years, in connexion with the iron trade in its 
vicinity, and which was allowed to attain the population of 37,000 souls, 
before any one thought of providing 4 drain for any of its houses; after 
which time, of course, the construction of drains became an object of 
much greater expense and difficulty than it would otherwise have been: 

If farther illustration of this principle were wanted, we could easily 
produce it, by referring to the “fetid marshes of Montfaucon, at Paris,” 
or the “Stable Nuisance,” lately reported on—in the hope that a favour- 
able opportunity for suppressing it is presented by the present alarm—by 
the medical profession in Glasgow. 

We do not think we go too far in asserting that even in this country 
(and, a fortiori, in most other countries of the world) we can have no 
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security for the interests of the people in regard to health—especially the 
interests of the poorest of the people, whom we know to be the most 
liable to disease, especially to epidemic disease, and whose health, with a 
view to the general interests of the community, is therefore of the greatest 
importance—being adequately provided for, otherwise than by making 
them, under certain regulations, the care of the State, and extending to 
them the protection of the Law. : 

In every inquiry, directed with such views, regarding the efficiency of 
any alleged cause, either of the accession or abatement of a disease, the 
greatest difficulty will very generally be found to result from the ciream- 
stance simply and shortly stated by the late Mr. Playfair, in his ‘Com- 
mentary on the works of Bacon’—the impossibility in these inquiries of 
commanding all the conditions of any experiment, or contrived observa- 
tion, so as to leave out one after another of these conditions in each 
repetition of the observation, and have an instantia crucis as to the in- 
fluence of any one of them on the result. 


~ “The tustantia crucis,” he says, “is of such consequence in all matters of induc- 
tion, that wherever it is unattainable,—a part of the conditions of every observation 
we may make being fixed by Nature and beyond our control,—there must neces- 
sarily be a great want of conclusive reasoning. This holds of medicine and of 
political economy. Making two observations exactly alike in every respect but one, 
is what the instantia crucis and the method of induction in general especially 
requires, but it is what in these sciences, for the reason now given, can hardly 
ever be accomplished. Men deceive themselves coutinually in such cases, and think 
they are reasoning on facts only, when they are in reality reasoning on a mixture 
of facts and hypotheses.” e 

In most cases, the true and legitimate mode of overcoming this difficulty 
is simply, to multiply the observations—especially the comparative 
observations—made on cases to which any alleged cause, either of the 
accession or abatement of a disease, has been applied, distinguishing as 
accurately as possible those in which the other conditions of the ob- 
servation have varied. Although in every one of these some peculiar 
unperceived conditions may no doubt exist, which are not found in 
others, and which may affect the result, yet, if the observation is repeated 
a sufficient number of times, and under all varieties of circumstances which 
cam be perceived, it may confidently be expected that these wnperceived 
or uncontrollable variations in its conditions—some of them favouring, 
and others opposing, the effect of the cause which is under trial—will 
ultimately destroy one another, and the efficacy or inefficacy of that cause, 
known to have been common to all the eases, will be made manifest. 

But although the general principle of multiplication of cases, in order 
to exclude those antecedents of the event under consideration, which 
may have escaped our observation or been beyond our power, is that 
en which we must chiefly rely, in applymg the method of induction in 
many of these inquiries—i.e, we must put our information in the 
form of statistics—yet it is easy to perceive, on a little reflection, 
that several fallacies must peculiarly embarrass all such applications in 
medicine. In stating these, we are so far from wishing to set aside this 
method of inquiry, that we shall very often find it to be only by further 


application of statistics, consequent on further reflection, and subdivision 


of the subject, that errors otherwise unavoidable may be corrected, and 
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that we can proceed, in the way of induction or exclusion, until we find 
ourselves, in the phraseology which has lately become prevalent among 
some of our northern theologians, “shut up to certain conclusions.” We 
set aside the doctrine, Z'estimonia ponderanda sunt, non numeranda, as 
distinctly inapplicable to many inquiries in medicine, but nevertheless 
maintain with confidence, that in all cases, Zestimonia ponderanda sunt 
antequam numeranda. 

I. We may first direct attention to the remarkable difference between 
such application of statistics to Etiology, and therefore to the prevention 
of diseases, and to Therapeutics or their treatment. In the former case, 
the importance of the practical rules which may be thus suggested is very 
apt to be underrated, because the practical result to which we look, on — 
any trial of such rules, is merely negative—it is the nonappearance of 
disease in persons whom we suppose liable to it; and this result, 
although it may be perfectly well founded in statistics, is not matter of 
ocular demonstration, and very often makes little impression on the 
public. In the latter case, the probability is, that the efficacy of the 
measures under observation will be overrated, because the desired result is 
the positive one of recovery of patients; we know, that in almost every case, 
various causes besides that under trial have contributed to that result ; 
in acute cases, especially, the salutary provisions of nature for the decline 
of diseases, or, as we may very often more correctly express it, the essen- 
tially temporary nature of the diseased action itself; in chronic cases, 
more remarkably, the unobserved agency of other external circumstances 
besides the remedy in question. Of the degree in which these causes have 
contributed to the fortunate event of any individual case, all candid and 
intelligent medical men will allow that it is very difficult to judge ; and 
without judging of them, we can have no certain inference as to the 
power of any remedy. 

It is, however, pretty generally admitted by medical men, that it is to 
inquiries in Etiology—i e., into the causes of disease and the means of 
prevention—that statistics are really most applicable; but we have not 
seen so general or satisfactory a statement as we think may be given, of 
the circumstances of this inquiry, which make it so much more open to 
the evidence of numbers, than the investigation of the power of remedies. 

The questions to which the numerical method is to be applied, in the 
former case, are generally in reality much simpler and more general 
than in the latter. Many of the questions of this kind, indeed, even of 
those on which the rules of medical police or the most useful suggestions 
for the prevention of disease are founded, belong to that very general 
class, in which we are not required to inform ourselves of the nature of 
the diseases which certain influences produce, or fail to produce ; the 
mere amount of sickness and of mortality is enough to establish the 
propositions in question. When we find that—the average annual mor- 
tality in this country being 1 in 45 or 46—the mortality in a particular 
town or district rises, in any one year, to 1 in 28, or even to 1 in 22; 
if we are sure that this mortality is fairly ascertained, and that the 
obvious source of fallacy from immigration and emigration is avoided ;—or 
when we find, that in a particular trade the average duration of life, 
instead of being 40 or more, is under 30 years, we have the im- 
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portant, although very general principle established, that some of the pecu- 
_hiarities of the mode of life of those among whom such mortality is ob- 
served, must be peculiarly prolific of disease. On the other hand, when 
we have such a statistical statement as that given by the late Dr. 
Luscombe of the health of a division of the army in Spain, engaged, 
during a week of almost incessant rain, in an expedition to Arroyo de los 
Molinos, in which they outmarched and overthrew one of the most active 
divisions of the French army, passing two of the nights of the week in 
bivouac without fires, and find that, nevertheless, the number of sick in 
that division was less during that and the next week, than in any other 
equal period of the year,—we have in that simple statement evidence, 
such as nothing but statistics can furnish, of the efficacy of some cause, 
acting on the constitutions of those men, which must have counteracted 
the usual effect of cold, wet, and fatigue, in producing disease ; and we 
can hardly conceive that any circumstances common to this large body of 
men can have had this effect, excepting those to which Dr. Luscombe 
ascribes it—viz., “ exercise and mental excitement.” 

Even in this simplest case, however, of such inquiries, it has often 
happened, that the inference at first drawn has been greatly beyond what 
subsequent experience has justified ; and the reason most generally has 
been, that the conditions of the observation (generally made with a view 


- to the action of some special cause) have been thought to be simpler and 


more under command than they really were; and the observation has 
been supposed, therefore, to approach closely to the wstantia crucis, 
and to warrant a specific conclusion as to the efficacy of a single cause; 
whereas farther examination and more minute subdivision of the subject 
have been necessary, before any statistical principle really of that character 
could be deduced from it. 

Of this we may give an example from the writings of an author whom 
we highly respect, although we cannot doubt that in this and some other 
statements relative to the prevention of disease he has fallen into this 
error. Dr. Southwood Smith observes, in the course of discussions on the 
effects of air vitiated by decomposing animal or vegetable matter, that 
the districts of a town which are undrained will very generally be found 
much more liable to disease, and particularly to epidemic diseases, than 
those which are drained; from which he infers, that it is by the diffu- 
sion through the atmosphere of putrescent matters, which good draining 
would carry off, that these diseases are produced, or that the poison excit- 
ing them acquires what has been called an epidemic influence; and when 
this statement is taken along with the somewhat hasty assertions, to 
be found in several scientific works of late years, as to the intimate rela- 
tion, if not identity, of the process of decomposition of an organized body 
after death, with the changes effected in a living body by the action of 
malaria or contagion,—it is not surprising that it should be regarded as an 
exposition of ascertained truths, very different from what have really been 
made out. 

We have no doubt that the observation itself will be found very generally 
correct; but in regard to the inference, we must observe, first, that the 
condition of the inhabitants of the undrained parts of a town differs from 
that of the inhabitants of other parts, in many other circumstances 
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besides the degree of vitiation of the air which they breathe ; and, secondly, 
that the vitiation of the air which they breathe depends on many other 
causes, besides those which draining can remove; it depends on the con- 
struction of the houses, and of the streets, eourts, or alleys which they 
inhabit, often such as to make ventilation impossible; it depends espe- 
cially on the degree of crowding of their rooms, and very often likewise 
on their own habits: they are very generally the poorest of the artisans, 
many are, indeed, destitute; they are ill fed, ill clothed, ill lodged, almost 
always crowded together, and careless as to the use both of pure air and 
pure water, often inadequately protected from cold, often exposed to 
fatigue, often addicted to intemperance. It is a fact statistically proved, 
and more general than any other that has been ascertained in regard to the 
health of different portions of the human race, that among those who are 
most in want of the comforts of life, there is the greatest amount of sickness 
and mortality. In order to ascertain, therefore, by the method of induction, 
that the unhealthy condition of any poor district of a town, or that the 
prevalence of any epidemic disease there, is owing to defect of drainage, we 
must have the subject subdivided, and statistical evidence adduced on its 
subdivisions, excluding other peculiarities of the condition of the people 
there, and fixing attention on the results of the deficiency of: draining 
only ; which, so far as we know, has not yet been done in this country. 

To show the necessity of such subdivision of this inquiry, in order to 
give to its results that precision which we may hope to acquire by them, 
we would beg to refer to a paper on the health of the different districts 
of Paris, published many years ago (in 1825*) by Villermé and Villot, 
but framed, as we conceive, more strictly on the method of induction or 
exclusion than any one we can mention—published in the view of main- 
taining any special doctrine as to the causes of disease,—in this country. 

It appears from that paper, that on comparison of the bills of mortality 
in the different arrondissements of Paris for ten years consecutively, these 
different districts of the town preserved with remarkable uniformity the 
same relation to one another in regard to mortality ; the average mortality 
of the whole city being about 1 in 32, the greatest mortality, that of the 
10th arrondissement, being about 1 in 24, and the smallest, that of the 
lst arrondissement, being about 1 in 40. 

These physicians then attempted to ascertain whether this uniformly 
greater mortality could be ascribed to a denser population in the unhealthy 
districts—whether estimated by the number of houses to an acre, or by 
the number of inhabitants to a house; next, whether it could be ascribed 
to differences of soil, or to vicinity to or distance from the river, or, 
again, to the fetid marshes of Montfaucon. None of these conditions 
appeared to influence the average mortality of the districts in which they 
existed, simply for this reason, that when arranged according to the 
degree of any one of these conditions, the different distritts were found to 
occupy very different positions from what they did in the order of healthi- 
ness already mentioned. But when the different districts were compared 
according to the numbers of their pawvres, i.e., of inhabitants who were 
excused from payment of taxes on account of certificates of destitution, — 
_they were found to arrange themselves, year after year, in the same order 
* See Archives de Médecine for that year. 
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as when compared according to their mortality—the lst arrondissement 
occupying the lowest place, and the 10th the highest—so that the exa- 

_ mImination of the records of the mortality in this city serves only to confirm 
the general principle long understood, and which is laid down by Mr. 
Chadwick, in his ‘General Report on the Sanitary Condition of Britain,’ 

_ that the probability of life in any class of men is greater, ceteris paribus, as 
their circumstances are more elevated above destitution, and less as they 
are in nearer proximity to that condition (pp. 155-157). 

Some of the most striking of the’ results of his inquiry, in districts 
widely different in other respects, are contained in the following table of 
average age at death, of 
Gentry and Tradesmen and 


their families. Artificers, | Labourers. 

BPET OVO teste tien Bo borer. deers Semester es, 21 
AOI, ee a ix) BAPE PLE ee Wee es 28 
Manchester ............... Be ntitives: rs ee. eles hg 
Rutlandshire ............ Bb ad te Sins AL ee te seas 38* 

6 RATA AR Mok ai Br ie ta ok i | SR TES & 18 

: Bethnal Green............ REA ei Sy SNE 18 
eta as cabs ee, BS ah aeons ns BCD shal ah 19 
PAPER OOO aiden c fen ss cn: BO Cass Ee ed wh oa Mest 15 


So much in regard to the questions as to medical police, and the pre- 
- vention of disease on a large scale, which are so general and simple, that 
they do not imply any exercise of the power of distingaishing diseases, 
in order that they may be answered; we are concerned only with the 
number of cases of all diseases, and the number of deaths in a given 
time, as proportioned to a given population ; and we wish it only, at 
present, to be observed, that it is undeniably by the simple process of 
multiplying cases carefully under the right heads, as belonging to certain 
districts, and occurring at certain times, and attending to a// the circum- 
stances of those districts—i.e., by the ‘‘ numerical method,” that the in- 
formation on those points, which it is the object of our science to acquire, 
can-be obtained; but that in doing so, much caution and circumspec- 
tion.are often requisite, to prevent our inference from extending beyond 
the data, and restrain the natural tendency of the mind to assign causes 
such as we deem adequate, for phenomena, which we profess only to be 
enumerating and arranging. 
IJ. In the greater number of the inquiries which come under the head 
_ of Etiology, we require, indeed, the exercise of the power of diagnosis, to 
fix the titles of the diseases to which these inquiries relate, but we are 
_ spared all occasion for the more difficult exercise of judgment, which is 
required of us whenever we have to give an answer to a therapeutical 
question, as to the efficacy of any remedy in any disease. In almost 
every case, when such a question presents itself—hardly even excepting 
the case of a remedy alleged to possess such a specific power as quinine 
exerts over ague—it is not alleged that the virtue of the remedy will 
uniformly and unequivocally show itself; it is only said that 7¢f the 
_ remedy be given at the right time, and with the right precautions, the 
progress of the symptoms constituting the history of the disease may be 
expected to be modified— that symptoms which seem urgent will- abate— 
* This very small mortality may be partly referred to habitual emigration. 
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that symptoms to be expected will not appear; or that a tendency towards 
a particular mode of injurious or fatal termination, which had shown 
itself, will be altered. It is here obvious that the judgment of the 
practitioner on some of the most delicate questions in prognosis 
and in practice—as to the dangers to be apprehended, or the time 
and mode of administration of remedies in individual cases—is one 
of the elements of the question we have to decide; and when we 
reflect on this, we cannot be surprised to find that we can frequently } 
satisfy ourselves much more completely, as to the alleged efficacy 
of a new remedy, by watching the progress of a single case of a 
well-known disease in which it is carefully administered, and the 
subsequent progress of the symptoms accurately noted, than by study- 
ing a number of tables, exhibiting the use which has been made of 
the remedy in a great number and variety of cases, where we have no 
security for similar equally careful observations having been made on it— ~ 
sometimes where we are merely informed of averages that are struck, 
on a subsequent review of the cases, as to the period of the disease when 
the use of the remedy was begun, the length to which it was carried, the 
degree of certain symptoms thought to demand it, or the mortality from 
disease with or without its use. 

We do not mean to deny that questions occur in Therapeutics, likewise, 
as to which large numbers of cases may be compared with advantage, 
and the “numerical method” applied; but we think we have said quite 
enough to show, that many sources of fallacy must necessarily embarrass 
the application of that method to all questions regarding the cause, or 
combination of causes, to which we should ascribe the abatement or 
decline of a disease ; and that it is reasonable and right, therefore, for prac- 
titioners to build their opinions as to the powers of a remedy on 
observations of very different kinds, besides the mere enumeration, and 
statement of ultimate results, of the cases in which it is given; or, as it is 
shortly and justly expressed by a practical author, that in order to make 
up our minds as to any such question, it is better in general “to watch 
than to count.” 

In order to enable us to judge how far any given disease may be 
ascribed to the influence of any external cause, the only strictly medical 
question before us is as to the diagnosis of the disease, preceded by 
such alleged cause; and as we rest nothing on the judgment of the prac- 
titioner touching the more difficult questions,.1n prognosis and practice, 
which we have stated, we may reasonably admit that merely by the force 
of numbers we may often have a body of evidence brought to bear on this 
question, to which it would be unreasonable to refuse assent. 

III. In order to perceive this more distinctly, it is necessary to attend 
to one consideration which we think has not attracted so much attention 
as it deserves—viz., that in those inquiries into the external causes of 
diseases, the number of individuals to whom our contrived observations 
or experiments may easily be made to extend is often very much greater 
than it ever can be in therapeutics ; and therefore, if these observations 
have been carefully made and accurately recorded, they will very soon 
acquire, by the mere force of numbers, the full force of the instantia 
crucis. When we wish to inquire, by the help of statistics, into the 
action of any remedy on a disease, our observations are necessarily limited 


, 
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to those persons in whom that disease exists; but when we are inquiring 
into its remote causes, it very often happens ‘that a much greater number 
of persons, who remain unaffected with the disease, form: in fact, the 
most important part of the experiment ; and, according to the-principle 
already stated, therefore, the experiment soon becomes decisive, and the 
subject one of those to which we would apply the observation already 
made, and maintain that to refuse assent to the principle thus supported, 
is to mistake the nature of the evidence which the subject requires, and 
injuriously to retard the progress of the science. 

This is most distinctly perceived when a disease previously unknown, 
or at least long absent, appears in any country or district, and the 
question is, what are the conditions that determine its appearance. The 


most important observation in such a case very frequently is, not only 


2 


that a succession of cases of it occurs in a particular locality, or under 
particular conditions, but that it occurs then, or under those conditions 
only ;—i. e., the great mass of the community, who were previously, and 
remain subsequently, free from the disease, are the most essential part of 
the experiment by which its mode of extension is ascertained. 

A good example of this kind is given by Dr. Davy, in proof of the 
contagious property of Plague ; which is the more important, as he states 
that this fact carried conviction to his mind, before uncertain from 
anything he had previously observed in the East, as to that con- 


_.tagious property. And we perfectly agree with Dr. Davy in the ob- 


servation, that in such an inquiry, where a single case affords any such 
strong evidence, it is right to fix our attention exclusively on that one 
case, and on the extent of information which it conveys, and satisfy 
ourselves completely as to these points, before undertaking a more general 


Investigation of the subject. This fact was simply, that on a vessel aboard 


which an undoubted case of plague had existed, being taken into quaran- 
tine at Constantinople, and two of the officers appointed for the purpose 


being sent aboard to examine the cargo, both these officers were seized 


within a few days with symptoms of the plague, of which one died in the 
lazaretto—the disease having been, for a considerable time previously, 
and being thereafter, unknown in Constantinople—i. e., in a population 


of 800,000 souls.* ' 


Now when we attend to this fact, we tanle it must appear sufficiently 
obvious that what makes it decisive is not the mere circumstance of the 
case of plague having occurred aboard that vessel, and succeeded to others 
previously occurring there, but it is the circumstance of its having 
occurred there only, at that time. and for a considerable period before and 
after; and that when this is duly considered, it must be allowed to 
approach as nearly to the instantia crucis—i. e., to an observation made 
on many persons placed in similar circumstances, in every respect but one— 
as can reasonably be desired. For without inquiring into the circum- 
stances of the remaining population of Constantinople, we are quite safe 
in asserting that among them there must have been great numbers, in all 
other respects equally liable to plague as these officers of police; but we 
know that there was no other exposed to the influence of this particular 
cause—intercourse with the sick ; the efficacy of which it is our object to 
ascertain ; and finding that no other was affected by the disease, we infer 


* See Notes, &c., on the Ionian Islands and Malta, vol. ii. p. 333. 
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that the efficacy of that particular cause is established by the true method 
of induction or exclusion. In all such cases we have a large body of 
negative evidence statistically known, although often not formally stated, 
to support the positive evidence, of individual cases following one another 
in a particular succession. When this negative evidence is clear and 
extensive, a very few positive facts become decisive as to the operation of 
an individual cause, because the cases in which all previous conditions 
except that one have been alike, being almost infinitely numerous, the in- 
fluence of that one cause is soon brought to the experimentum crucis. 
But when such negative evidence does not exist, to furnish a comparison 
with the positive evidence, a great deal of labour may be expended on the 
statistics of a question of this kind, without any practical result. 

We submit the following cases for consideration at this time, with the 
single observation, that if the facts stated in them are, as we believe, care- 
fully examined and truly represented, we consider them equally conclusive, 
on the very same principle, as to the fact of a certain contagious pro- 
perty being attached to the malignant Cholera of 1832 and 1849. 

The first is, of course, known to us only from the report of the French 
authorities; as to the others, we have personal knowledge. 

1. In 1833, the frigate Melpomene arvived at Toulon from Lisbon, at 
which latter place cholera was raging. The Melpomene had lost fifteen 
men before she started, and more than half the crew had been attacked 
during the voyage. On her arrival at Toulon, where not a single case of 
cholera existed, the cholera patients were taken into the lazaretto, where 
four galley-slave attendants, with an inspector, were sent to wait on them. 
Four ordinary attendants were also sent on board the frigate. One of the 
latter was immediately attacked, and died in eight hours. On the next 
day, two others, who likewise died. The fourth was also attacked, but 
escaped. Of the four galley-slaves in the lazaretto, two died on the 
second day, a third soon afterwards, and the inspector on the fifth. The 
disease did not spread beyond the precincts of the lazaretto, and Zowlon 
remained free from it for two years.* 

2. In the month of January, 1832, when cholera was prevailing in 
Musselburgh, but no case had yet originated in Edinburgh or Leith, the 
whole population of these towns (above 150,000 people) was more com- 
pletely under observation than it probably ever was before, or is likely to 
be again: in hourly expectation of the unknown pestilence, to which every 
one’s attention was turned, medical men appointed to each of the police 
districts, to give assistance to all who had no medical attendants of their 
own; stations in each district open night and day, where reports were 
to be made and their assistance could be had, and all the medical men 
anxious to report their cases immediately on their occurrence. In these. 
circumstances, it is quite certain that the first case which originated in 
Edinburgh or Leith was that of widow M‘Millan, of which an account 
was published by Dr. Simpson, in his. paper on the ‘Contagious Propaga- 
tion of Malignant Cholera,’ in the ‘Edinburgh Medical and Surgical 
Journal,’ April, 1838; that this woman’s son had been in Musselburgh 
and slept in a house where the cholera was, on the Monday; that on the 
Wednesday, having returned to Edinburgh, he was seized with vomiting 

* Medical Times, vol. iii. new series, p. 515. 
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and purging of watery matters, cramps, and the other symptoms of cholera, 
so as immediately to excite the ‘suspicion of his having been at Mussel- 
burgh, and so exposed to the poison, which was at the time denied, but 
afterwards confessed ; that he was nursed and frequently rubbed by her in 
a small confined room on the Wednesday and Thursday, and recovered 
under treatment; that she herself, an aged and infirm woman, was never 
out of her own close, during that week, or many months previously ; 
that she took the cholera on the Saturday, and died in ten hours; and 
that the disease originated in no other inhabitant of Edinburgh or Leith 
Sor at least ten days ‘thereafter. When these points had been all satisfac- 
torily established by examinations before the sheriff, it appeared to us, as 
it does still, that on the true principle of induction or exclusion—just as 
in the case quoted from Dr. Davy, and in that from Toulon—the evidence of 
this disease having a contagious property was conclusive; by which pro- 
position we mean merely, that it may be excited by intercourse of the 
healthy with the sick, without pledging ourselves to any opinion on 
the mode of communication from the one to the other; and that farther 
statistical evidence than this one case, the only one out of 150,000 
persons resident in Edinburgh and Leith, and not going to Musselburgh 
‘or to any other affected locality, in whom the disease appeared, during 
that time, is not necessary to establish that point. 
__ 3. In Dr. Simpson’s paper, published in 1838, and in the ‘ Edinburgh 
“Monthly Medical Journal’ for the year 1849, several other instances are 
recorded of the importation of cholera into detached localities in Scotland, 
where the evidence of its extension by intercourse of the healthy with 
the sick is exactly of the same kind, and seems to us equally conclusive ; 
we may mention, in particular, the case of the little town of Bathgate, 
containing nearly 3000 inhabitants, where four cases of cholera, all fatal, 
occurred in April, 1832, in strangers who had come from infected dis- 
tricts; two cases immediately after, one of them fatal, in women who 
acted as nurses there, and no other case, during the whole of that epi- 
demic, in that town, or in any house or village within seven miles or 
more in any direction. (See ‘ Edinburgh Medical Journal,’ 1838, p. 361.) 
Again, the case of the little town of Dollar, into which the disease was 
introduced on the 12th May, 1832, by a young woman a native of Dollar, 
but who resided and was taken ill at the Devon Iron-works, about four 
miles off, which had been severely affected. This young woman came to 
her mother’s cottage in Dollar with the disease upon her, was sent back 
in a cart the next day to the iron-works, where she died that night (the 
13th). Her mother, who had never been out of Dollar, was put into a 
house a little way out of town, previously prepared as a cholera hospital ; 
there she was seized with the disease in the most unequivocal form on 
the 14th, and died on the 15th; and we can say with certainty, from 
happening to know that town ‘well, that no other case of malignant 
cholera has ever occurred in the inhabitants of Dollar from that day to 
this. To the same purpose, we may mention, among the cases of importa- 
tion recorded in the year 1849, the village of Dalmellington, in Ayrshire, 
where a man from Kilmarnock, a town then affected with the disease, 
fell ill on the 24th January, and died on the 25th; a woman who lodged 
in the same house with him, and who washed his clothes after his death, 
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took the disease on the 28th and died on the 29th, and no other case had 
occurred up to the month of June—i.e. above four months thereafter— 
when the account of these cases, by Dr. Cruickshank, was published in 


the ‘Monthly Journal.’ In like manner, we know that the first appear- — 


ance of cholera, in the year 1849, in any part of Ireland, was in Belfast ; 
that the first person affected there, and who had the disease upon him 
when he arrived there, came from one of the affected localities in Edin- 
burgh (College-wynd); that he was taken into the workhouse there, and 
that after him there was a succession of 30 cases in that workhouse, and 
there only; not only before there were any others in Belfast, but before 
there were any others in Ireland.* 

The evidence here is precisely similar to that afforded by the case quoted 
from Dr. Davy, but it has been wholly misapprehended by such intelligent 
authors as the editors of the ‘Edinburgh Medical and Surgical Journal,’ 
who, after publishing the cases above quoted from Dr. Simpson, comment 
upon them as follows:—“ Although the fact of succession in the attacks 
be established, it does not follow that this succession indicates the relation 
of cause and effect. We are not entitled to infer, when we establish the 
fact of succession of these two events, that we thereby establish the relation 
of causation.”t This is certainly mistaking entirely the nature of the 
inference which is drawn from these cases, because we have already stated 
that what we rely on is, not the fact of a succession of cases having occurred, 
among those who had intercourse with the sick on each of these different oc- 
casions, but the fact of these successions of cases having occurred among them 
only, and for a great length of time, while great numbers of others, living 
in the same neighbourhood, have been similarly situated in every respect 
but that one, and remained unaffected—i.e. it is the positive evidence 
of a few facts supported by the negative evidence of a very great number; 
and this, as we maintain, affords evidence which, if we are to proceed on 
the principle of induction or exclusion, we must regard as decisive. 

We regret to say, but it seems to us obvious, that this evidence is 
equally misapprehended in the following general statement made by the 
Board of Health; at least, if this statement is meant to apply to the case 
of Cholera: 

“Persons who see disease only on a small seale, and who observe that within 
that small circle one attack is often followed by another in the same family, and 
that by another, and so on, naturally believe that the second case is caused by the 
first, and the third by the second, and thus refer the whole series of events to 
contagion. Jt is on this description of evidence that the entire structure of quaran- 
tine is based.” (Second Report on Quarantine, p. 132.) 

This, we say, is asserting that we trust to the positive evidence of a few 
cases only, as determining whether or not a disease is contagious; whereas 
we have fully explained, that we trust to that positive evidence only when 
supported by a great body of negative evidence, distinctly excluding the 
operation of any other cause; and we maintain further, that when it is so 
supported, according to the true principles of induction as known since 
the time of Bacon, we are not only entitled, but bownd-to trust to it. 

As to the poison which excites the cholera attaching itself to fomites, and 


* See M‘Cormac—Directions for Management of Cholera, p. 5. Additional evidence is fur- 
nished by the late outbreak in Arbroath.—See Chronicle. 
t Loc. cit., p. 406. 
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therefore affecting peculiarly those who, without such precautions as the 
use of lotions or fumigations of chlorine, come into close contact with, or 
wash the clothes of persons who have had cholera, we may give the fol- 
lowing further statistical evidence, just similar to that afforded by the 
cases above quoted, and, as we maintain, equally conclusive. 

1. In the year 1832, the cholera prevaiied much among the fishermen 
at the town of Wick, many of whom, at the time of the herring fishery, 
congregate there from various quarters. Among others, some sailors from 
the town of Banff took cholera at Wick, and died of it. A boat carrying 
their clothes soon after came across to Banff, and several women, relatives 
of the men, but who had not left Banff, were employed to wash these 
clothes. Three of these women took well-marked cholera immediately, 
one of them before leaving the boat where she had been thus employed, 
and one at least died of it; and we were assured by a very intelligent 
practitioner from Banff, that these were the only cases that occurred in 
the town of Banff, or, indeed, along the south coast of the Moray Firth, 

in that year, or from that year to the present. 

2. The following case, the particulars of which are published in the 
‘Monthly Journal of Edinburgh, for August, 1849, was particularly 
investigated by Dr. Robertson, who acted as physician to the Cholera 
Hospital, and as secretary to the committee appointed by the Edinburgh 

colleges to investigate cholera in that year. 

On the 3rd of March, a woman belonging to Campbelltown, in 
Inverness-shire, at least 50 miles from any place where cholera existed, 
arrived there from Glasgow, bringing with her a box containing blankets 

_and other clothes which had been used by her sister-in-law, who had died 
of cholera in Glasgow in the end of January. On the 14th of March 
she washed these blankets and other clothes, and poured the suds into a 
drain between her house and that of her next-door neighbours, a father 
and son, who were engaged in thatching their own house, and used for 
the purpose a quantity of clay lying close to this drain, besides coming 
into the woman’s house and talking to her, On the 16th of March, both 
father and son were seized with cholera, and both died on the 17th. 
Between that day and the Ist of April there occurred in that village 39 
more cases, and 12 more deaths; with very few exceptions, intercourse 
with persons previously affected could be traced in all these; but the 
decisive fact here is, that when the disease under those circumstances broke 
‘out at Campbelltown, it existed nowhere else, nearer than Glasgow. 
(Monthly Journal, &., p. 1010.) Here, as in the other cases, we do not 
draw our inference merely from there having been a succession of cases 
there, but from there having been this succession of cases there only, and 
then only, in a district extending probably not less than 100 miles square, 
notwithstanding that the epidemic influence had existed in one part or 
another of Scotland since the previous October, and a very large number 
of negative observations therefore exist to support the positive one. 

In connexion with this remarkable fact, of communication of the 
disease by the clothes of persons who have had cholera, we cannot help 
mentioning several cases, in which it appeared to us in the highest degree 
probable that it was communicated by the clothes of persons (as in the 
case of Campbelltown above quoted) who had been in contact with 
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cholera cases, but had not themselves taken it, and in several of these 
cases never did take it. For example; when the disease was not indeed 
prevailing very generally, but spreading in several localities in Leith in 
1848-9, the mother of one of the young medical men there had been con- 
fined to the house by a state of general feeble health for some months 
previously, and was in a state of great anxiety about her son, who was 
visiting cholera patients, often late at night, on which occasions she had 
repeatedly sat up long past her usual hour, to receive him. In these cir- 


cumstances she took the disease unequivocally, and died of it; and we . 


could hear of no other case in the street in which she lived, or, indeed, in 
that quarter of the town. Soon after, we went 9 miles from Edinburgh 
to visit a medical man who had taken cholera, and had died before we 
arrived. This gentleman had been in attendance on a poor woman (the 
first case seen in his village) who had been travelling from the south, and 
had taken cholera before entering the village. His sister, who lived with 
him, in feeble health, and anxious for his safety, had taken the disease two 
days before he did, and died some hours before him. A still more striking 
case was that of one of the first families severely affected in Edinburgh in 
October, 1848; a family of 8, living in a small room in New-street, 
Canongate, of whom 6 took the disease, and 4 died of it, between the 
Sunday and Wednesday. It was denied at first that this family had any 
communication with Newhaven (the place first affected in Scotland, and, 
as was believed at the time, in consequence of communication with ships 
from the Baltic), but one of the daughters afterwards admitted that she 
-had walked through the village of Newhaven two evenings before the 
first of her sisters was affected, although she did not admit having gone 
into a house there. This girl was the third of her family that actually 
took the disease ; but considering that the disease undoubtedly existed at 
that time in Newhaven, and that it had not then shown itself in more 
than three or four houses in Great Britain since the year 1833, we cannot 
consider her communication with Newhaven to have been only an acci- 
dental coincidence. And as it is universally admitted that the specific 
virus exciting puerperal fever has very often been communicated to 
patients by medical men, who were, and continued, in perfect health, 
there is nothing unreasonable in the supposition that cholera may be thus 
transmitted also. | 

A gain,in regard to the affection of nurses who have, of course, close inter- 
course with patients in cholera, we can give the following statistical facts 
with perfect certainty:—1. That in the year 1832, at the time when the 
whole number affected in Edinburgh had amounted to 1 in 1200 of the 
population, the proportion of the nurses employed in the hospitals, who 
had taken the disease, was 1 in 5; and 2ndly, that during the epidemic 
of 1848-9, the number of nurses employed in the cholera hospital in Edin- 
burgh was 18, of which number 5 took the disease, and 3 died of it. 
At the same time when this disease was going on in this small hospital, 
a much larger number of nurses (45), living in-the Royal Infirmary, 
only a few paces distant, employed by the same managers and under the 
same matron and superintendant, paid, fed, and clothed in the same manner, 
were engaged in similar occupations, relieving one another in like 
manner, but tending on patients in other diseases (fevers among the rest) 
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not in cholera; and among these, no case of cholera or resembling it 
occurred. In the Cholera Hospital at Glasgow, 84 nurses were em- 
ployed, 9 took the disease, and 4 died of it. In all, of 102 nurses 14 
were affected, and 7 died. Having the evidence of these statistical facts, 
on a comparatively small scale, to indicate that this disease may be com- 
municated by intercourse of the healthy with the sick, we should next 
remember that on a large scale, as has been illustrated by Dr. Holland, 
Dr. Graves, and others, this disease has always been found to follow the 
lines of human intercourse, and particularly that two facts have been 
repeatedly observed in regard to it, on such a scale as to entitle us to call 
them statistical facts, and which seem to indicate that its exciting cause 
does not often.extend to any great distance from living human bodies. 
1. That it has been distinctly observed to make its way in opposition to 
the trade or monsoon winds, and 2, that it is never observed to make its 
way from one place to another more rapidly than human beings can 
travel. 

When these different facts are duly considered, we maintain that we do 
not go further than statistical evidence will support us, in asserting that 
this disease may be propagated by the intercourse of the healthy with the 
sick, or with something that has been thrown off from the bodies of the 
sick; that to doubt the truth of this principle, is to betray an “un- 
manly want of confidence in the clear conclusions of human reason ;” and 
that any regulations for checking the extension of the disease, which pro- 
ceed on the supposition of its having no contagious property, must be held 
to be essentially faulty. 

But agreeably to the principle above laid down, we must be careful 
not to carry this conclusion too far. It may seem a contradiction to say 
that a disease can be both contagious and non-contagious, but there is no 
inconsistency in saying, that the poison exciting a disease may both be 
propagated by contagion—i.e., by intercourse of the healthy with the 
sick, and likewise may, either through the atmosphere or in some other 
way, be diffused, to a certain extent, over the surface of the earth, inde- 
pendently of any such close intercourse. Various theories have heen pro- 
posed to explain this. That which perhaps it is most important to keep 
in mind, because it agrees best with an important part of the phenomena 
of this and other diseases, is that which ascribes it to swarms of micro- 
scopic animalcule, or vegetative germs which are taken into the bodies 
of persons exposed to them, multiply there, and excite the disease, but are 
capable of diffusing themselves through the air, and of attaching themselves 
to, and rapidly multiplying on, other matters likewise.* There is no 
decisive evidence for or against any such theory, and the microscopic evi- 
dence, so far as it goes, is clearly against this one; but we should not 
do justice to the applications of statistics to this subject, if we did not 
state shortly the evidence we have for the disease on some occasions— 
perhaps especially in certain places and in the hot climates—extending 
itself independently of any close intercourse of the healthy with the sick, 
and requiring, in order that its extension may be checked, other means 
besides that separation of the sick from the healthy, which is known to be 
so effectual in the case of continued fever or of plague. 

* See Holland On the Hypothesis of Insect Life, &c., in Medical Notes and Reflections, 
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In asserting this to be the fact, we do not lay any stress on the merely 
negative fact often adduced on the subject, that many persons have close 
intercourse with the sick, and nevertheless escape the disease. This 
observation has, indeed, been very frequently made by all who have seen 
much of the disease in any climate ; but when it is stated as proof that 
the disease has no contagious property, the simple answer is, that if it 
prove anything, it proves too much. Those who have had close inter- 
course with persons already sick of cholera and escaped, have likewise 
breathed the same air—they have generally inhabited the same place,— 
they have, in almost every case, been exposed to the same epidemic in- 
fluence, of whatever nature that may be, and escaped. If their escape 
proves anything, therefore, it proves that we were mistaken in supposing 
that the disease belongs to the class of epidemics—i. e., that it depends on 
any cause which is of local and temporary existence only ; which inference, 
being in opposition to the much more general statistical facts, of total 
absence of the disease from many millions of men and for long series of ages, 
and rapid occasional extension within narrow limits of time and space, 
must be held to be erroneous. 

This negative fact, however, taken in connexion with such positive 
facts as have been stated on the other side, is important, as indicating one 
general principle in regard to the imperceptible cause of cholera—that it 
is liable to most remarkable variations in its influence on the human 
body on different occasions. This principle is not essentially different 
from what may be observed in regard to all epidemic diseases ; indeed, if 
they were not liable, more or less, to such variations, they would cease to 
be epidemics ; but the variations of effect are more sudden, more striking, 
and seem less capable of being reduced to any perceptible law, in the case 
of cholera, than of any other. Many facts are known, however, which show 
that they are mainly dependent on two principles already mentioned, and 
exemplified in the case of other epidemic diseases, although in a less 
extraordinary degree—viz., alterations of the intensity of the virus itself, 
and peculiarities of constitution, giving a predisposition to its influence in 
some persons much more than in others. * 

But in asserting that the cholera must have a mode of extending itself 
among mankind, independent of any close personal intercourse of the sick 
with the healthy, we do not trust to the negative observation above stated, 
but to this distinct positive observation, that in many instances, when 
the disease is prevailing extensively, the proportion of cases occurring in 
certain districts among those who have no known intercourse with the sick, 
is at least as great as among those who have close and continued inter- 
course ; and further, that the disease appears in certain localities, affecting 
numerous detached individuals almost simultaneously, while not only 
neighbouring localities, but the attendants on the sick in these, remain 
unaffected. 

Notwithstanding the distinct evidence above stated of the disease 
showing a contagious property on many occasions in Scotland, we have 
ourselves seen many instances, and been assured of many more, in which 
this immunity of the immediate attendants on the sick, and nearly simul- 
taneous affection of many within a limited district, who had no direct 
communication with one another, has been strikingly exemplified. The 
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late Dr. Reid, of St. Andrew’s, whose accuracy of observation is well 
known, and who went from Edinburgh to Dumfries, and took charge of 
one of the districts of that town, at the time when it suffered more than 
any other town in Scotland from the epidemic cholera, in 1832, expressed 
himself distinctly as satisfied, as all the medical men in Dumfries at that 
time were, that those who had close intercourse with the sick at that 
time in that town, were not affected with the disease in a larger propor- 
tion than those who avoided such intercourse; and Dr. Blacklock, of 
Dumfries, who saw much of the disease when it prevailed again pretty 
extensively there during the winter of 1848, found that the same remark 
might be made upon it at that time. The same is stated by several 
of the medical men who have recorded their observations on cholera 
in the ‘ Edinburgh Monthly Journal’ in the year 1849. 

A more unequivocal statistical proof of this disease having a mode of 
epidemic extension independent of actual intercourse with the sick, is 
given by cases on record in India, in which it has affected severely large 
organized bodies of men in particular localities, and abruptly ceased on 
their being removed from these, without affecting peculiarly, sometimes 
without affecting at all, the attendants of the sick, or those who came in 
contact with the sick, in those other districts; so as to justify the 

_ expressive phrase employed by some of the Indian practitioners, that 
there are “tainted districts,” varying in different seasons, to which the 
disease is confined. 

Some of the cases of this kind given by Dr. Hamilton Bell seem to 
admit of no other interpretation—e. g., the case quoted from the Bengal 
Official Report, of a detachment of 90 men of the 26th Native Infantry, 
who halted, on their way to join the main body at Tangor, on the evening 
of the 1ith May, 1818, after an ordinary march, on the banks of a small 
lake, under a fortress, but on open ground. About midnight the first 
man sickened, and died in half an hour, and by sunrise 20 men out 
of the 90 were affected. They were all carried forward in carts and 
doolies, but by 11 A.m. on the 12th, when they reached their ground, 
four were dead and two more moribund, and before the end of the 
week, every man of this detachment was in hospital with cholera, or at 
least some form of bowel complaint. These men were mixed pro- 
miscuously with the others who had been stationary at Tangor, but 

- none of these last men were affected.* Here it may be doubted whether 
these 90 men who were thus affected nearly simultaneously, caught 
the disease on the banks of that lake, or whether they had imbibed 

it previously; but it can hardly be supposed that they infected one 
another, and it is certain that they did not infect others; so that the 
epidemic must have had a cause independent of contagion. 

The most striking exemplification of this principle, of the diffusion 
of the disease being confined to districts, and often unconnected with 
intercourse of the sick and healthy, was in the case of the army of 
Lord Hastings, amounting (including camp-followers) to nearly 100,000 
men, where— 

“When the disease was at its height, and all business had given way to solici- 
tude for the suffering, the army was moved, on the 13th November, 1517, and 


* Bell on Cholera, p. 77. 
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after marching above 40 miles, and reaching the high and dry banks of the 
Bottah, halted on the 19th. The road, it is stated, was strewed with the dead 
and dying, and the ground of encampment presented the appearance of a field of 
battle. But here the army got rid of the pestilence, which ceased to be epidemic 
on the 22nd; so that this crowded camp, carrying thousands of sick along with it, by 
moving 40 miles in less than ten days, shook off the disease.” (Bell on Cholera, p. 76.) 

A case formerly related in this journal,* to the same purpose, seems free 
from all objection, and to bea statistical document as satisfactory as can be 
desired. In this case, one wing of a cavalry regiment just arrived from 
England, and in high health, ascended the Ganges from Calcutta 
(where there was no cholera at the time) in boats. At a certain 
period of the voyage, the troops arrived at a part of the country where 
cholera prevailed in the villages on the banks of the river, but with 
which they did not communicate. Here cases of cholera occurred; they 
were advised to push on rapidly, and after a few days, when they had 
passed the limits of the existence of the disease on the banks, it ceased 
to show itself in the boats. But what makes the case peculiarly con- 
clusive is, that the other wing of the regiment followed afterwards by 
the same mode of conveyance, became “affected with the disease at the 
same point, and lost it again at the same point;” so that the limits of the 
tainted district seemed to be as clearly marked out by the voyage of the 
one detachment as of the other. : 

And when we state this evidence of the disease having a method of 
diffusing itself independent of any contact or close intercourse of the sick } 
with the healthy, we should also remember that it is a general fact, in 
regard to.its extension over the earth’s surface, that, although following 
the great lines of human intercourse, it has made its way, not uniformly, 
indeed (as the case of the Island of St. Louis shows), but very generally, 
in spite of cordons and quarantine regulations. Indeed, any one who has 
observed its sudden and capricious outbreaks even on a small scale, in 
different parts of a large town or district of this climate, must be 
strongly impressed with the conviction that it must have some way of 
diffusing itself—whether through the atmosphere, as many suppose, or 
along the earth’s surface, or under the earth (as some have conjectured), 
and of multiplying itself at the points which it reaches—which we can 
hardly conceive that any restrictions on human intercourse can surely or 
uniformly counteract, 

Eut having stated the evidence which seems the most decisive on both 
sides of this disputed question, we may again ask, Why not admit that 
the disease can extend itself, and that we ought to be prepared with 
means of limiting its extension,—in two distinct ways ;—one simple and 
easily understood, the other, more obscure, but equally ascertained and 
probably even more destructive? Is it not well ascertained, in regard to 
other diseases, that they may be excited and even spread epidemically, 
under certain circumstances, both by contagion or the more unequivocal 
process of inoculation, and independently of it? As to the erysipelas and the 
dysentery, we have seen cases which enable us to answer this question in 
the affirmative, to our own satisfaction, and from personal observation. As 
to the yellow fever, we have repeatedly said that this appears the most 
reasonable explanation of the facts, which were fully ascertained by Dr. 

* Vol. ii. p. 70. 
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M‘William, as having occurred at Boa Vista. And although we know 
nothing of the intimate nature of the influence producing the cholera, yet 
if we put together the facts which have been statistically ascertained on 
both sides of this disputed question of contagion, and others, perhaps 
equally important, which are admitted on both sides, have we not obtained 
an amount of knowledge relative to the laws which regulate its extension, 
—not, indeed, complete or satisfactory, but highly important, and from 
which practical rules will emerge, according to the circumstances of in- 
dividual cases, more truly useful than specific directions founded on more 
limited views of its causes ? 

The peculiar virus which produces this disease is known to us duly 
by its effects on the human body, just as electricity or galvanism, or even 
caloric, is known to us only by its effect on other bodies , and it is by 
statistical evidence, therefore, that we have acquired all the information 
We possess concerning it. But in this manner it is known to vary 
remarkably in its own intensity at different times and places, to be altered 
by certain agents, and to affect some persons much more than others. 
We know that it has hitherto been more intense and general in hot 
climates and seasons than in cold; that it has appeared on different occa- 
sions to be influenced by electricity, having abated considerably in effect 
after a thunderstorm; that it is influenced by moisture of the atmo- 
sphere, producing its effect most remarkably in low and moist situations ; 
that it is influenced, like other epidemics, to a certain degree, and its 
effect increased, by vitiation of the atmosphere from other causes, such as 
decomposing organic matters. We know that there are certain towns 
and districts which show a peculiar, unexplained liability to it, being 
affected severely in different epidemics, as, e.g., Dumfries in Scotland ; 
while others have shown as remarkable an exemption, such as Birming- 
ham ; and this fact may lead us to suspect that, besides mere elevation 
(which has, however, a greater effect), there is something, not yet 
ascertained, in particular ‘soils, which favours the development of the 
disease ; above everything else, we know that it is influenced, like other 
epidemics, and more rapidly than any other, by time, the disease being 
always most virulent when it first appears in any town or district, gra- 
dually abating in intensity, as every epidemic affecting either vegetables 
’ or animals sooner or later does, and ultimately dying out. We know, 
further, that it is aided remarkably in its effect on the human body by 
various concurrent causes, which may frequently be avoided,—by exposure 
to cold, wet, fatigue, imperfect nourishment, especially by disorder of the 
stomach or bowels, and by intoxication; we know that it takes effect 
most easily on those in a feeble state of health, remarkably on women 
during pregnancy and lactation, and in those in whom organic internal 
disease exists; and yet not on those in whom such disease exists as keeps 
up a febrile action—few persons affected with tubercular disease, at least 
of the lungs, falling victims to cholera. We know also, from such facts 
as have been stated, that, in this country at least, it arises frequently from 
the human body when affected by the disease; but that it may not only 
be conveyed, somehow, to a considerable distance from that origin, but 
multiply and increase in energy in certain situations when so removed 
from living bodies (in which respect it would not seem to differ from that 
peculiar matter, of low organization, which produces the aphth, nor from 
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that cadaveric poison which excites the erysipelas, or the puerperal fever ; 
and may probably, as we shall see that this last pretty certainly may, be 
counteracted by the use of chlorine); we know that it may attach itself 
to clothes and goods, and there multiply and increase in virulence. And 
to this we add a curious fact (although one which is known only by 
negative observations, and therefore not advanced with absolute confi- 
dence), that it does not attach itself to the dead body, at least to the 
body in a certain state of decomposition; for it is certain that the 
dissecting rooms in Edinburgh were supplied during the greater part of 
1848-9, as they were in the year 1832, almost exclusively by cholera 
subjects, and in neither year was there a single case of the disease among 
the numerous students attending these rooms. 

But what we think especially important to be observed is, that this 
virus, whatever its origin, shows a remarkable tendency to attach itself 
to places. There are tainted districts, in this country as well as in India, 
in which, even when epidemic, the disease is observed to almost exclu- 
sively prevail ; and this leads to what we believe to be most important in 
the way of prevention. The strong representations made by the Board of 
Health in this country, of there being a peculiar liability to this disease 
in damp, filthy, and ill-drained situations, are, we believe, quite true, but 
they are certainly not the whole truth. The “tainted districts” which 
we have seen have been often less peculiar in their nature, and always 
much more limited in extent, than could have been supposed from these 
representations. 

Thus, in the case of a family, one of the first affected in Scotland in 
1849, several of whom were taken into the hospital in 1849, from New- 
street, Canongate, and in which there were 6 cases and 4 deaths within 
four days, the tainted district in which these cases appeared was a single 
room, on the second floor of a common stair, which leads to several winding 
passages and to many rooms, all ill-aired and dirty, and most of them 
having windows which cpen into a small court containing often receptacles 
of dung. But it is quite certain, that neither at that time nor since has 
any case occurred in any other of these rooms. Cholera appeared likewise 
at that time in Burt’s Close, in the Grassmarket, where it might be sup- 
posed to be owing to the same circumstances of dirt and deficient venti- 
lation, which had attracted notice when that close was on several occasions 
a “nest of fevers ;” but on inquiry it appeared that all the cases of cholera 
were from a different tenement from any of those which had formerly 
furnished the fever cases. It was said, indeed, at the time, that the 
tainted district in this close was connected with the Greyfriars Church- 
yard, on which it is quite true that the windows of the rooms that 
were affected open ; but it is equally true that the windows of two other 
suites of rooms in the lower stories of the same common stair open on that 
churchyard, and yet that in these there was not a single case of cholera. 
Tn this as in other cases as to cholera, as formerly in regard to fever, we 
have seen the tainted districts confined to the upper floors of lofty tene- 
ments, while the lower, notwithstanding dirt and defective drainage, have 
remained free from the disease. We have seen it prevail and spread on 
the very pinnacle of the Old Town of Edinburgh, the highest story of the 
highest houses on the Castle Hill, while the lower stories of the same were 
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exempt. At the Water of Leith in 1832, and again in the spring of 
1849, it appeared in one of the situations in which it might be expected, 
_in a damp and dirty row of houses on the /e/t bank of the river; but in 
several villages, almost exactly similarly situated, a little higher up 
on the same river, it never appeared; and when it broke out again in 
July 1849, at Water of Leith, the tainted district was confined to the 
right bank of the river ; on examination of which it then appeared, that in 
point of dirt and defective drainage this portion of the village had long 
been at least as favourably circumstanced for the disease as the other, 
notwithstanding which it was perfectly unaffected, both in 1832 and in the 
main epidemic of 1849. 

Another curious fact, which seems well ascertained in regard to this 
virus is, that those very limited districts in which it has once shown itself 
certainly continue liable to outbreaks of it for a considerable time, inso- 
much that if measures of purification are employed, and the disease does 
not reappear, there is a strong presumption of those measures having been 
really useful. We have seen more than one place where it reappeared in 
the same room where it had been two months before, the inhabitants 
having changed; and two places in which a few decided cases appeared 
as late as October, 1833, just a twelvemonth after it had existed in the 
same houses previously. In the town of Hawick, which suffered severely 
by epidemic cholera (imported, as was believed at the time, from New- 
castle) in January and February, 1832, there was a sudden fresh burst of 
the disease in October of the same year, four cases occurring on the same 
day at four distinct parts of the town, but all of them in houses which had 
suffered before, eight months previously. And in this and other cases of 
fresh outbreaks of the disease, the ageney of auxiliary or concurrent 
causes might be distinctly observed, all the persons now affected having 
been exposed to cold, wet, and fatigue on digging-up potatoes, on the day 
before their attack ; and, in other cases, the occurrence of attacks of cholera 
in houses long previously affected was distinctly traced to intoxication. 

From this tendency of the disease to localize itself within narrow 
limits, and at the same time, from the admitted agency of some such 
concurrent causes in exciting it, arises the obvious importance of the 
measure which was adopted in Edinburgh as early as February, 1832, 
and which has been recommended by the Board of Health in London 
during the present year, that of establishing Houses of Refuge, into which 
the persons from those tainted districts apparently the most liable to the 
disease, might be received, immediately on the violent attack, or the death 
or removal to hospital of the first cases, where those persons might be 
regularly fed, and preserved from cold, wet, and fatigue, and from 
the use of strong liquors, at least until the time was over when the 
most rapid successions of cases have been observed to occur, and until 
the rooms where the disease had broke out had been cleaned, fumi- 
gated with chlorine, and thoroughly aired. In the houses of refuge 
they would of course be kept under observation, and any attack of 
bowel complaint be immediately met by medical treatment. Of course this 
resource would only be availed of by a portion of the people in any 
such district, but we have known different cases where it was availed 
of by workmen in regular employment, with their families; and it 


24 Reviews. [Jan. 


would suggest similar measures to others having the means of taking 
such steps themselves ; and we may conclude these observations on cholera 
with a brief statement of the results which followed these measures in 
Edinburgh, both in 1832 and 1849. 

In the first three months of the epidemic of 1832 at Edinburgh (which 
was always very partial in its attacks), the number taken into these 
houses of refuge was 353 from about 70 houses in Edinburgh and the 
Water of Leith, 248 of them from this last village, all of them not only 
from tainted districts, but tainted rooms, in which decided cases, most 
generally deaths had occurred. Of these 353, 15 took the disease, and 
7 died after removal to these houses ; the remaining 346 escaped. How 
many of these would have been affected if they had remained in the 
tainted districts can, of course, only be conjectured ; but certainly it was 
the general fact, that when the disease appeared in the houses of the 
poor, and no such measures were adopted, several cases, and even several 
deaths, occurred in almost every house, particularly at the beginning of 
the epidemic; and at the Water of Leith, where, in 1832, it broke out 
suddenly and violently, but where the removal of the people was most 
satisfactorily effected, we had the satisfaction of finding that only in one- 
fifth of the families where the disease showed itself was there a second 
case; and what was still more striking, there was only one family in that 
village in which two deaths occurred, and that was a family which had 
refused the offer of removal to the house of refuge. In the later period 
of that epidemic, we can only speak with certainty of what happened in 
a small district of the town, in which the disease broke out in seven 
different houses; the inmates of these, not affected within the first 
twenty-four hours, were all got into the refuge, and the disease went no 
farther in any one case. 

During the last epidemic in Edinburgh, the same system was adopted, 
but not carried to the extent that was desirable, chiefly on this account, 
that the chief sufferers by this, as by all other epidemics, were the poor 
trish wandering in search of work; many of whom, when offered a refuge 
for their families in a large building belonging to the city poorhouse, 
immediately took up the notion that they were to be sent back to Ireland, 
then so unfortunately suffering from famine, and not only refused to 
avail themselves of the offer, but sometimes even concealed the disease, 
rather than run that risk. Into that building at the city poorhouse, 
_ however, 196 persons, all from rooms where cholera had broke out, were 
admitted and retained during the residence of their relatives in the 
cholera hospital, or till their death, and until their rooms were cleaned. 
Of these only 5 took the disease, and 2 died while in the refuge; and 
a could not learn that any of these took the disease after returning 

ome. 

Again, a similar refuge was established at the poorhouse belonging to 
the W est Church parish, into which, however, only 43 persons could 
be induced to go. Of these, one only was affected with cholera, imme- 
diately on admission. 

Again, in Glasgow during the epidemic of spring 1849, 401 persons 
(not more, for the same reason as in Edinburgh) were admitted to the 
house of refuge established in Glasgow, of whom 19 took the disease and 
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Thus, in all, we have a record on which we can depend, of above 1000 
persons in these two cities, all of them from rooms in which the disease 
existed, taken into these houses of refuge, of whom 40 took the disease and 
15 died, while 978 escaped with their lives. At Oxford, in 1849, the same 
_ expedient was tried with 70 persons, and no case appeared among them. 
_ Of the results to be expected in any district fitted for the diffusion of the 
_ disease, where no such means of removing the population exist, we may 
_ judge from the statement of Dr. Hamilton, of Falkirk, of the result of 
_ his observations in that town and neighbourhood, where about 400 cases 
_ occurred in the winter of 1848-9. He says that he had known 47 
instances of two affected in a family, 23 of three in a family, 3 of four 
ina family, 6 of five in a family, 4 of six in a family, 2 of seven, and 
1 of eight in a family; in all, therefore, 251 cases in 86 families; -but 
_ wherever, he says, he could effect isolation and due ventilation, there 
_ was no second attack in a house. (See‘ Edinburgh Monthly Journal, 
_ May, 1849.) . 

_ The numbers above given are somewhat different from those pub- 
lished by the Board of Health, in their ‘General Report on Cholera in 
1848-9’ (pp. 124 and seq.), but we have much satisfaction in observing 

that the practical conclusion of that Board, as to the importance of such 
houses of refuge when cholera becomes epidemic, being much greater 
_ than that of hospitals for the treatment of the disease, is quite in accord- 
ance with our own observations; and is supported by the statement, 
that “in 1691 inmates of the houses of refuge, of whom they had accounts, 
there were only 33 attacks and 10 deaths.” 

This measure of removing the still healthy inmates of a district that 
has been tainted by cholera, is, in fact, exactly similar to the plan usually 
adopted in India, of moving troops and moving the inhabitants of villages 
_ into more healthy situations, when cholera shows itself among them, and 

may be more easily carried into effect here, because, as we have stated, the 

tainted districts are generally so limited. 
We trust it will not be supposed that we mean to say anything in 
disparagement of the important measures for maintaining, as far as pos- 
sible, the purity of the air of towns and of populous districts, on which 
so much stress has been laid of late years, and which we believe to be 
one of the most essential means that can be adopted for improving the 
general health and strength of a population, and diminishing their ten- 
dency to this and other epidemics. But when the specific poison of cholera 
as actually among us, we are confident that the result of experience and 
of statistical observation is to show, that it must be expected to attack 
certain persons, and attach itself to certain places, for which we can 
assign no such reason ; and that in addition to these general means for 

Improving the general health, means ought to be taken to remove as 

many as possible of the unaffected inhabitants from the limited tainted 

districts ; and likewise to treat the persons actually affected in these dis- 
_ tricts, and their clothes and bedding, just as in the case of typhus fever, 
on the belief that the disease may probably, although it will not neces- 
sardy, show more or less of a distinctly contagious property. 
(To be continued.) W. P, Alison, 
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Sammandrag af Officieller Rapporter om Cholerafarsoten 1 Sverge, ar 1850. 
Af Dr. Fr. Tu. Bexa.—Stockholm, 1851. P. A. Norstedt & Séner. 

Analysis of the Oficial Reports on Cholera in Sweden, i the Year 1850. 
By Dr. Fr. Tu. Bera.—Stockholm. 8vo, pp. 370. 


A coMPLETE description of the progress of cholera in any portion of our 
globe, is as yet a desideratum in medical literature; but if the reports 
collected in 1848, 1849, and 1850 be compared with those obtained of its 
first terrible invasion, twenty years ago, it will be acknowledged that 
considerable progress has been made in accumulating evidence, and in 
examining the bearings thereof on the great questions of quarantine, con- 
tagion, and sanitary reform. Amid the hurry, tumult, avd anxiety which 
pervaded all classes when the cholera first appeared in England, in 1831, 
it would have been difficult, even had we then possessed an efficient Board 
of Health, to have collected any well ascertained and connected series of 
facts relative to the mode of propagation of the disease. The invasion of 
the disorder was in maiy instances so rapid, and its consequences so 
terrible, that all attention was directed to escaping its immediate influence, 
while the time of those qualified to observe was wholly occupied with the 
treatment of individual cases, and no leisure was afforded to the exhausted 
practitioner for investigating accurately the mode in which the pestilence 
first broke out, or for elucidating the numerous questions regarding it 
which will directly suggest themselves to every well-informed mind. 
When cholera had ceased, and had passed on to ravage other countries, 
the contest between the contagionists and the non-contagionists gained 
fresh vigour, and a virulent controversy was the result; till, as years 
rolled on, and party spirit wore away, the facts that had then been ac- 
cumulated were subjected to more sober and impartial analysis; and, on 
the second invasion of the malady, much more care seems to have been 
bestowed on the investigation of the all-important question of the conta- 
gious or non-contagious nature of the disease. On the side of the con- 
tagionists appeared the names of Drs. Copland, Watson, Graves of Dublin, 
and J. Y. Simpson of Edinburgh; and to the latter two eminent con- 
tributors to medical science we owe a series of well-ascertained facts and 
cases tending strongly to support their views. Some writers there were 
who seemed inclined towards a juste miliew on this much disputed question: 

hey admitted that cholera might, under certain circumstances, be occa- 
sionally transported from one person to another, but they maintained that 
quite as often, and perhaps more frequently, it arose spontaneously, and, 
like influenza or other epidemics, did not depend for its progress on any 
contagious property. When the second invasion of cholera occurred, the 
influence of non-contagious opiniens at head-quarters was made evident 
by the fact, that the disease was pronounced to be incommunicable from 
one person to another; and it is evident that it was regarded by the 


then existing Board of Health as a malady arising in a great mea-. 


sure from local influences. We acknowledge to have formerly held 
the opinion just alluded to; but the fucts that forced themselves on our 
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observation during the last invasion of the disorder,* brought with them 

such strong proofs of the contagious character of cholera, that our ideas 
underwent a total change, and the evidence that we have since collected 

and examined has tended only to confirm these impressions. We saw 
repeated instances where a previously healthy locality was infected by 
persons arriving from a distance, and from places where cholera then 
prevailed ; we found that these individuals were sometimes apparently in 
good health when they arrived, or, perhaps, they already exhibited the 
premonitory symptoms of the malady ; we met with them labouriug under 
the disease in low lodging-houses, from whence the disorder spread to the 
other inmates of the same house or room, and we traced the malady from 
these lodging-houses to other localities, which, in their turn, became 
focuses of infection in previously healthy districts. We met with cases, 
too, which inclined us to believe that cholera could not only be trans- 
ported by the persons, but likewise by the clothes and bedding of those 
labouring under the disease; and on some occasions the clothes &c. were 
earried to considerable distances before being opened out or used; yet 
they, too, seemed capable of spreading the disorder. 

Jt has been constantly urged by the opponents of the contagion of 
cholera, that this disease pursues a certain steady course across a country 
or district, such as has been observed to occur in the case of an epidemic 

of influenza. We think that Dr. Graves has fairly exposed the utter 
fallacy of this opinion; he has shown that cholera varies most signally in 
the directions it pursues. From India, after its first appearance in 1817, 
cholera spread to Sumatra, China, Borneo, and the Islands of the Eastern 
Archipelago, while at the same time it radiated towards the north and 
west, following the great lines of communication towards the frontiers of 
Europe. As early as the year 1823, cholera was on the borders of the 
Russian empire in the vicinity of Astracan; but a strict quarantine was 
then enforced by the Russian government, and the pestilence, diverted 
from its famous “north-west course,” spread in a south-westerly direction 
towards Arabia and Asia Minor, following the track of the caravansto Mecca, 
and causing a most frightful mortality in the holy city of the Prophet. 

Cholera appeared at St. Petersburgh in 1831, and was from Russia 
transported into Poland during the war of Polish independence. From 
Poland the pestilence advanced into Prussia, and traversed North Germany 
to Hamburgh; and in November, 1831, it broke out in Sundenand. 
Sweden and Norway were not affected with the disease till 1834, and yet, 
if cholera had kept true to its north-west course, it should have reached 
these countries in 1831, instead of turning to the south-west to ravage 
Poland and Germany. Following this supposed line, it should thence 
have extended itself to the northern parts of Scotland, to the Orkneys, 
Shetland, and Ferro Isles, and to the distant regions of Iceland, all of 
which countries, in a sanitary point of view, were eminently favourable 
to the progress of the epidemic. Yet all these northern islands escaped 
the disease, strict quarantine was enforced, and, though cases of cholera 
occurred on board of ships in Bressay Sound and elsewhere, the malady 
never reached the land. 


* That is, the invasion of 1848-9. This review was written some months ago.—Zditor. 
+ See Dr. Graves’ Essay on the Progress of Asiatic Cholera, Dublin Journal of Medical 
Science, January 1840, p. 355. 
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We have stated that no complete report of the progress of cholera 
through any of the great kingdoms of Europe has as yet appeared; but 
the work now before us, though necessarily still imperfect, goes far to 
remove this reproach from the kingdom of Sweden. No exertion seems 
to have been spared to render the history of the pestilence complete; and 
the whole of the reports are investigated by Dr. Berg in a spirit of candour 
and impartiality, which imparts additional value to the facts that they 
contain. We find here, not only a history of the progress of the disorder 
through the various districts which it visited, but a detailed account of 
the preventive measures that were adopted, both on the sea-coast and in 
the towns and parishes of the interior of Sweden, with reports of the 
prevalence of other disorders, epidemic or contagious, before, during, or 
after the invasion of the pestilence; and also tables of the condition of 
the atmosphere &c. during the same period. The sanitary state of those 
provinces that escaped altogether is likewise recorded; and the compara- 
tive spread of the malady in 1834 is briefly noticed. A valuable table, 
too, is given, showing the various foreign ports trading with Sweden that 
were, from time to time, declared to be infected, suspected, or free, by the 
Swedish Board of Health; though it must not be forgotten that many 
ports were really suffering from cholera, to a considerable extent, before 
they were declared to be infected by the Swedish authorities. 

The government regulations to prevent the introduction of cholera into 
Sweden were restricted chiefly to the sea-ports, and to the great lines of 
traffic through the interior of the country. The more inland frontiers, 
and those more remote from the great roads, seem not to have been sub- 
jected to any very strict supervision, as it was left to their respective 
authorities to determine whether quarantine should be enforced or not. 
The prudence of such an arrangement would have been very doubtful if 
the Swedish government had decided on regarding the malady as con- 
tagious; but as isolation was adopted by some parishes, and neglected or 
entirely repudiated by others, ample means for comparison of the two 
systems were in this way afforded. Quarantine on vessels arriving from 
infected ports seems to have been pretty rigidly enforced; at all, or 
nearly all, the quarantine stations along the coast, instances occurred 
of vessels arriving with cholera on board; but by strict seclusion from 
intercourse with the shore, the disease was in almost all instances arrested. 
These observations, however, apply only to the ports along the Baltic; 
the great commerce of Gothenburg, and the constant communication with 
Denmark, rendered the enforcement of quarantine very difficult, if not 
impossible, on the western coast of Sweden. In this last invasion of the 
disease, Stockholm and all the eastern ports but one escaped entirely, 
though, in 1848, the cholera had raged at Cronstadt, and along the Russian 
coast. In 1834, Stockholm and Gothenburg suffered most severely, while 
the town of Malmé, where the disease first showed itself in 1850, entirely 
escaped on the former occasion.* 

Malm, a town of 12,000 inhabitants, is situated on the south-western 
coast of Sweden, nearly opposite to Copenhagen. It lies well exposed to 
the sea breezes, but its situation is low, and there are some muddy 
ditches in the lowest parts of the town, which in hot weather exhale 
odours agreeable to none but to the olfactories of the anti-contagionists. 


* In 1834 the port of Skauor, distant only a few miles from Malmé, was ravaged by cholera. 
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Malm is one of the ports of Sweden which has the most frequent com- 
munication with Germany; here the steamboats from Liibeck and 
Travemiinde land their passengers, and an almost constant intercourse is 
kept up with Copenhagen. 

The general health of the town had been favourable during the pre- 
ceding summer, which, until the month of July, had been remarkably 
cool, but with the commencement of that month hot weather set in, and 
continued till the end of August, when an unusually low temperature 
supervened, followed by heavy rains in September. In 1834, when 
Malmé6 escaped cholera altogether, a much higher temperature prevailed ; 
and in those central parts of Sweden which remained free from cholera 
in 1850, the range of the thermometer was much higher than on the 
coast. We here yuote Dr. Berg’s own words on the subject. 

“Tt appears, therefore, from the reports, that a high temperature prevailed all 
over Sweden during the dog-days (ré¢manaden), and was succeeded by a sudden 
and unusual degree of cold, and that this change likewise occurred in those dis- 
tricts where the malady first appeared, but that central Sweden, which almost 
entirely escaped the cholera, was subjected to a greater degree of heat than the 
most southern provinces. 

“Tt is the unanimous opinion of the medical practitioners of Malmé6, that neither 
the sudden change from heat to cold, nor the cold, rainy, and stormy weather of the 
end of August and of the beginning of September, nor yet the milder temperature 

of October, produced any perceptible influence on the progress or intensity of the 
disease.” (p. 58.) . 

The disorder seems to have broken out in Malmo about the 12th or 
13th of August, 1850.- Out of 12,981 inhabitants, 1138 were attacked, 
and 378 died, during the twelve weeks that the pestilence prevailed. 
The mode in which the malady was introduced does not seem to have 
been satisfactorily ascertained. A suspicious case occurred in the person 

of a teacher of languages, named Nordlin, as early as the 3rd of August; 
but the first instance where the disease was pronounced to be cholera, 
was observed in the person of a female, Maria Jonsson, who had attended 
Nordlin in his illness, and two or three days after (August 6th) was 
seized with well-marked symptoms of cholera, was carried to the hospital, 
and there died. On the 9th of August, the day that she was removed to 
the hospital, her child, a boy of two years and a half old, was attacked, 
and died the next day. 

Although the origin of the disease in Malm6 cannot with certainty be 
ascertained, still there are strong grounds for the belief, that the malady 
was brought by the steamboat Malmo from Lubeck, where cholera then 
prevailed. A son of the cook on board of the above-named steamer died 
of cholera an hour before the boat left for Malmo. No cases of cholera, 
however, occurred on board the steamer, nor was it proved that any 
communication took place between Nordlin or the others who were first 
affected and the vessel in question. The boat arrived at Malmé on the 
27th of July, and two Custom-house officers, who had kept watch on 
board during the stay of the steamer in the harbour, were seized with 
cholera and died. We doubt much, however, if the infection in this 
case can be traced to the stay of these men on board the steamer, for 
they were not attacked with cholera till the 14th and 16th of August 
respectively. The disease, however, had already appeared in the dwelling 


30 Reviews. [J an. | 


of the Custom-house officer, Jacobson, on the 11th of August, where a 
female, Mamsell Wred, sickened, and died on the following day. On the 
13th Jacobson’s wife was attacked, and died on the same day. On the 
14th Jacobson himself became affected with cholera, but he lingered till 
the 23rd. Two of his children sickened also on the 14th, and both died 
within 48 hours. On the 15th, 16th, and 17th, the two remaiming chil- 
dren were seized with cholera, as also a servant-girl in the house, but all 
recovered. The other Custom-house officer, J. Hansson, was attacked on 
the 16th, and died that day; and on the following day another officer, 
C. Hansson, and his wife, fell victims to the malady. Both-the Hanssons 
had attended their friend Jacobson during his t/lness. The child of Maria 
Jénsson which sickened on the 9th of August, as before stated, was 
carried to the workhouse and died there on the 10th, on which day the 
first case of cholera appeared in the above-named institution, when 
29 cases rapidly followed, 25 of which were fatal. The disorder showed 
here, as elsewhere, a disposition to locate itself in certain houses, where 
almost every inhabitant was attacked. We observe, too, in the report 
given by Dr. Grih, that out of those employed about the sick, many 
were attacked with cholera. Out of three physicians, two died; of eight 
male attendants thus affected, five were carried off, as were likewise five 
nurses, out of nine who suffered from cholera. The principal mortality 
occurred during the first three weeks, but it diminished when better 
sanitary measures were adopted in the hospital. 

It must be confessed that the evidences of contagious propagation 
above adduced are not of the lightest character, but we are uot inclined 
to deny the influence of other predisposing causes, as of poverty and 
uncleanliness, in favouring the progress of the malady. 

The disease was in Malmé, as elsewhere, chiefly confined to the most 
wretched and insalubrious parts of the town, and especially to a low- 
lying quarter called “ Bethlehem,” inhabited by the labouring classes, and 
adjoining two swamps with a filthy ditch running through them, filled 
with stagnant water. In this quarter the mortality of those attacked 
was above 80 per cent., and from 8 to 19 cases occurred in many of the 
single houses or tenements. It was remarked that the workmen who 
provided their own meals suffered more than those whose food was pre- 
pared for them in the different establishments where they laboured. 
Those who had the comfort of a warm meal once or twice a day were 
less affected than the lower class of labourers, who lived chiefly on salted 
herrings, sour rye bread, and still sourer milk. 

In the villages and hamlets around Malm6 several cases of cholera 
were observed, almost all of which occurred in persons who a few days 
before had visited those sick of the disease in that town. ‘Thus, in 
Hyllie parish, a widow died of cholera on the-21st of August, who on 
the 19th had visited her sick brother-in-law in Malmé. At the farm of 
Tagarp, half a Swedish mile NNE. of Malm, a servant of the name of 
Nils Pehrsson was seized with cholera on the 4th of September, after 
having been in Malmé on the preceding day. This man recovered, as 
did also his friend, Nils Hansson, who had not been in Malmé, but had 
sat for some time with Pehrsson on the day of his return from the town, 
and who was likewise seized with the disorder the next day. In the 
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village of Sunnana, three-quarters of a mile east from Malm6, Hans 
Tufveson was attacked with cholera on the 2nd of October, eight days after 
having been in that town. He recovered, but on the 10th October, both 
his daughters, aged respectively eight and nine years, were seized with the 
malady, and the youngest died on the 13th October. In almost all cases, 
the houses where such patients died were carefully secluded, and the 
disease did not spread farther. 

In the district of Flidie, a mile and three- “quarters (Swedish)* north of 
Malmé6, there resided, in a small cottage near the sea shore, a peasant 
named ‘Ake Andersson, with his wife and three children. On the 27th 
August the brother-in-law of this man came from Malm6, as his wife had 
been that day seized with cholera, and had been carried to the hospital. 
He himself, on reaching Andersson’s cottage at Flidie, with his little girl, 
aged 4 years, laid himself down to rest in Andersson’s bed, but rose from 
thence when the latter came in from his work. On getting-up he vomited, 
but ascribed this to some brandy which he had taken, and he remained 
during the night in the house. Next morning the authorities ordered him 
to return to Malm6 with his daughter, but on the road thither the symptoms 
of cholera became more and more developed, and he expired that evening. 
Andersson himself had not been in Malm6 for fourteen days before this ; 
but he sickened of cholera on the 30th of August, and died on the lst of 
September. Within a Swedish mile and a half of Malm lies the town 
or city of Lund, containing about 6000 inhabitants. During the warm 
months of Julyand of the early part of August, numerous cases of 
diarrhea occurred in Lund, but not more than are usually observed in 
hot seasons, succeeded by sudden lowering of the temperature. It was 
determined by the authorities of Lund, supported, we presume, by the 
professors of the University there, that the town should be closed to all 
persons from infected places on the 22nd August; and this regu- 
lation was strictly enforced until the 4th of November of the same year. 
Ten days’ quarantine was imposed on all travellers from suspected locali- 
ties, and on the 2nd of September all importation of goods or wares from 
Malmé was strictly prohibited. The great object of these strict regula- 
tions was to prevent the influx of the terrified fugitives from Malm; 
the duty of watching the entrances of the city was performed by 700 or 
800 of the inhabitants, day and night; and passengers arriving in car- 
riages from Malm6 were made to change horses outside of the city, and 
to pursue their journey without entering its precincts. The disease 
appears to have reached within half a Swedish mile of Lund on two sides, 
but no case of cholera occurred within the city, and as time wore on, the 
confidence of the inhabitants in their measures of precaution continued 
to increase. Other towns and villages, such as Ystadt and Trelleborg, 
adopted the like precautions, and with the same fortunate results. The 
district physician, Dr. Strém, reports that these measures of seclusion and 
quarantine towards suspected persons were in these places warmly seconded 
by the inhabitants, so that their doors were kept rigidly closed to the 
fugitives from Malmé ; and he remarks, too, that wherever quarantine was 
adequately enforced, cholera did not appear, and the reliance of the 
inhabitants on its efficacy was never diminished. 


* The Swedish mile is equal to 11,700 English yards, or 6°640 British statute miles. 
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Five and a half Swedish miles to the north of Malmé, and half a 
mile from Helsingborg, lies the fishing village of Raa, with 920 inha- 
bitants. Relying on the fact of this village having escaped the 
cholera in 1834, the authorities of the place took no precautions to 
prevent daily communication with Malmé, and many of the fishermen, 
after having visited cholera patients in that town, and resided in 
infected houses, were allowed, without hindrance, to return to Raa, 
From the 18th of August to the 9th of October, 1850, 70 cases and 
33 deaths occurred in this village. ‘The disorder attained its greatest 
height about the fourth week, and its virulence was augmented rather 
than diminished during cold and windy weather. Here, as elsewhere, 
a succession of cases frequently occurred in a single dwelling-house. 

The first case of cholera at Raa was observed in a fisherman of intem- 
perate habits, who had been at Malmé6 on the 15th of August, but continued 
in perfect health up to the 19th, when severe symptoms of the disease set-in, 
and he died on the following day. Attempts were now made to shut up the 
dwelling of this man, but, as Dr. Stenkula, the reporter, informs us, crowds 
of curious peasants had flocked around his bed to witness bis dying 
struggles. The well-known fact that this man had, by way of bravado, 
handled the bodies of persons dead of cholera in Malmo, no doubt increased 
the excitement in Raa regarding this case. On the 27th of August the two 
daughters, and on the 29th the widow, of this first victim, were attacked 
with cholera, but all subsequently recovered. David Johansson, aged 60, 
a fisherman of Raa, was seized with cholera on the 24th of August, and 
died on the 26th. His cdmpanion and attendant, Jon Eliason, died on 
the same day, his brother on the 2nd of September, and his brother’s wife 
and daughter on the 5th of that month. The observations of Dr. Sten- 
kula on these and some other cases are worthy of notice. 


“ As regards the contagious or non-contagious character of the disease, I have 
no hesitation in declaring, in opposition to the generality of the more recent autho- 
rities on the subject, that the cholera is essentially a miasmatic contagious disorder. 
It is true that here, as everywhere else in Sweden, diarrhcea, vomiting, and gastric 
disorders had occurred, but the appearance of this malady in a locality so healthy 
as Raa, introduced, as it certainly appears to have been, by communication with 
an already infected locality, is a fact so well established that it cannot be dis- 
posed of.” (p. 82.) ae 

Dr. Stenkula even maintains that the disease can be conveyed by indi- 
viduals who themselves escape, and instances a case in Raa, where two 
children took the disorder from their father, after his return from Malmé, 
while the latter never exhibited any symptoms of the disease. He, how- 
ever, fully agrees with the London and Christiania reports, in believing 
that all seclusion of healthy districts is unnecessary, save as respects 
ships arriving from infected ports. The advantages, however, of shutting 
up and watching the houses in which the disease may have broken out, 
and of subjecting the inmates of such houses to close observation and 
seclusion for a time, he thinks cannot be denied. 

In 1834 the island of Gottland escaped entirely ; in 1850 about half a 
dozen cases occurred there, and that only in one part of the island, in the 
village of Kapellshamn, at its north-eastern extremity. These cases do 
not seem to have been accurately observed, and consequently we cannot 
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place absolute reliance on them, but it is a significant fact that a sloop 
from the infected port of Liibeck arrived at Kapellshamn, on the 4th of 
August, having during the voyage lost one of her crew, from well-marked 
cholera, while another man on board had taken the disease, but recovered. 
This death was falsely represented to the authorities of Gottland as having 
been caused by apoplexy, and after some delay, the crew were permitted 
to land. The first case of cholera occurred in the children of a tailor 
(Lindgren), who, on the 13th of August, visited the sloop, and took from 
thence some clothes home with him to repair. On the 16th two of 
his children, aged 13 and 9, were attacked and died, and his wife was 
likewise affected, but recovered. 

From the coloured chart which accompanies Dr. Berg’s Report, we see 
that the disease in Sweden did not spread after the manner of an influenza 
epidemic over the whole face of the country, but that it followed the 
great lines of communication into the interior, or else showed itself in 
detached localities upon the coast. Thus, 98 cases and 43 deaths are 
reported from the village of Ronneby, on the southern coast of Sweden, 
between Carlshamn and Karlskrona, but neither of these towns were 

affected, and the latter escaped also in 1834, when, as in 1850, the 
authorities of the place enforced the strictest quarantine regulations. 

Pursuing our course northward, along the western coast of Sweden, we 

» come to the small town of Falkenberg, where a few instances of death 
from cholera were observed. Nearer to Gotheborg hes the district of 

- Fjarais, 24 English miles south of Gotheborg, and here cholera seems 
to have been introduced by a sailor from that town, who left 
Goétheborg on the 20th of September~ (the day on which cholera 
broke out there), and who was attacked with the disease on the 
2ist, and died on the 23rd. On the 25th, the wife of this man was 
likewise attacked, and died on the same day. The house was then 
shut up, and carefully guarded, and no further cases occurred. Other 
instances of the introduction of the disorder from Goétheborg were sub- 
sequently observed, but in all cases the same precautionary measures were 
adopted, and with the like fortunate results. Peasants who had visited 

_ Gétheborg, where cholera was then raging, returned home in appa- 
rently good health, but a day or two after, they were seized with cholera, 
which extended to those, and to those only, who had communication with 
them. The district physician, Dr. Carlsson, says— 

“We found these precautionary measures (the closing and watching of infected 
houses) of great use, for the disease never spread out of houses thus secluded, and 
when it did show itself in the neighbourhood, it could be traced to those who had 
visited the infected localities. Here, therefore, the non-contagious character of the 
disease was not maintained, for those who died in this place of cholera, were 
exactly the individuals who had themselves visited'the infected places, or had been 
in communication with persons just returned from these.” (p. 121.) 


At the mouth of the Gétha Elv, the great channel of water communi- 
cation across Sweden to Stockholm, lies the large town of Gotheborg— 
a considerable town, at least for Sweden, for it contains 21,000 inhabi- 
tants. In 1834, this busy trading and manufacturing town was most 
severely visited by the pestilence, which carried off seventeen hundred of 
the inhabitants. In 1850, the cases were fewer, but the comparative 
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mortality was not much less. 1316 were attacked, and 529 died. Of 
these 311 were males, and 218 females. Previous to the outbreak of the 
pestilence, the general health of the town is reported to have been good. 
When the sudden change from oppressively hot to cold and windy 
weather took place, in August, 1850, diarrhea and colicky pains in the 
bowels became frequent, but these diminished remarkably before the first 
cases of cholera appeared, about the 22nd of September. Scarlet fever, 
which had prevailed more or less throughout the summer, was not in 
any way arrested or influenced by the cholera. Among the individuals 
attacked were 22 nurses, of whom 6 died. The disease attained its 
greatest intensity in the third week. Carefully-compiled tables are given 
in Dr. Berg’s Report, exhibiting the range of temperature and the baro- 
metrical indications during the whole period that the disorder prevailed 
in the town, but they indicate no coincidences between the atmospheric 
vicissitudes and the progress of the pestilence. In Gotheborg, as else- 
where, the disease prevailed chiefly in the poorest and the most densely 
populated quarters of the town, and the intemperate were its first victims, 
but ata later period even those of more orderly lives did not escape. In a 
town of such great commercial activity, and situated on the great highway 
from Western Europe to Stockholm and the east of Sweden, no measures 
of seclusion or quarantine could be adequately enforced. The inter- 
ruption of trade by a strict quarantine, and the consequent loss of 
employment to thousands of the working classes, would have brought 
them to the brink of starvation, and would have rendered them ready 
victims to the pestilence, which sooner or later would have made its way 
into the city with the great crowd of travellers that could not be arrested 
or turned aside. The authorities of Gotheborg did not even consider 
it possible to prevent the importation of goods from infected places into 
the town. Here, as in the large towns, the faculty were divided on the 
question of contagion or non-contagion, but though the exact mode in 
which the disease was introduced cannot be ascertained, it made its first 
appearance in those quarters of the town which had the most frequent 
communication with strangers, and with vessels arriving from foreign 
ports. It was in the streets along the Gotha Elv that cholera first’ 
showed itself, among the boatmen and sailors employed about the shipping 
on the river. From thence it extended to the suburbs, and over- 
stepping the boundaries of these, it broke out in various villages north 
and east and south of Gotheborg. In most of these the disorder did 
not show itself till some days or even weeks had elapsed from the time 
it had established itself in the town, and in the majority of instances 
it was observed first in those persons who had recently visited Githe- 
borg. But its chief intensity seems to have been exhibited in the 
parishes that border the Gotha Elv from Gétheborg to the Falls of 
Trollhitte. Along this great river there is a considerable population, 
almost all of whom are employed about the ships and steamboats that 
pass up and down towards the Great Wener lake and the interior of 
Sweden. We have not room to make extracts from the elaborate reports 
here presented to us on these districts, but their main features are the 
same as those we have before detailed regarding other parts of Sweden. 
The malady first showed itself in persons who had recently been in ° 
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Gotheborg, or who, in other places, had been in communication with 
infected individuals, or at least had worked in the ships coming from 
Gotheborg up the river. Again and again do we meet with instances 
where an individual returned from an infected spot to a previously healthy 
locality, and there first exhibiting the symptoms of the disease, com- 
municated it to the other inhabitants of the district. In at least 
twenty or thirty cases the persons who were first seized with the disorder 
had been in Gotheborg only a day or two before; they were in appa- 
rently perfect health when they returned home, but after the lapse of 
48 hours, more or less, the symptoms of the malady appeared. It was 
to the other inmates of these houses, or to those who came from a 

distance and volunteered their services as attendants, that the cholera 
first spread. 

Thus, in Thorsby parish, Anna Johannisdotter (aged 24), slept one night 
in Gotheborg, in a bed from which the body of one of her relatives who 
had died of cholera had just been removed. On the following day 
(November 3) she was attacked with cholera on her way home, and died 
on the 6th. Only one case of cholera had previously been observed in 
this parish, and that on the 27th of September, in the person of a sailor 
who had been brought home sick from Gotheborg. After Anna Johan- 
nisdotter had arrived at home, and before her death, her grandfather, 

» Jéns Hero, aged 81, was seized with vomiting and diarrhea, and died on 
the 8th of November. Anna Hero, his wife, also 81 years of age, died 
from the same symptoms on the 10th of November, and her case was 
certified to be one of Asiatic cholera, by the district physician who saw 
her. Andreas Bengtsson, a widower, of 70 years of age, had read prayers 
by the bedside of the first-named patient; he was attacked with cholera 
on the 8th, and died on the 10th of November. No comment on such 
an array of evidence is required. In this parish no precautionary 
measures were adopted; the local authorities declared “that the disease 
would spread no farther than God permitted, and that all seclusion was 
unavailing.” Perhaps, too, another reason was more powerful than this 
pious fatalism—viz., that the prosperity of the inhabitants mainly depended 
on their intercourse with the shipping on the Gotha Elv, and that any 
quarantine regulations would therefore deprive them of the means of 
subsistence. 

Some of the best illustrations of the introduction of the pestilence may 
be found in the report of its progress through the various islands that 
stud the coast of Sweden. 

On the 10th of November, a boatman, already labouring under cholera, 
returned from Giétheborg to Lofoen in the Shkdrgdrd; he recovered, but 
his wife and mother both took the disease and died. The persons who 
placed the deceased in their coffins carried the malady to another island, 
Bratté, and from thence it passed to the mainland adjoining. The parish 
of Ucklum remained free from cholera till the end of October, when a 
labourer, Nils Magnusson, returned home from the Saetter, or hill pas- 
tures at Strém, where several persons had already died of the disorder. 
Nils recovered, but four persons in his house took the disease, of whom 
two died. A young woman who attended on these last, sickened and died, 
and was shortly after followed by her father, who had nursed her in her 
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illness. A labourer, who lived in the house of the last named person, 
died at a cottage about 6 English miles off, when the cottager next took 
the disease, and died on the same day. It is observed in the Report, that 
none but those who had communication with the infected suffered from 
cholera. No precautionary measures were adopted in this district, or in 
the greater part of the neighbourhood of Gétheborg. 

The island of Tjérn is separated from the mainland of Sweden by a 
narrow sound. Great alarm was felt by the inhabitants when the disease 
appeared at Gotheborg, but their measures of precaution seem to have 
been lamentably deficient. 

The reports of the district physician, Dr. Ossbahr, plainly show that 
the inhabitants of Tjérn really exposed themselves in every way to the 
pestilence, and that they were in such a condition, as regards their cus- 
toms and their habits, as pre-eminently to favour the progress of cholera. 
The mortality in Tjérn seems to have much exceeded the usual average. 
Out of 51 cases 20 deaths are recorded. 

In Aseby, where the disorder first appeared, the greater part of the 
inhabitants were attacked, and only three recovered. It was observed too 
on the other farms, that most of the cases occurred in one or two 
houses or families. The excessive mortality in Aseby is ascribed by 
Dr. Ossbahr to the circumstances that three families, which had before . 
inhabited separate chambers, all, upon occasion of the first death from 
cholera, crowded themselves into a single room, wherein children and 
adults, the diseased and the healthy, continued to reside in the most 
extreme misery and filth. Moreover, numerous relatives from other 
farms flocked in to see them, and many of these becoming infected were 
carried to their own houses, and were the means of spreading the disease 
in other places. So excessive, however, was the fear of the pestilence 
among the people of Tjérn, that at first, continues Dr. Ossbahr— 

“Jt was impossible for me to obtain attendants to wait upon the sick, except 
among their nearest relations. At length I succeeded in persuading a few, both 
men and women, to undertake this office; but, alas! after a few days, the best and 
ee active nurse, Anna Olsdotter, took the disease, and, still worse, she 

ied! ! 

‘“ When I first arrived on the island (November 30th), I earnestly entreated the 
authorities not to permit the healthy and the diseased to remain in the same cham- 
ber. This, however, was neglected, or no measures were taken to enforce obedience. 
During the first days of my residence in Tjérn, the doors of the infected houses 
were constantly closed to me, nor could I anywhere obtain the requisite attendance 
on the sick; but no inhabitant ever hesitated to attend the funerals of the cholera 
victims, where brandy, with camphor dissolved therein, was swallowed in immense 
quantities.” (p. 194.) 

As to the mode in which the disorder was introduced, Dr. Ossbahr’s 
report is at variance with that of the local authorities. The latter assert 
that not one out of at least 100 individuals who visited Gothenborg, 
while the cholera raged in that town, were affected with the disease either 
there or on their return to Tjérn. Dr. Ossbahr tells us a very different 
story, without, however, directly contradicting the above assertion ; 


“From what I ascertained on Tjérn, a man of the name of Rutger Jonasson, a 
son of Jonas Pehrsson, in Aseby, had visited Gétheborg on the 6th of November, 
and had there purchased various articles of clothing which had belonged to persons 
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_ there dead of cholera. These clothes were made up into a bundle by Jonasson, 
and were brought by him direct to Aseby, where he placed the bundle in a chest, 
and allowed it to remain there for eight or ten days. One day, when a number of 
_ his relatives were assembled at Aseby, the bundle was taken out-by Jonasson, with 
the remark that, ‘the things had now lain-by so long that there could be no 
danger of infection,’ and he accordingly offered the articles of clothing for sale. 
The clothes were handled and examined by those present, and purchased by some. 
The day after (November 16th), Jacob Christiansson, a man of 76 years of age, and 
one of those who had been present at Jonasson’s house on the above occasion, was 
attacked with cholera, and one after another, all who had been there on the 15th, 
to the number of six individuals, fell victims to the disorder.” (p. 195.) 

The parish of Quille lies 30 or 40 English miles to the north of Tjérn, 
and no case of cholera had occurred in the intervening district. The 
disease here broke out on the 17th of November, shortly after the arrival 
of three boatmen from the infected district of Wenersborg. 

In Lilla Edet, on the left bank of the Gotha Elv, about 120 cases 
occurred, nearly one-half of which proved fatal. Here, as in other places, it 
was remarked that many persons whose bowels had been habitually consti- 
pated for years, became perfectly regular in their evacuations during the 
prevalence of cholera, but when the pestilence ceased, their bowels again 
became inactive. 

Of four nurses employed at Lilla Edet, two were affected with cholera. 
The disease was perhaps more widely spread in this district, from the 
circumstance of its inhabitants being mainly employed onthe “ Stréms’” 
Canal, which is cut through the rocks from the Wener Lake to the Gotha 
River, to avoid the Falls of Trollhatta. The amount of commerce on the 
Stréms Canal may beinferred from the fact, that from the 20th of September 
to the 29th of October, 1850, 562 vessels passed through the sluices at 
Trollhitta, and in many of these, in their voyage up the river from 
Gotheborg, cholera had appeared. The people of Lilla Edet were there- 
fore in constant communication with ships and with individuals coming 
from the infected district of Gotheborg. 

In the parish of Asbracka, the first case of cholera was that of Peter 
Andersson, who had visited his brother, Andrew, in the parish of 
Fuxerna (8 or 10 English miles off), while the latter was labouring 
under the disease. Peter Andersson sickened in his brother’s house, was 
brought home to his own cottage, and there died. Five more of his 
household took the disease, of whom three died. Of his whole family the 
widow alone survived. 

At the Falls of Trollhitta there is a considerable population of 1400 
to 1500 souls. Here 96 cases of cholera occurred with 43 deaths. 
The causes of this high mortality are best given in the words of the 
report: 

“Unhealthy and crowded dwellings, want and intemperance, greatly increased 
the number of victims, and it was observed that the malady was peculiarly severe 
in those families where many individuals resided in one or two small rooms; while, 
when cholera did appear among the better classes, it seldom spread to the rest of 
the household, especially where the dwellings were large, airy, and well kept. 
Two old persons, man and wife, who lived about an English mile from Stafvered, 
but were not known to have had any communication with infected persons, were 
attacked with the disease almost at the same hour, and both soon died. A woman, 
aged 30, who attended them, took ill two days after at her own house, but gra- 
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dually recovered; while her aged parents, residing in the same dwelling, fell 
victims to cholera after about a day’s indisposition. A boy of 6 years of age lived 
also in the same room, but on the death of the old people and the ilmess of their 
daughter, he was sent home to his father, who resided in a wretched cottage at 
Stafvered. On the day of his arrival there he sickened and died; directly after- 
wards a girl in the same house was attacked and soon expired; and two children 
were likewise affected, but recovered. Many of the nurses who tended patients in 
some of the more remote and more wretched tenements, were carried off by 
cholera.” (p. 219.) 

The first case of cholera in Skepplands parish occurred in the person of 
Anders Jonasson, who, on the 29th of September, had visited Gotheborg, 
to bring home his son Andrew, who was working there. On the Ist of 
October, this son was attacked with diarrhea, vomiting, and cramps. In 
the night of the 3rd of October, the father was seized with the like symp- 
toms, and died on the 4th, at twoin the morning. Another son, Hans, 
sickened on the 6th, and died on the following day. 

At Wenersborg, a few miles above the Falls of Trollhitta, the Gotha 
Elv flows out of the great inland lake of the Wener-see. The tide of 
commerce from Gotheborg, which has hitherto been confined to the 
limits of, the Gotha river, here spreads out to the various ports situated 
on this vast expanse of waters. One of these ports is the town of Amal, 
containing 1297 inhabitants, and situated on the northern shores of the 
Wener lake. Here 58 cases occurred, but only 12 deaths, which may be 
explained by the fact, that the disorder prevailed a good deal among the 
better classes. 

On the 7th of October, a ship arrived from Goétheborg, in which 
cholera had broke out four days after leaving that town. We cannot, 
however, trace the introduction of the disease to this vessel, or to the fact 
of one of the victims of the pestilence having been buried in the church- 
yard of Amal. On the 13th of October, the steam-boat, Arvika, arrived 
from Wenersborg (an infected port), and the passengers are then said to 
have been in good health, but on board of this boat were a number of 
workmen returning to their homes far up the country beyond Amal, and 
many of these men, as we shall presently have occasion to relate, carried 
the pestilence with them to their own distant dwellings. Between thirty 
and forty miles to the east of Gétheborg lies the parish of Méne, where 
a few cholera cases occurred, while the intervening district for at least 
20 miles enjoyed perfect immunity from the disease. The first case was 
that of Gustav Johansson, aged 25, and an intemperate man, who, on the 
9th of November, returned from Gotheborg, after having purchased 
there the clothes of some of the cholera victims. He was seized with 
cholera on the 11th, but recovered. On the 20th of November, his 
father, and shortly his mother and two young relatives, were attacked. 
During their illness they were attended for two days by a cottager’s wife, 
Maria Andersdotter, who sickened in their house with the same symp- 
toms, and being carried home to her own dwelling, died there on the 26th. 
A soldier’s wife, Annicka Winberg, nursed the last-named patient for 
two days, and died of cholera on the same day. On the 28th, her husband 
was carried off by cholera, and on that day also his son, who, after 
attending his mother’s funeral, had returned to his own dwelling at some 
distance, and there was seized with the usual symptoms. His wife, his 
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child, and an old man who frequented his house, were likewise severely 
affected. A woman, Sarah Blix, who had come from a distance of two 
miles to wash and clothe the bodies of Annicka Winberg and others, 
sickened on the 27th of November at her own home. She was attended 
for two days by her daughter-in-law, who became also affected with 
cholera, but both eventually recovered. 

In the next parish of Timmelhed, the following cases were observed. 
Johannes Andersson, aged 36, sickened on the 22nd November, after 
having visited Gotheborg on the previous day. On the 29th, his wife 
sickened, and died after 18 hours’ illness. The same evening, his mother- 
in-law, and also a child of a year old, were attacked, and both died on the 
following day. On the 2nd of December his daughter, Maja, was seized 
with cholera, and died on the 6th; and a girl in the house suffered from 
the same symptoms, but recovered. The house was now shut up and 
watched, and the disease did not spread farther. 

We have now traced the course of the pestilence along the Gotha river 
upwards from Gotheborg, to where it debouches from the Wener lake. 
Some of the traffic from Gotheborg passes into the interior of Sweden, to 
the east of the Wener lake, by the Gétha canal, which connects that lake 
with the Wettern-see. The Gotha canal joms the Wener-see at Sjotorp. 
From the 20th of September to the 9th of October, 36 vessels passed the 
sluices of the canal here, and proceeded to the eastward. All these 
vessels were from the infected districts of Gdtheborg or Wenersborg, and 
few or no precautions against the importation of the disease seem to have 
been taken. The first case occurred on the 9th of October, in the person 
of a labourer in the dockyards at Sjétorp. He died after 14 hours’ ill- 
ness; his brother, who attended him, sickened on the same day, and died 
on the llth. The brother-in-law of the first-named victim attended the 

_ post-mortem of his relative, and took ill immediately after, and died on 
the 12th. A few hours after, his daughter was attacked, and she died on 
the 13th. The individuals who attended on these patients all suffered 
more or less from sickness and diarrhoea, but the disease did not spread 
farther. The clothes &c. of the dead were carefully fumigated, and the 
house was avoided by the neighbours. 

Cholera also appeared in an isolated spot in Wanga parish, about 
15 KE. miles due south of Lidkjéping, on the Wener-see. Here 46 cases 
occurred, with 18 deaths. The first case was that of Gustaf Gabrielsson, 
who had been to Gétheborg on the 12th of November to sell poultry, 
He was taken ill of cholera on the 17th, but eventually recovered, A. 
soldier, aged 33, who had conversed with this man in the open air, 
after his return, but had not visited his house, took the disease on 
the 22nd of November, and before the 28th of that month two of 
this man’s children died of cholera, while another child and his wite 
were severely affected. On the 27th of November, the nurse who 
attended the above was attacked, and died on the 4th of December. 
During her illness, five of her children took the disorder, of whom three 
died. On the 2nd of December, the nurse who had succeeded the above 
in attendance on the soldier’s family, sickened, and on the 4th of that month 
two of her children took the disease, and one only recovered. The village 
where these cases were observed was, as regards its sanitary condition, 
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eminently favourable to the progress of cholera. Large dunghills were 
accumulated around the cottages, the inhabitants were crowded together 
in dark and filthy chambers, to which fresh air never found access; while 
their diet was little, if at all, superior to that of the Irish peasantry. 
They seem, too, to have been a rude and uncultivated race, for the Report 
goes on to state, that one afternoon the peasants forcibly entered the 
hospital, with the view of expelling all the inmates, and this for the sole 
reason that their maintenance occasioned a heavy expenditure to the 
arish ! 

é On the north side of the Wener lake, on a promontory in the district 
of Nis, lies the parish of Eskilsaetter. Into this isolated district cholera 
seems to have been introduced by the yacht Anna Maria, which sailed 
from Lidkjéping on the 14th of October, after having taken on board 
several labourers, who had come thither from the infected districts on the 
Gotha-Elv. During the voyage across the Wener lake, two of the passen- 
gers became affected with diarrhoea and vomiting; and on the same after- 
noon, the skipper of the vessel, Nils Olsson, was seized with the same 
symptoms, and died on the 17th, on an uninhabited island off the coast. On 
the 19th of October, another of the crew, Gustav Carlsson, was similarly 
affected, but he so far recovered as to be able to reach his own home at 
Getterud in Eskilsaetter parish, where he was visited on the 20th by 
Dr. Ekegreen, who pronounced his case to be one of genuine Asiatic 
cholera. This man recovered, but on the 21st, his mother, who had 
attended upon him, was seized with cholera, and died on the morning of 
the 23rd. A young woman, who had likewise acted as a nurse to Carls- 
son, was affected with the usual symptoms, but recovered. The clothes 
of the captain of the yacht were taken to his home at Gaperhult, and 
shortly after, a young woman in the house where they had been deposited 
was seized with cholera. A fresh crew was now put on board of the ill- 
fated vessel, and she sailed from thence towards Carlstadt; but on the 
2nd of November, the new captain died of well-developed cholera. The 
clothes of Nils Olsson at Gaperhult were now carefully fumigated, and 
the house was closed; the same was done at Getterud, and the disease did 
not spread farther. Dr. Ekegreen remarks— 


“Whatever differences of opinion there may have been regarding the efficacy of 
measures for shutting out (utestingande) the cholera, all seem to be agreed as to 
the advantage of shutting in (innestdngande) the disease when it has made its 
appearance in a house, whether in a village or in the country.” (p. 296.) 

To the north of the Wener lake, and thirty or forty English miles 
inland from Amal, lies the secluded district of Fryxdahl. About thirty 
workmen from this locality had been for several months employed in the 
construction of the new prisons at Wenersborg, above Trollhitta. The 
first cases of cholera in Wenersborg were reported on the 10th of October ; 
and on the 13th of that month, thirty-three of these men embarked in 
the steam-boat Arvika to return to their homes. On the 15th, they 
landed at the village of Arvika, and then separated into parties to make 
their way home. One of these men, Hakan Nilsson, was attacked on the 
succeeding day, and died at a hamlet on the road. His brother, who 
lived at a considerable distance, hearing of his illness, hastened to 
see him, but Hakan Nilsson was dead before he arrived. The brother 
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immediately returned to his own home, and died there on the night 
of the 19th, of cholera. The clothes of Nilsson were carefully fumi- 
gated, and the malady did not spread. A larger party of these 
Jabourers took a route to the eastward of Arvika, and crossing a con- 
‘siderable tract of country, rowed over the Fryxen lake to Ostra Emtervik, 
and there separated to go to their different dwellings. Three of 
this party were now attacked with cholera—viz., Jéns Olsson on the 
17th, Jan Jonsson on the 19th, and Olof Jonsson on the 20th. The 
two first died, each after 24 hours’ illness; the last recovered. All 
these men lived in separate cottages, at a considerable distance from each 
other. On the 22nd, Mans Ersson, who inhabited the same room as the 
above-named Olof Jonsson, was attacked with cholera, and expired after 
_ five hours of suffermg. This man had not, for a long period, left his home, 
and had had no communication with any infected locality or person, 
excepting with Olof Jonsson. The same night, Olof Olsson, dwelling at 
Sddra As, sickened of cholera, but recovered. He had been foreman of 
the workmen at the prisons at Wenersborg, and had also visited Jons 
Olsson when the latter was taken ill. On the 23rd, Jan Nilsson, another 
of the workmen from Wenersborg, was seized with cholera. On the 
24th, Sven Pettersson and his wife, residing at a little distance from the 
hamlet of Lerbratarne, where the above cases occurred, both sickened of 
_ cholera, and these individuals had, a day or two before, visited the people 
at the above-named hamlet. On the 25th, Brita Olsdotter, widow of 
Mans Ersson before mentioned, was attacked with cholera, as was like- 
wise Olof Jansson in Ostmanby, whose son had been one of the workmen 
at Wenersborg, and had returned with them, but was not himself affected. 
The village of Lerbratarne was now carefully secluded, and no further 
cases appeared. 


We have now examined the details presented to us of the progress of 
cholera through the south-western part of Sweden in 1850, and shall 
next briefly call the attention of our readers to the able reswmé given by 
Dr. Berg of its ravages, as compared with those of the pestilence of 1834, 
in the same kingdom. The extreme points reached by the cholera in 
1850, extended in Sweden from 55° to 60° north latitude, and from 29° 
to 34° longitude east from Ferro. Within this area, however, only a few 
localities were affected, and many of these lay at considerable distances 
from others. On the eastern side of Sweden, cholera appeared only in 
one spot—viz., at the port of Doderhultsvik, from which, however, it did 
not spread into the surrounding country. No conclusions can, we think, 
be drawn from the geological character of the infected district, though 
Malmé and the island of Gottland differ materially in this respect from 
the general gneiss formation of the rest of Sweden. 

& In 1834 the pestilence advanced on the eastern coast nearly 30 Swedish 
miles farther to the north, while the western districts, and Gotheborg 
among the rest, suffered severely. From Gotheborg, in 1834, the malady 
spread in a north-east direction as it did in 1850, following the course of 
traffic along the Gotha river up to the Great Wener lake. Besides the 
capital Stockholm, eighteen other provinces were affected in 1834; but 
Malm6 and Gottland then escaped. Gdtheborg was ravaged on both 
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occasions; but in 1850 Stockholm remained free from cholera. In 1834 
the disease lasted from the 26th of July to the end of December; in 1850 
it continued its ravages for nearly five months, or from the beginning of 
August to the end of December. The greatest spread of the pestilence 
in 1850 took place during the cold and rough weather which prevailed 
from the 17th of September to the 17th of October, a period when the 
diarrhceeas and dysenteries incident to the dog-days had almost entirely 
subsided. In 1834 the mortality from cholera in Sweden was 12,637 ; 
in 1850 it amounted to only 1761 deaths. In 1834 more than 12,000 of 
the above-mentioned deaths occurred in the months of August and Sep- 
tember; in 1850, there was a mortality of 422 in these two months, 
and of 1309 in October, November, and December. Dr. Berg thinks 
that this great difference in the relative period of mortality in these two 
years may be accounted for by the fact, that Gotheborg, the centre of 
trade and on the great highway to the rest of Sweden, was one of the 
first localities affected when cholera appeared in 1834; while in 1850, it 
lingered long in Malmé, an outlying spot with but little trade. 

Of the 4410 cases of cholera in 1850, 2647 were in the towns, and 
425 in divers villages and hamlets; while 1338 occurred in the country. 
Among these last, we have included about 80 cases among the sailors in 
vessels on the Gotha river, where the greatest comparative mortality was 
observed. In 1834, at least 25,000 cases of cholera were reported in 
Sweden. It is evident, therefore, that the pestilence of 1850 was much 
less fatal and less widely spread, the comparative mortality being only 
39 per cent. to 50 per cent. in 1834. In 1850, there sickened of cholera 
2207 males, of whom 975 died; and of females 1684, of whom there 
died 745. In 1834, the deaths among females were nearly 100 above 
those of the other sex. In 1850, the pestilence raged chiefly among the 
labouring classes, especially among those denominated free labourers (/ria 
arbeiare), who are not lodged and boarded at the various houses or esta- 
blishments where they work. Very few of the higher, or even of the 
middle classes of society, were affected, while in 1834 many of the better 
ranks fell victims to it. 

Dr. Berg next presents us with some observations on the assertion 
made by the English Board of Health in 1850 in reference to the cholera 
of 1848-49 —viz., ; 

“That in every European town where cholera appeared, it gave warning of its 
approach by the increased prevalence of zymotic diseases, such as influenza, scarlet 
fever, dysentery, and diarrhcea, and that the last-named, as a premonitory symptom, 
invariably prevailed extensively before cholera broke out.” 

On this question, Dr. Berg remarks that agues and small-pox were 
extremely prevalent in Sweden in 1847 and 1848, that the former of 
these maladies spread over the whole country at that time to an unprece- — 
dented degree, but that in 1849 its limits were much narrowed, and in 
1850 only a few isolated cases occurred. The progress of small-pox was 
not in the slightest degree altered or arrested by the cholera; scarlet 
fever, of a. mild character, prevailed in several districts, but did not 
increase before the appearance of the pestilence, while gastric nervous 
fever (typhus) rarely occurred, and never became epidemic. Indeed, 
the health of the whole country previous to August 1850, was for four 
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years remarkably good. Diarrhcea, dysentery,* and cholerine, appeared 


_ annually in summer and in autumn, and were perhaps, indeed, more 


“@? 


abundant in 1850 than in the three previous years; but they were not in 
any way confined to those districts where cholera shortly afterwards broke 
out. Influenza did not show itself till 1851, when cholera had entirely 
ceased. 

Dr. Berg therefore comes to the conclusion, that 

“Tt was not possible in 1850 to foretel in Sweden the near approach of cholera 
from the augmented prevalence or mortality of the so-called zymotic diseases, and 
that if it be true that cholera is always preceded by an increase of these maladies, 
and perhaps forms a species of culminating point, or is a product of such culmi- 
nation of any zymotic disorder, it would be labour in vain to seek how the disease 
arose, or how it was propagated.” 

The prevalence of diarrhcea and of dysentery in Sweden during hot 
weather, has been proved by the carefully kept statistical reports of that 
kingdom, and which extend back for nearly a century, to be dependent 
upon atmospheric changes; and the frequency of the above-named dis- 
orders during the hot summers of 1834 and 1850 does not appear to be 
in any way connected with the appearance of cholera in those years. 
Summers quite as hot, atmospheric vicissitudes quite as great, have 
repeatedly occurred, and have almost always been followed or accompanied 
by a great increase of cases of diarrhoea and dysentery, and yet no cholera 


has been produced by these. Indeed, with the exception of the town of 


Malmé6, where the first cases of cholera were observed during the preva- 
lence of a predisposition to diarrhcea and cholerine, that predisposition, 
which had manifested itself so generally throughout in the hot summer 
months, had ceased and almost entirely disappeared for weeks, nay in 
some instances for months, before cholera broke out. In many places, too, 
where the pestilence numbered many victims, no diarrhcea, dysentery, or 
cholerine had been observed during the preceding twelve months; and 
again these disorders prevailed with great severity in other districts which 
entirely escaped the ravages of the pestilence. 

At Wenersberg, Kongelf, and elsewhere, diarrhcea became frequent 
about a week before cholera fairly broke out, but this disorder is by Dr. 
Berg regarded as the result of the pestilence itself. It is true that in 
most zymotic disorders the first cases in any locality are generally the most 
severe, but, on the other hand, where the invasion of a terrible pestilence 


is feared, the earliest cases are too often carefully concealed, especially if 


the quarantine regulations have been infringed by those who are thus 


affected. During the prevalence of cholera, diarrhoea was very frequent, 


and if not checked early, it often ran on into well-marked cholera. In 
Sweden, as elsewhere, the well-known premonitory diarrhea was not 
wanting in individual cases, while in other instances, cholera with all its 
terrible train of symptoms was developed almost at once. 

Dr. Berg approaches the all-important question of the mode in which 
cholera is propagated, with becoming caution. It is evident that our 
Swedish colleague cannot divest himself of a certain degree of awe on 
entering the lists against so imposing a body as that of the English Board 

* Dysentery is, in some provinces, as has been shown by Dr. Huss, almost endemic, and occa- 
sionally it becomes extremely severe and epidemic. Thus in the Dales province (Dalarne) 


dysentery was remarkably prevalent in 1838, but this province has always escaped the ravages 
of the cholera, : 
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of Health. Still the facts elicited from these Reports appear to him (and 
we own to ourselves also) of so convincing a character, that he does not 
hesitate, after sundry apologies for his boldness, to place himself in oppo- 


sition to the opinions expressed in the recent Report of the Board of — 


Health in England, and which has been more than once considered in the 
pages of this journal. A brief reswmé of Dr. Berg’s opinions on this sub- 
ject is all that we can here present to our readers; a full translation of 
this, the most valuable part of the Report, would lead us beyond the limits 
of the space assigned to us. Dr. Berg has divided this portion of the 
subject into several distinct heads. 

1. The appearance and spread of the pestilence on board ships coming 
from infected ports. 

2. Its influence on the officers &c. at the different quarantine stations 
on the coast. 

3. The mode in which the malady spread along the chief lines of 
communication throughout the country. 

4. The number of first cases in previously healthy localities, proved 
to have been in communication with infected districts or persons. 

5. The influence of infected persons on their friends, relatives, and 
attendants. 

To each of these we now invite the brief attention of our readers. 

1. The appearance and spread of the pestilence on board ships coming 
Srom infected ports. 

Many of these vessels had been several days at sea before cholera broke 
out on board, and the malady spread from one to another of the crew and 
carried off many victims. These ships were then sailing on the Baltic in 
different directions, and it might be urged that they by chance had 
encountered a current of air charged with cholera miasm, but it is strange 
that other vessels, which had not communicated with Lubeck, Stralsund, 
and other towns where cholera was then raging, did not encounter this 
supposed poisoned current, or at all events passed through it in safety. 

2. Of the physicians, servants, and officers, attached to the different 
quarantine stations on the coasts, eight sickened of cholera, and two died. 


3. The mode in which the disorder spread. along the great lines of — 


traffic. : 
When cholera broke out, about the 22nd of September, 1850, in the 


large town of Gétheborg, no signs of the pestilence had appeared in the 
surrounding villages on any side; but after a longer or a shorter period, 
the malady radiated from Gétheborg as a centre, to almost all those 
parishes, villages, and hamlets which were in constant communication 
with the town. It was observed, however, that cholera adhered to what 
has been so often remarked upon, yet never explained by the anti-con- 
tagionists—a pre-eminently erratic course. At a single bound, and 
before any of the intervening parishes were affected, it passed to Lilla 
Hdet, 25 miles up the Gotha river, the great channel of communication 
with the interior of Sweden. Here it showed itself first on the 28th of 
September, in the person of a sailor who had that day arrived from 
Gotheborg, and from this man the disease spread to other persons in the 
village. Almost all the parishes around Githeborg were, as before said, 
sooner or later infected, but in the most irregular manner; the pestilence 
would at one time break out in a parish lying some miles to the north, 
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and then, a week after, a single commune to the southward of the town 


became, in its turn, infected. In the very next parish, perhaps, no case 
of cholera occurred till ten days or a fortnight later, and we consider this 
erratic property of the pestilence as one of the strongest proofs of its 
being transmitted by individual influence, and of its not partaking of the 
nature of an atmospheric or telluric miasm. 

4, Of the 80 communes or parishes that were visited by cholera 


in 1850, not less than 50 reported that the first cases of cholera 


occurring within their boundaries were observed in individuals who had 
either themselves visited infected places, or who received visits from such 
localities. The parishes around Gotheborg took for the most part few 


or no precautions, but kept up their daily intercourse with the town, and 


we accordingly find by the appended map, that scarcely a single parish in 


that district escaped being sooner or later visited by the disease. 


5. The influence of the affected persons on their attendants and rela- 
tives has been already several times alluded to, but upon this part of the 
subject we prefer to give a faithful transcript of Dr. Berg’s own 
opinions : 

“The reports that have been laid before us appear not only to establish the fact 


that the visit of a healthy person to an infected locality may produce in such an 
individual an attack of cholera, either immediately or not till some days after he 


has returned to his yet healthy residence, but also, 1, that in spite of the salutary 


and purifying influence which the sea air and the sea breezes may exercise upon a 
ship which has left an infected port, cholera may break out on board of such a 
vessel at any time during at least fourteen days after she has been at sea.* We 
must either admit that in such a case the disease has been caught in the infected 

ort, and has lain dormant for a time in the system of its victims, the premonitory 
Bierhoss, the first symptom often of the malady having been overlooked or con- 
cealed, or else that the ship itself has become the receptacle of a store of miasm 
while sojourning in port, and which pestilential vapour or miasm breaking forth, at 
length affects the crew with cholera.” 


Tt has, however, rarely happened that many of a ship’s crew were 
seized at once; the disorder has crept from individual to individual in a 
fashion eminently favourable to the doctrine of contagion. 


“9. That after individuals affected with cholera have been removed from such 
ships into a quarantine hospital, the disease has broken out among the officers and 
servants of the previously healthy establishment, and it is therefore hardly possible 
to disbelieve, in such cases, the influence of personal contact in spreading the 
disease. 

«3. That it repeatedly happened, that when a previously healthy individual 
had had communication with an infected person or locality, and had returned to 
his own home, where no cholera had hitherto appeared, he has sickened of the 
pestilence, and that the next victims have been his nearest relatives and friends, 
and not only those whose condition and habits of life were favourable to the recep- 
tion of the disease, but even persons Jiving in comfortable circumstances, and that 
the disease spread again from these new foci. While it is acknowledged that in 
such cases fear, affliction, and bodily exertion may have a certain influence, yet the 
effects of personal contact with the sick appear undeniable, unless it can be proved 
that such depressing influences will of themselves produce an attack of cholera at 


times when the disease does not prevail im the country. 


* It would be very interesting to obtain some positive data as to the period of incubation in 
cholera as compared with other zymotic diseases. As regards measles, the researches of Dr. 
Panum in Feroe have, we think, fairly proved that the period of incubation for that disorder 
is from fourteen to sixtecn days. 
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“We must therefore come to the conclusion, not only that cholera can be thus 
propagated from one individual to another, but that this is really the mode by 
which it is spread over the country. 

“While we admit that possibly cholera may be generated in other countries, and 
~ even in Sweden, by local influences alone, the facts elicited m the examination of 
these reports are, we think, of such force, as to overbalance entirely the negative 
results easel as to the origin of the disease in Gotheborg, Ronneby, and Déder- 
hultsvik, in favour of the origin of cholera in these places from a local cause.” 
(p. 340.) 

The fact, that hundreds of persons visited those sick of cholera and yet 
escaped the disease, is estimated by Dr. Berg at its true value. After 
remarking that the same is known to occur in all infectious diseases, he 
admits that something more than mere personal contact, or the mhaling 
of the miasm from the sick, is required to produce the disorder ; that there 
is some predisposition necessary in the case of the recipient individual, 
without which he may escape altogether unharmed. What this condition 
of the system is, we cannot at present define, but we are well convinced 
that want and misery, uncleanly dwellings and habits, a foul and stagnant 
atmosphere, and, above all, perhaps, the abuse of spirituous liquors, with 
its long train of accompanying evils, are causes that most powerfully pre- 
dispose individuals to receive infection. It is against these, then, that 
our energies must be directed, in order to mitigate their influence by a 
well-conducted sanitary reform. We do not mean by this, the boasted 
activity of well-meaning but mistaken poor-law guardians and magistrates, 
who, when roused into activity by the near approach of pestilence, enter 
upon a crusade against the noisome drains, sewers, and privies of our 
towus; and having perfected their work by whitewashing the walls of 
each filthy alley, believe that they have done all that is requisite to repel 
the invading foe ;—meanwhile, the lodging-houses, of which the walls have 
just been cleansed, are permitted to be crowded night and day with the 
pallid, half-starved victims of intemperance and disease—fit food for any | 
pestilence that may appear; and should cholera be introduced among 
these, scarcely an individual, as we have ourselves witnessed, will escape 
the contagion. Without the separation of the sick from the healthy, or 
at least, unless an abundance of fresh air is permitted to circulate around 
the beds of the affected persons, cholera will be propagated through con- 
tagion in these lodging-houses every time that it visits our shores. Should 
we, then, have recourse to quarantine regulations for the protection of 
our coasts? We think not. -Quarantine, in a country so dependent for 
its prosperity upon. its foreign trade, is, in our opinion, a greater evil 
than the cholera itself. To be of any avail, such a quarantine involves 
an almost absolute cessation of intercourse with infected countries; no 
loophole must be left whereby the disease might creep in amongst us. Is 
there any one who believes that this is practicable? is there any person 
who will maintain that by the most stringent penal enactments we can 
effectually isolate England from the rest of the world? And if we cannot 
accomplish this, then our imperfect measures of restriction will be infi- 
nitely more prejudicial than no quarantine regulations at all, Starvation 
and misery among the working classes, the inevitable results of the closure 
of our ports, would create a tenfold predisposition to the disease; and 
should cholera then be wafted to our shores, twenty victims would fall 
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before it for one that would have died, if the trade of our great commercial 
country had continued unchecked. In small communities, as in the 
isolated parishes and thinly scattered villages of Sweden, such prophylactic 
measures may be, and undoubtedly have been, available, as they have 
likewise proved efficacious in our northern islands, where, although in a 
sanitary point of view every circumstance favoured the progress of cholera, 
yet a strict quarantine enforced on the few vessels that visited their 
shores, effectually protected these islands from the pestilence. Since, 
then, we cannot hope to exclude the pestilence altogether, let us oppose 
every obstacle to its progress, and mitigate the severity of its ravages by 
effective sanitary measures. On the advantages of sanitary reform all 
parties are agreed—all acknowledge the necessity of good drainage in our 
cities, and the protective benefits of cleanliness, temperance, and good 
food; but the great strongholds of disease—the very foci of infection— 
our low lodging-houses in the towns, villages, and hamlets, have been too 
often overlooked; and while deceiving the public by an outward show of 
cleanliness, their whitewashed walls have concealed a charnel-house within. 
Of the care and attention bestowed by Dr. Berg in the preparation of 
this able Report, it is impossible to speak too highly; and it would form 
an excellent model to be followed in the documents to be issued by any 
future Board of Health. Rbhord Chin 
: dward Charlton. 





Review III. 


What to Observe at the Bedside and after Death in Medical Cases. Pub- 
lished under the authority of the London Medical Society of Observa- 
tion.—London, 1853. 


THE little book before us (a convenient pocket volume) enumerates in a 

very satisfactory manner all the poimts of importance which are to be 
taken into consideration in the examination of medical cases, as well at 
the bedside as after death. It appears that the members of the Society 
of Observation felt the necessity of performing their examinations, and 
the arrangement of the symptoms and after-death appearances, according 
to a certain plan, by which they might be enabled more easily to compare 
the various results and inferences, and to classify them for statistical pur- 
poses. To this end the Society adopted a form which had been framed by 
Dr. Walshe, and modified by a committee. As it appeared desirable that a 
fixed form should be used, not only in the limited circle of the Society, 
but, as much as possible, in the whole profession, the publication of the 
little volume was resorted to. The Society deserve our best thanks, as 
their task has been fulfilled with equal zeal and circumspection. Such a 
work is very useful in many respects, among which the following points 
deserve particularly to be mentioned: 

1. It promotes indirectly the progress of science. Though it may con- 
tain nothing materially new, yet it is evident that through cases which 
are elaborated according to the plan laid down in it, science must be 
more advanced than through others described without a certain plan. 
Cases given according to a fixed form can be much more easily compared 
and, for statistical purposes, digested; besides this, the cases elaborated 


’ 






48 Reviews. (Jan. 


according to ‘ What to Observe,’ will be as complete as possible; we shall — 


not miss some one or other important point, as so frequently happens 
in the generality of cases, in which, too often, the very circumstances 
required for the purpose of drawing inferences are entirely omitted. 

2. The work is a very useful one for practice. In simple cases the 
medical practitioner will perhaps not want to look into ‘What to Ob- 
serve, but he will derive from it great benefit in obscure cases with 
difficult diagnosis, such as are constantly met with. Frequently it happens, 
in such circumstances, that even the most experienced and circumspect 
observer overlooks some one or other point of importance, which does 
not lie on the surface. Thus it may happen that he completely mis- 
understands the case. Whoever, under such circumstances, performs a 
thorough examination, according to this little book, cannot easily neglect 
any symptom of consequence. 

3. It offers much instruction. We will not say that it is agreeable and 
amusing to read ‘What to Observe; on the contrary, its contents are; by 
the nature of the object, necessarily rather tedious. But in spite of 
this, we do not hesitate most earnestly to recommend the attentive and 
Srequently-repeated study of all its chapters ; the younger as well as the elder 
members of the profession will find it an excellent mode of increasing 
their medical knowledge. They will not only derive benefit from it for 
the examination of obscure cases, as already said, but, what is even more 
important, they will also be always reminded by its study that in the 
investigation of any disease many things are to be taken into considera- 
tion. Every single case, even the apparently most simple one, is more or 
less frequently very complicated. By constantly being mindful of this, 
the physician is best protected against the danger of compressing the 
infinite variety of cases met with in practice into the deficient classes of 
an ynalterable medical system, or of thinking it sufficient to give the 
diagnosis of a case by one single and necessarily insufficient word, such as 
“ Rheumatism, “ Gout,” “ Pneumonia,” “ Gastritis.” 

The arrangement of ‘What to Observe’ is the following. It is divided 
into two parts. The first relates to the living patient, the second to the 
dead body. 

Part I. Clinical examination of a patient.—Personal description and 
physiological peculiarities. Previous history. Condition of the patient at 
the time of observation; generalities; condition of the skin and _ its 
appendages ; of the organs of locomotion, digestion, respiration ; circulation 
(with the state of the blood); the lymphatic, the uropoetic system (with 
urine); the organs of generation ; the encephalon, with its coverings and 
appendages; the spinal cord; the organs of the senses; the nerves ; the 
vascular glands. Progress of the case—diet, regimen, external and internal 
remedies—phenomena of death. 

Part Il. Lxamination of the body after death.—At first, points to be 
ascertained and noted prior to commencing an examination. Then, 
points to be noted during an examination—generalities, skin, organs of 
locomotion, &c., in the same order as just mentioned for the clinical 
examination. In an appendix, particular attention is called to the several 
objects under the following heads: Condition of the mucous membranes; 
of the serous membranes; redness; serosity; purulent-looking fluid;. 
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lymph and other exudations: adhesions; abscess; fistulee; mortification ; 
gangrene-sphacelus; ulcers; perforations; wounds; cicatrices; tumours; 
cysts; cancer and cancerous-looking matter; tubercles, or tubercular-like 
bodies ; microscopical characters. 

The whole account is so complete, that no essential point is wanting, 
only a few trifling statements might have been added. If we therefore, 
in the following remarks, mention some one or other subject which we 
should have annexed, or managed otherwise, we do it not with the 
purpose of showing a deficiency, but merely with the view that so useful 
and thankworthy a work may, in a future edition, be free, as much as 
possible, even of the most unimportant omissions and wants. 

To the physiological peculiarities (p. 2) the reviewer thinks desirable 
to append also a chemical history of the individual—i. e., an account of 
the metamorphosis of matter. As every individual displays certain 
peculiarities concerning size, weight, &c.,°so also there are peculiarities 
in the. chemical changes of tissue, in the quantity of the daily excretion 
of feces, of urine, of the quantity of solid matter daily contained in the 
urine, of the various substances composing it—as water, urea, uric acid, 
salts, &e. The knowledge of these chemical peculiarities is of great im- 
portance for the proper understanding of diseases. As, for instance, an 
individual usually forming or excreting a large quantity of urea, or usually 
passing through the kidneys a considerable part of the water daily 
excreted from the body, will bear much worse an affection of the kidneys 
than another person whose daily excretion of urea is smaller, or in whom 
a greater proportion of water is excreted through the skin. It cannot 
be denied that such a chemical exposition of a case is learned with diffi- 
culty, therefore those few medical men who recognise the necessity of the 
investigation draw back during practice, on account of the labour it 
requires. But as now many of the methods of examination are so much 
simplified that they may be easily practised, we think that this subject 
ought not to be omitted in the future edition of a work which treats of 
the various ways of examining a patient. 


Ad No. 115. Physical examination of the liver.—It is possible only in 
few cases accurately to explore the extent of dulness posteriorly; but we 
miss the much more important exploration of the vertical diameter of the 
dulness in the anterior median line,* which, of course, cannot be per- 
formed without examining at the same time for the size and position of 
the heart. 

Ad 184. Arteries.—The rigidity of arteries (thickening of the walls 
with or without deposition of calcareous matter), a point of great im- 
portance as the most frequent source of apoplexia sanguinea, appears to 
be alluded to by “artery tortuous,” but we should wish to have it more 
distinctly mentioned, as it is by the generality of medical men very little 
noticed, though it must be of considerable significance in the prognosis 
and treatment. 

Ad 220. Urine.—In ‘What to Observe, we find it recommended to 


* Line from the incisura manubrii sterni to the point of the processus xiphoideus and sym- 
phisis pubis. See Chronicle—“ Conradi’s Paper on the Examination of the Size,” &c. 
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record the quantity of urine by weight (in ounces).* This appears to us 
to be unnecessarily laborious and troublesome. It is much more simple 
to measure the urine and note it by cubic centimetres. We can always do 
this at the bedside without any loss of time, by making use of graduated 
urinals. If, at the same time (and it never should be neglected), the 
specific gravity is taken, the absolute weight may be calculated very 
easily. Under the head of the chemical examimation of urine, it might 
have been mentioned that a quantitative analysis, reduced to 1000 parts, 
is of very little use, and that this little stands in no proportion to the | 
time employed in it. It is necessary to give always the period during 

which the urine has been excerned, and to reduce the results, not to 1000 — 
parts, but to one hour or 24 hours. 

Ad 452, 476.—In the examination of the blood of the dead body, — 
which is best taken from the cavities of the heart, we should wish to draw | 
attention to some points not mentioned. 1. Does the fluid part of the — 
blood, after having been taken out (and placed in a glass), afterwards | 
coagulate or not? 2. Does the blood develope ammonia or sulphuretted — 
hydrogen? To answer this question, a glass stick moistened with hydro- 
chloric acid is held over a glass half filled with the blood (white clouds | 
indicate the development of ammonia). A paper, humected bya solution — 
of acetate of lead, is by means of a cork placed over the blood. Should — 
there be a development of sulphuretted hydrogen, the paper will be — 
blackened after a short time. 3. Under the head of the microscopical 
examination, we should have taken notice of a method for the approxi- 
mative estimation of the quantity of the colourless corpuscles (lymph cor- 
puscles) contained in the blood, and of the necessity of an exploration for 
the accidental admixture of other elements of the body (coagula, caudated 
cells, cancer cells, &c.). 

We should further wish that allusion should be made to the indispensa- 
bility of a chemical examination of the various organs of the body (under the 
head of the lungs, the liver, the spleen, the kidneys, &c.) It is true that 
in most cases it is not easy to fulfil this requirement, but the reviewer has 
succeeded already now so far in the simplification of the methods for 
several examinations of that kind, that they ought not to be neglected in 
any good clinical institution or medical school; and it is to be hoped that 
this will soon lead to the cultivation of other simple and exact methods. 
We beg to add a few of the methods which we lately have adopted. 

Examination of an organ for the quantity of blood or better of heema- 
tine contained in it.—We cut the organ (liver, spleen, kidney, &c.) in 
several pieces, or, if possible, we rub it in pieces, wash it out with water 
and squeeze it out. The red fluid obtained in this way is collated through 
a piece of linen, and, as much as possible, freed from solid particles; 
after this the whole of the fluid is measured. In a carefully measured 
part of it, we can by means of a scale for the hematine,t within a few 
minutes’ time calculate the quantity of hematine, and through this 
indirectly that of blood in the organ in question. 

* Professor Vogel has been misled here by a slight inaccuracy in ‘What to Observe.’ 
Strictly speaking, the expression should have been “ fluid-ounces,” which would have implied 
measurement. As it is, however, always understood in England, that in speaking of an ounce 
of fluid we refer to measure and not to weight, the inaccuracy, so far as this country is cons 


cerned, is of little consequence. It is very likely, however, to mislead foreigners.—Zditor. 
t Archiv des Vereins f. gemeinschaft. Arbeiten. Heft ii. p. 195. 
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It requires not more time or trouble to ascertain the quantity of 
chlorine. The organ is prepared as just described, but washed out with 
distilled water instead of common water. To a carefully measured quan- 
tity of this fluid, nitric acid (free from chlorine) is added in asurplus, and 
afterwards as much of a nitrate of silver test solution (“ tiérirte Loesuwng,” 
ie., a solution of any test, in this case of nitrate of silver in a certain 
proportion, by which we know the exact quantity of nitrate of silver con- 
tained in a certain measure of the “test solution”), as is sufficient to pre- 
cipitate all the chlorine contained in the fluid. During the process of 
adding the test liquid, a part of the fluid mixed with this liquid is 
filtered ; this filtered fluid is examined, partly by nitrate of silver, partly 
by chloride of sodium, in order to detect whether too little or too much of 
the test liquid has been added. If the rather dirty part of the rubbing 
in pieces and washing out can be done by an inferior assistant (a male 
attendant of the patients, &c.), both the one and the other method will 
require only a few minutes. Both methods may, of course, as well be used 
to determine the quantity of hematine and chlorine contained in the 
blood furnished by venesection, &c., and both methods, when properly 
executed, are sufficiently exact. 

After all we have said, we can only highly recommend ‘What to 
Observe,’ and must sincerely wish that it may be frequently perused and 
consulted by every medical man. But we cannot help remarking, at the 
same time, that we consider the work only as an introduction, as the 
precursor of a greater, more extensive one, which we trust may soon 
appear, as we are certainly much in need of it. ‘ What to Observe’ is only 
an enumeration or a register of what we are to observe at the bedside and 
on the dead body, but which does not profess to mention how this is to 
be done. It is presumed in it, that those who read it are well acquainted 
with the necessary methods of examination, and are to be reminded only 
of what they know already. In a few instances only the authors make an 
exception, as in the method of weighing the liver, heart, lungs, &c., by 
stating that the gall-bladder is to be attached to the liver, but emptied ; 
that the weight of the lungs is to be taken “ after tyimg the vessels, with 
trachea and bronchi attached;” that the heart is supposed to be taken 
out with the vene cave cut through close to the auricle, the aorta and 
pulmonary arteries just above the free edges of the valves, &c. &e. 
They are quite right in doing so, asit is impossible to compare the results 
except the process of weighing has been performed according to the same 
rules. But the reviewer thinks that an accurate statement of how to 
perform certain processes ought to have been given also in other places, 
Thus, for instance, how to ascertain the temperature (65), which cannot 
be properly done without paying attention to certain precautions (Traube); 
how to take the weight of a body (56), which ought to be performed 
either without clothes, or with taking off the weight of the cloth from the 
entire weight; with an empty stomach, and after the urine and feces 

have been emitted. In treating of the physical emanations of the lungs, &c., 
the authors request that the circumference of the chest be measured 
during both deep and medium inspiration and expiration; but it would 
appear to us necessary to add to this, that the circumference is always to 
be measured by taking it during the deepest inspiration and expiration, 
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and putting down the medium of the two; this is the more desirable, 
as we daily remark mistakes in the description of cases, where the 
circumference is given without attention being paid to the state of 
expansion in which the thorax was. We should have further wished 
that the standard number might have been mentioned in all cases 
where numbers are in question, in order that those who examine a case 
might find at once, in consulting the book, whether the number they have 
found is below or above the average. As, for instance, the average of the 
weight and size of the liver, the spleen, the kidneys, the heart; the average 
quantity of urine, &c. &c. It is true that most of these average numbers 
are yet to be found, and it is to be hoped that the work before us will 
lead soon to this result, by giving an impulse to such investigations. But 
for the present, also, an only preliminary communication of such numbers 
would have been very valuable, and would, no doubt, have led to more 
frequent examinations, as many practitioners are more inclined for them, 
if they at once find, by doing so, whether their case, in the one or the 
other way, deviates from the standard. The reviewer has, for many 
years, been accustomed to perform such explorations, in order to pro- 
mote ijndividual medical statistics, and begs to subjoin some of the 
numbers he has found. He will give only the average numbers, such as 
may serve in some way as the standard for the practice, adding the out- 
lines of the method by which they are found. ‘Though he has extended 
his inquiries over the whole of the body, yet he will mention here only 
those points on which he has the most numerous (in general, several 
hundred) observations. He begs also to remark, that he gives here only 
the numbers he has found himself, without comparing them with those of 
other observers (Reid, Sibson, &c.), as this would lead too far for the 
present purpose. The weight is expressed in grammes, the measure in 
centimeters and cubic centimeters (ccm). 


Liver.—A verage weight (the gall-bladder being emptied), with the exception 
of cases of considerable enlargement or shrinking: 


Adult men (average of 100 cases) . 1590 grms.=56 ozs. aw. 
» women (average of 40 cases) . 1360 ,, 48 ,, 


Size of the liver, as found by percussion in the living body. The 
numbers are the average of several hundred observations of adult male 
individuals. For women they are not quite so high. They express the 
whole diameters, from superior border, where it is covered by the lung, 
downwards to the extreme end of the thin margin (superficial and 
deepseated dulness together.) 


Vertical Diameters: 


1. In the linea avillaris (from the middle of the 
axilla to the anterior extremity of the 11th rib) 12 cm. (42 in.) 
2. In the linea mammalis (vertical line below the 
Bippls) visks yes) he [okey oa ae 
3. In the linea mediana (the superior margin meets 
withthe heart)! <i]. sive) 91) hangs petal eee 
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Horizontal Diameter : 
4. The liver extends to the left payers the linea 
mediana .. Sint fs 6 cm. (24 in.) 


(Though these patccs may oh a patently accurate, yet they are 
sufficiently correct for the practical purpose, and are easily borne in mind.) 


Spleen.—Average weight in adults : 


Male (73 cases)... . . ~ 232 grms.=81 ozs. av. 
Pomuetecabes) .F . 4) 2 2 L8l % 61 ,, 


Average diameter of many hundred observations in male living indi- 
viduals (in the female slightly smaller), and with an empty stomach, as 
the spleen becomes considerably larger during the act of digestion, some 
hours after dinner. 


Vertical diameter in the linea axillaris (superfi- 


cial aud deep-seated dulness together). . . 6-8 om. (24-3 in) 
Horizontal diameter (the spleen extends beyond 
the linea axillaris to the right). . . . . 34 ,, (14-14,) 


Heart.—A verage size and position in adult men, as found by percussion : 


Deep-seated dulness .(Herzdaempfung).—In woman, a 
on account of the mammez, the exploration is often 
impossible. The following numbers are the average of 
several hundred cases. The shape represents a triangle 
with three sides and three corners. e 
Superior corner (a) at the 3rd costal cartilage, or 3rd intercostal 
space to the left of the sternum. Aight corner (6), in the height of 
the 5th, more rarely of the 6th costal cartilage, slightly to the right of 
the right sternal margin, about 3-5 om. (14-12 inches) from the linea 
mediana. Left corner (c), 5th intercostal space or 6th rib, 10 to 12 om. 
(4-42 inches) to the left of the linea mediana.—Length of the sides. Left 
side “(ae = length of the heart) 12-14 cm. (42-53 inches.) Jmnferior side 
(bc = breadth of the heart) 13-16 cm. (51-61 inches.) The exploration of 
the right side (ab) has seldom a practical interest. 


Superficial dulness (Herzleerheit), i.e., that part of the heart which is 
not covered by the lungs (smaller and disappearing in cases of emphysema 
pulmonum, larger in cases of hypertrophy of the heart, and of considerable 
exudation into the pericardium), presents likewise a tri- 4 a 
angular form. Swperior corner (a), 4-5 left costal cartilage. Lig 
fight corner (b), basis of the processus niphoideus. Left 
corner (c), 5th intercostal space or 6th rib, 6-8 om. 

(21-3 inches) from the median line-—Position and length of e 

ellos, Right side (ab), in general corresponding with the right margin 
of the sternum. Left side (ac) 6-8 cm. (24-3 inches). Inferior side (bc), 
7-9 om. (24-33 inches). 
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Quantitative observations about the UntnE.—ZIn adult men: 
Average quantity of 24 hours . 1500 to 1600 com. = 52? to 56 ozs. 


F, if l hour. . 60. 4°? VO; 24, 22, 
1000 grms. of a man excrete in 1 hour lis 
100 centim. of height of body are pro- 
portionate in 1 hour to about. . ADIOS 


Average specific gravity, 1020. 
Urea, by the method of Liebig (nitrate of mercury): 
Average of 24 hours. . . . . 386 grms. =556 grains. 
y Lihour’® GME. ce. ob ae er eames 
Chlorine, either by the method of Liebig (nitrate of mercury), or by a 
test solution of nitrate of silver (as described above): 
Average of 24 hours. . . . . 10 grms.=154-440 grains, 
- 1 hour A bt ee OS ae ee 
Free acid (reduced to oxalic acid =O +3 aq.) by a test solution of am- 
moniy or potass. cast. : 
Average of 24 hours . . . . . 2:2 grms.= 33-970 grains. 
Rs | hours ete Ot ere me eer eee 
Phosphoric acid, by Liebig’s and Breed’s method, with ferr. chlorid. and 
soda acet. (test solution): 


Average of 24 hours. . . . . 43 grms.=667 — grains. 
m Uhour 0 Aen. 2612 -0:18 alee eo ee 
Sulphuric acid, by test solution of chlor. of barwum: 
Average of 24 hours . . . . . 20 grms. = 30°888 grains. 


] fl 
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In taking leave of the volume before us, we must once more express a 
most sincere wish that the short communications we have ventured to add 
may lead to further inquiries in this important and interesting field. 


J. Vogel (Giessen). 


Review IV. 


Nouvelle Fonction de Foie, considéré comme organe producteur de Matiére 
Sucrée chez 1 Homme et les Animaux. Par M. CuaupE Bernarp.— 
Paris, 1853. pp. 92. | 


New Function of the Liver, considered as the formative organ of Saccharine 
Matter in Man and Animals. By Cuaupr BERNarp. 


Amone those who have more recently aspired to advance the science of 
physiology by experimental inquiry, the name of Claude Bernard is 
honourably distinguished. He has investigated with patience and ingenuity 
various problems in the phenomena of life at once difficult and important ; 
and although in some instances his generalizations have been advanced 
hastily, and in others his experiments have been inconclusive, still, since 
the days of Magendie, France has produced no physiologist who has more 
earnestly laboured to elucidate some of the most abstruse functions of the 
animal economy, or who has accomplished more brilliant discoveries by his 
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researches. To give a succinct account of these discoveries is our object in 
the present review. We have abstained, except occasionally, fromcriticism, 
nor have we thought it necessary to test the validity of everything 
M. Bernard has advanced. Our chief endeavour has been to place before 
the reader a clear statement of his labours, and we must leave others to 
decide on the value of his experiments, and to confirm or refute his induc- 
tions. The title of his latest work is placed at the head of the review, but 
we propose to deal in succession with all his numerous papers, and trust to 
have omitted from our list none that contain either new or interesting in- 
formation. Long an assistant of Magendie’s in his experimental inquiries, 
Bernard has derived from that able professor the ready tact by which alone 
experiments on living animals can be successfully conducted, and the pene- 
tration without which it is impossible to interpret aright the results that 
such inquiries afford. Like most French physiologists, however, he per- 
forms vivisections with unscrupulous freedom; and if this method of 
inquiry has led him to some of his most splendid triumphs, it must be 
confessed that in many instances he has resorted to it without sufficient 
necessity, and has thereby exposed a noble science to reproach. 

1. Inquiries into the Nervous System.—An inquiry into the function 
of the spinal accessory,* which obtained for its author the prize of experi- 
mental physiology from the Academy, is.among the earliest of Bernard’s 
productions. A detailed account of the experiments which he performed, 
and the conclusions to which he was led, while investigating the subject, 
appeared first in the fourth and fifth volumes of the ‘ Archives Gén. de 

- Méd.,’ and has since been separately published in the form of a thesis.t 
It is, however, unnecessary to enter at length into his views respecting 
the function of this nerve, because they have been elaborately criticized by 
able men, and are embodied in all recent text-books on physiology. 

Not long after the publication of these researches, Bernard wrote a very 
interesting paper on the impairment of taste which sometimes accompanies 
paralysis of the portiodura.{ He relates four cases in illustration of this 
singular defection, in each of which the individual affected was unable to 
distinguish with natural facility the contact of sapid matters, such as 
‘guina, or of acids, as the citric. These substances were perceived readily 
and naturally enough on the sound half of the tongue, but on the affected 
side they seemed to be tasted with slowness and difficulty, and did not pro- 
duce the vigorous sapid impression which they impart under healthy con- 
ditions to the nerves of taste. The appearance of the tongue was unaltered, 
its mucous membrane being moist, and as sensitive as ever to the influence 
of common irritation. The loss of function was always limited to the two 
anterior thirds of the affected half, and was more or less marked in propor- 
tion as the other symptoms of facial palsy attained a greater or less seve- 
rity. The chorda tympani being the only medium of communication 
between the facial and gustatory nerves, this impairment of taste was 
attributed to a cessation of its influence; and Bernard found, while endea- 
vouring to elucidate the subject by experiment, that division of the chorda 
tympani in the internal ear of animals was followed by a partial loss of 

* Arch. Gén. de Méd., vols. iv. & v. pp. 897 e¢ seq. 
+ Récherches Experimentales sur les fonctions du Nerf Spinal du accessoire de Willis, Par 


Cl. Bernard. Paris, 1851. 
t Arch. Gén. de Méd., vol. vi. 1844. 
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taste, similar to that which he had observed in the human subject as a 
consequence of disease. If, therefore, there is impairment of taste, con- 
jointly with paralysis of one side of the face, it may be reasonably inferred, 
either that the facial and chorda tympani are both implicated in a common 
affection, or that the facial is paralyzed above the origin of the chorda 
tympani. Bernard relates two cases in which cadaveric examination 
proved the justice of this conclusion. In both there had been facial 
paralysis, with partial loss of taste in the same side of the tongue, and 
in both the chorda tympani was involved in the affection. In one of 
these examples, indeed, the internal ear was the centre of a scrofulous 
suppuration, which had fairly destroyed the chorda tympani and a consi- 
derable portion of the facial. 

Bernard accounts for this curious phenomenon by supposing that the 
papillee are mobile structures, which elongate and contract under the 
influence of the chorda tympani, and are thus enabled to absorb sapid 
matters with great rapidity, so that when this nerve is paralyzed, they are 
no longer capable of adequately discharging their functions. 

Against this hypothesis it may be urged, that the distribution of the 
chorda tympani to the mucous membrane of the tongue, is without ana- 
tomical foundation; that the existence of muscular fibres in the papille, 
capable of rapid contraction, and therefore organic, has never been demon- 
strated ; lastly, that it is difficult to understand how the papillary move- 
ments, credited by Bernard, can in any way facilitate the perception. of 
impressions by the nerves of taste. 

The existence of sensibility in the anterior roots of the spinal nerves, to 
which Magendie first directed attention, has been since observed by 
Bernard.* If the spinal cord of a vigorous, well-nourished dog is exposed, 
it will be found that pain is given when the anterior roots are pinched ; 
and if one of these roots be divided, pain invariably follows irritation of 
the peripheral extremity, while no effect is produced when it is applied 
to the central. This sensibility can be no longer excited upon division of 
the corresponding posterior root. In one remarkable instance, however, 
Bernard found that it was not completely destroyed, till he had divided 
the posterior root of the spinal-nerve above. It appears essential to the 
manifestation of this peculiar sensibility, that the animal should be 
vigorous and healthy, and that the experiment should be conducted with- 
out loss of blood or serious injury. Abstinence from food diminishes it, 
and long abstinence makes it disappear entirely. Magendie noticed that 
its existence could not be demonstrated if the animals had lost much 
blood, or were previously in an anemic state. It does not, moreover, 
appear directly after the exposure of the spinal cord, but the animal 
must be left quiet for a little time, till the immediate effects of the opera- 
tion have subsided, and the exposed structures have partially regained 
their natural warmth. These precautions are important; for from inat- 
tention thereto, the existence of the recurrent sensibility has been denied 
by physiologists of high reputation and among others by Longet. Under 
the administration of ether, the recurrent sensibility departs before that 
proper to the posterior roots; and it returns later than the sensibility in 
the posterior roots, and simultaneously with the peripheral or cutaneous 


* Comptes Rendus, 1847, vol. xxv. p, 104. 





(1854. ] The Physiological Discoveries of CLAUDE BERNARD. 57 
sensibility of the body when the anesthesia is passing away. If, then, 
the posterior root of a spinal nerve be divided, pain is excited by irrita- 
tion of the central extremity; and if the anterior root be divided, sensi- 
bility is manifested when its distal extremity is irritated, provided no 
injury has been inflicted on the posterior root, which sensibility is 
destroyed by division of the posterior root, and disappears when the 
animal becomes exhausted. ' 

During the course of last year, Bernard laid before the French Academy* 
some remarkable observations, resulting from experiments made by him 
‘on the sympathetic system. Having divided the sympathetic in the neck 
of a rabbit, he noticed an elevation of temperature in the tissues on that 
side of the head, ranging between 5° and 7° Fahrenheit. When contrasted 
with the uninjured side, this increase of heat was plainly perceptible by 
the hand, and admitted of accurate measurement by the introduction of the 
bulb of a thermometer within the nares, or into the external auditory 
‘meatus. While, however, this development of heat was most evident on 
the side of the neck where the sympathetic had been divided, and least so 
in the opposite corresponding region, where it had been left uninjured, the 
whole body shared, to a certain extent, in its production, and exhibited 
evidences of a temperature exceeding the natural standard. Indeed, not 
much difference was apparent between the warmth of the abdomen and 
rectum, and that of the side of the head which had undergone mutilation ; 
while, however, the mercury rose to 72° Fah. on the affected side, it was 
raised only to 68° or 70° by the uninjured one. Nor was this elevation 
a transitory phenomenon; it persisted with remarkable steadiness till the 
animals were killed; and even after death, Bernard found the side of the 
neck on which the experiment had been practised, the last part of the 
body to lose its vital heat,—the last, in fact, to die. No signs of inflam- 
mation or of any other disorder exhibited themselves, to which this 
augmentation of temperature might be reasonably referred ; for although, 
in the first instance, it was accompanied by increased vigour of the 
circulation and vascular turgescence, yet these conditions subsided in 
a few days, while the temperature itself showed no symptoms of diminu- 
tion. 

Some singular results were obtained by exposing rabbits thus mutilated 
to extremes of heat and cold, the details of which are given in the ‘Comptes 
_ Rendus.’ “ 

2. Inquiries into the Digestive System.—We pass from this abstract of 
the views and experiments of Bernard on the nervous system, to consider 
his researches respecting the digestion and assimilation of food, the func- 
tion of the liver, and the organs which participate in sanguification. 

One of the most important consequences of these discoveries has been 
the establishment of the doctrine that animals, like vegetables, are endowed 
with the power of transforming one ternary principle into another, and 
also of changing quaternary principles into ternary, by eliminating nitrogen 
from the former, and converting them into sugar and fat; in short, that 
the power of chemical combination, as well as of chemical destruction, has 
been conferred alike on animals and vegetables, Other observers have 
contributed in no small degree to the recognition of this important truth ; 


* Comptes Rendus, vol. xxxiv. p.471. Premier Semestre, Fevrier, 1852. 
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but the inquiries instituted by Bernard, with reference to the formation — 
of sugar in the liver, have resulted in proving beyond a doubt that such — 


transformation is a constant and habitual process of the animal economy, 


and that evidences of its operation may be detected in almost all verte- — 


brate, and in a large number of invertebrate animals. 

As Bernard has made out some interesting particulars respecting the 
secretions of the different salivary glands, a cursory review of this subject 
will, perhaps, form an appropriate prelude to his experiments on digestion 
and the formation of blood. 

The salivary glands,* though analogous in structure, secrete fluids which 
present dissimilar qualities, and seem destined for dissimilar purposes. The 
saliva formed by the sublingual gland is tenacious and viscid, and is dis- 
charged most freely when mastication is completed, and when the first act 
of deglutition is on the point of accomplishment, the performance of which 
it facilitates by covering the arches of the palate and the alimentary mass 
with a slippery fluid, which enables the food to slide on more easily to 


the esophagus. The parotid secretion is limpid, and without viscidity. It — 


flows freely during mastication, and apparently serves the purpose of dis- 
solving some of the more simple constituents of food, and also of softening 
the whole mass, for the quantity discharged is proportionate to the dryness 


me 
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— 


a 


or humidity of the provision. The fluid formed by the submaxillary gland — 


holds a middle place between the parotid and sublingual secretions, being 
neither so limpid as the former, nor so tenacious as the latter. Bernard 
assigns to it the property of communicating sapid impressions to the 


nerves of taste, on the following grounds. If vinegar is poured down the ~ 
throat of a mammalian animal in whom the salivary glands have previously — 
been exposed, the submaxillary secretion alone is discharged freely; and if — 


the horizontal portion of the lingual nerve is divided, and the central ex- 
tremity irritated, a reflex stimulus is the result, which produces a free 


flow of submaxillary saliva. But the more profuse flow of saliva from — 
the submaxillary than from other glands, when’ a pungent fluid is placed — 


on the tongue, or irritation applied to the divided gustatory nerve, proves 
only that the submaxillary is more under the control of reflected or direct 


nervous influence than the other salivary glands—a circumstance every — 


way compatible with the revelations of anatomy. It proves nothing at 


all respecting the peculiar power assigned to this secretion of being the ~ 
exclusive minister to the possession of taste—a property which it is not — 
likely to possess exclusively, and which, at all events, must be vouched — 
for by other and better experiments before its truth can be accepted in — 


physiology. Bernard found that by boiling a portion of either of the 


salivary glands, the peculiar qualities of the secretion which it furnished — 


_ were imparted to water. Boiling a portion of the parotid gave a limpid 
fluid, endowed with all the properties of saliva; and the same process 
applied to the sublingual gland, produced the viscid secretion which it 
naturally affords. In this way he was enabled to demonstrate that the 
labial and buccal glands furnished a tenacious secretion resembling that 
of the sublingual; and fishes and reptiles, who possess neither cryptiform 


4 ft 


nor conglomerate salivary glands, have their mouths furnished with a 


mucous membrane that seems to compensate for the want of those organs, 


* Comptes Rendus, Fevrier, 1852, op.cit. Arch. Gén. de Méd., tom. xxviii. 1852, p.350. 
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o, 
for when boiled it communicates a viscid property to water, like the 
labial or buccal glands of a mammalian animal. 
_ While, however, these secretions exhibit different physical qualities, they 
are similar in chemical composition, and few substances thrown into the 
blood escape from that fluid by their intervention. Neither sugar nor 
salts ofiron, nor the ferrocyanide of potassium, could be detected by Bernard 
in the saliva, after they had been injected into the blood. The sugar which 
has been found in diabetic sputa is-not present in the saliva, but in the 
bronchial mucus expectorated with it. On the other hand, some salts, 
such as bromides and iodurets, passed so rapidly into the saliva, as to be 
able to draw with them salts which, under other circumstances, were not 
eliminated by this secretion. In this exercise of elective elimination the 
saliva resembles the gastric juice, ure, and other secretions, each of 
which fluids is invariably found to contain certain mineral salts, to the 
exclusion of others. Some later experiments of Bernard seem to show 
that iodine and its compounds appear in the saliva almost immediately 
after their entrance into the blood. The same substances show them- 
selves in the bile and urine, after a longer interval ; but when all evidence 
of their presence in these secretions have passed away, they are yet elimi- 
nated for some time by the tears, the saliva, and the pancreatic juice. On 
the other hand, sugar, the ferrocyanides of potassium, and the salts of 
‘iron, are excreted by the bile and urine with great rapidity, but never 
appear in the saliva or pancreatic juice. 

The office of the saliva is regarded by Bernard as merely mechanical.* 
Jt acts, according to him, like so much water moistening the food, and 
thus facilitating mastication and deglutition. He performed some experi- 
ments on horses—which were barbarous, because quite unnecessary—to 
prove that deglutition is accomplished with far less facility when the supply 

of saliva is diminished or cut off. It is, however, unnecessary to enter 

at length into the influence of the saliva on food, because Mialhe and 
Bouchardat and Sandras have clearly shown that it possesses the power 
of transforming boiled starch into dextrine, and to a slight extent ex- 
-ercises that power; and Bernard admits that the saliva can effect this 
change, in common with many other fluids, but says that the food passes 
into the stomach too rapidly for it to take place under natural circum- 
stances. 

Proceeding with the physiology of digestion, and with the investigation 
of the secretions by which it is accomplished, we are brought to the review 
of a very able series of papers communicated to the Academy of Sciences 
by Bernard and Barreswil, in the years 1844 and 45.t As, however, most 
text-books of physiology have embodied the substance of these observa- 
tions in their pages, it will be unnecessary to repeat information already 
sufficiently known, and we shall therefore confine ourselves to particulars 
which have been hitherto unnoticed, or not noticed sufficiently, in syste- 
matic works. The experiments of Bernard and Barreswil, with reference 
to the quality of food, and the facility which it presents for assimilation, 
have furnished results alike interesting and mstructive. They were pur- 


* Arch. Gén. de Méd., tom. xiii. p. 1. 
+ Comptes Rendus, vol. xviii. p. 783; vol. xix. p.284; vol. xxi. p.38, Arch. d’Anatomie, &c., 
published with the Arch. Gén. de Méd., 1849, volume xi., Digestion, par Cl. Bernard. 
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sued as Follows: The substance to be tested was first dissolved in gastric 
juice collected through a fistula in the stomach,and then injected slowlyinto 
the blood of the jugular vein. The urine was subsequently examined, and 
if the injected material was found therein, it was considered unassimilable 3a 
but if the urine manifested no traces of its presence, it was inferred that 
the injected solution had been appropriated by the blood for the purposes 
of nutrition. Aqueous solutions of grape-sugar and albumen appeared 
unchanged in the urine, but when the same substances were dissolved in 
gastric juice, and then injected, they were assimilated, no traces of their 
presence in the urine being discovered. Some carefully conducted ex- 
periments on dogs seemed to show that sugar and albumen were assimilable, 
but that gelatine was not. 

Bernard and Barreswil repeated these experiments on themselves, and 
with the same result. Each of them took, when fasting, a quantity of 
sugar, of albumen, and of gelatine, on separate occasions, and neither could 
detect sugar or albumen in the urine, but never failed to detect gelatine. 
As it appeared evident from these results that the gastric juice not only 
dissolved the constituents of food, but at the same time adapted them for 
assimilation by the blood; the next object of inquiry was the manner in 
which this adaptation was accomplished. They were led to believe, from 
a series of ingenious experiments, that the acidity of the gastric juice was 
due to the presence of lactic and phosphoric acids: but as subsequent 
analyses have thrown considerable doubt on the accuracy of this view, 
it is unnecessary to detail the researches on which it was based. After- 
wards they satisfied themselves that there is an organic principle pos- 
sessing great digestive powers, common to the saliva, gastric, and pancre- 
atic juices, whose mode of action on the constituents of food is determined 
by the reaction of the medium in which it is placed. If the gastric juice 
is rendered alkaline, it loses the power of digesting albumen, and acquires 
that of transforming starch into dextrine and sugar ; while the saliva and 
pancreatic juice, when rendered acid, cease to exert any influence on boiled 
starch, but act with energy on albumen. 

Todd and Bowman, however, assert that they have been unable to find 
that gastric juice made alkalescent by the addition of an alkaline salt, 
acquires the faculty of effecting chemical transformations in starch; and 
probably the whole hypothesis rests on insufficient data. The following 
experiment of Bernard seems to show that the proper secretion of the 
stomach takes place only in the pyloric third of that organ. A solution 
of cyanide of potassium was injected into one of the external jugular veins 
of a dog, and into the other was thrown a solution of the proto-sulphate 
of iron. The salts passed out from the blood into the gastric juice, and 
gave clear evidence of their presence in that secretion by the formation of 
prussian blue. The colouring of the mucous membrane was, however, 
confined to the pyloric portion of the stomach, in which spot it made its 
appearance twenty or thirty minutes before it was observed in any other 
secretion.* 

Blondlot discovered that the albuminous principles of food, if left suffi- 
ciently long in contact with the gastric juice, were by that fluid perfectly 
digested ; and if injected into the blood, were assimilated. Bernard 


* American Journal of Medical Sciences, October, 1851. 
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‘repeated the experiments, and confirmed their results.* Both of these 

physiologists, however, perceived clearly that observations on the changes 
effected in the food by the gastric juice out of the body, afforded no exact 

-eriterion of the office it discharged under natural conditions within the 
body. It was at once evident that the length of time required for the 
completion of artificial digestion by the gastric juice alone, offered a strong 
argument against the belief that any part of the digestive act was com- 
pleted in. the stomach. By subsequent experiments, Bernard convinced 
himself that the albuminous principles left the stomach changed, but im- 
perfectly digested. The whole alimentary mass passes into the duodenum 
subdivided ‘and broken up, the soluble and watery parts having been 
absorbed by the capillaries of the stomach, and the albuminous principles 
being modified, though as yet unfit for assimilation, In the duodenum 
and jejunum, the final processes of digestion are accomplished. ‘The bile, 
pancreatic juice, and the secretions of eanes s glands, form an aiteatitin! 

fluid, which acts with energy on all the articles of food, completing the 
digestion of albuminous materials, transforming starch into glucose and 
emulsifying fat. 

The experiments of Bernard which relate to the influence exercised on 
the functions of the stomach by the pneumogastric nerves, are certainly 
Open to objections, and perhaps many of the phenomena observed as con- 
“sequences of their division might, as Dr. Reid believed, be produced by 
any severe shock, and would therefore disappear as soon as the effects of 
that shock had subsided. Bernard, without doubt, killed his animals too 
quickly after having divided the vagi, for the immediate consequences of so 
Severe an operation to have passed away. Still, making allowance for this, 
and acknowledging that in some instances the gastric secretion has been 

restored, that the formation of chyme has recommenced, and nutrition 
been carried on to all appearance as perfectly as before, yet it seems im- 
possible to deny that an operation, which was followed almost at oncet by 
complete paralysis of the powers of the stomach, which arrested in an 
instant its peculiar secretion, and converted it, as far as regards the 
digestion of food, into a lifeless pouch, must have deprived that organ of an 
influence closely connected with the proper performance of its functions. 

- The discovery of the changes which oleaginous matters undergo when 
mingled with the secretion of the pancreas, forms one of the most interest- 
ing and important results of Bernard’s physiological researches. In an 

article, the dimensions of which are necessarily limited, it is neither pos- 

sible nor desirable to detail the experiments and investigations by which 
the power of emulsifying fat was found to belong especially to the pan- 
 ereatic juice. Nor, indeed, is such an account needed; for the works of 
physiology in general use have made the more important of these inves- 
tigations accessible to every inquirer. But inasmuch as experiments 
conducted by able hands throw doubts on the entire accuracy of Bernard’s 
conclusions, and unequivocally demonstrate that the inferences he deduced 
are more sweeping than the results of further inquiry will support, it 
becomes necessary to glance briefly at the salient features of the question, 
in order to form a just decision respecting them. 
* Arch. d’Anatomie, op. cit. American Journal of Medical Sciences, op. cit. 


+ Comptes Rendus, 1844, vol. xviii. p.995. American Journal, op. cit. Arch. Gén. de Méd., 
1844, vol. vy. p. 235. 
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The pancreas, according to Bernard,* secretes a viscid, transparent, and 
colourless fluid, which exudes during digestion, in large pearly drops, and 
becomes frothy by agitation. It is formed only during digestion, both 
Bernard and Frerichs having found the pancreatic duct dry when there 
was no food in the stomach. Its reaction, according to Magendie and 
Bernard, is constantly alkaline. On the application of heat it coagulates 
almost entirely, and is transformed into a white concrete substance. A 
similar change is effected by the admixture of small quantities of the 
strong acids, of alcohol, turpentine, and a solution of the metallic salts. 
Weak acids, such as lactic and acetic, do not coagulate the pancreatic juice. 
The coagulum thus produced preserves its properties when dried, and 
communicates them by solution to water. At a temperature of about 
100° Fah., oil, butter, or fat, are instantly emulsified, and converted into 
a white, creamy liquid, resembling chyle, on the addition of a sufficient 
quantity of pancreatic juice. When placed in a medium, where the 
thermometer ranges between 40° and 50° Fah., healthy pancreatic juice 
may be preserved for some days, without manifesting any alteration beyond 
an increased viscidity ; when, however, the temperature of the surrounding 
medium is raised to 105° or 110°, the secretion in a few hours becomes 
decomposed, evolving an unpleasant odour, exhibiting a cloudy deposit, - 
and losing the power of coagulating on the application of heat. In the 
midst of summer this change takes place in a few minutes, so that it is 
necessary to keep the animal, from which the pancreatic juice is collected, 
cool, as well as the caoutchouc bladder in which it is received. Division 
into molecules is not the only modification effected in fat by the instru- 
mentality of the pancreatic juice; for after some hours, the emulsion 
formed by the mixture of an alkaline secretion with neutral fatty matters, 
and which is therefore itself alkaline, becomes acid, in consequence of 
chemical changes, by which the emulsion is converted into glycerine and 
a fatty acid. This conversion, however, is the result of decomposition, 
and never takes place, as Frerichs remarks, in the digestive canal, because 
the other components of the intestinal fluid—such as the bile and gastric 
juice—interfere to prevent it. It is urged by Dr. Donaldson, that Bernard 
never maintained that the emulsified fatty matters of food underwent any 
chemical transformation within the digestive canal, but that he was 
always disposed to regard this process as the result of decomposition. But 
whatever may have been the impression on Dr. Donaldson’s mind, Bernard 
clearly seems to believe that the chemical changes which slowly follow the 
admixture of fatty matters with the pancreatic secretion, are as much 
dependent on the peculiar influence of that fluid as the emulsification that 
precedes them. His language is explicit on the point. He states” 
repeatedly that the pancreatic juice first emulsifies the fat, and then con-— 
verts it into glycerine and a fatty acid; and he nowhere mentions that the , 
latter stages of transformation occur only when the emulsion has been — 
exposed to air, and are the results of a decomposition to which natural — 
digestion offers no similarity. He evidently regards them as changes which 
the emulsified fat undergoes, as well in natural digestion as in that pro-— 
duced artificially. This, however, is an undoubted error. The experiments 


* Comptes Rendus, 1848, vol. xxviii. p. 259 e¢ seg, Arch. Gén. de Méd., vol. xix. p. 60. 
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of Lenz, Bidder and Schmidt* have placed it beyond question, that the 
chemical transformation described by Bernard does not naturally occur 
within the body. 

After having fed cats upon butter, they found neither in the small 
intestines, nor in the chyle, nor yet in the blood, the smallest trace of 
butyric acid. They next tied the duodenum half-way between the pylorus 
and the orifice of the bile duct, and immediately afterwards injected into 
the portion below the ligature some melted butter, which they took care 
to throw in above the orifice of the biliary and pancreatic duct. After six 
hours the small intestines contained certainly some butyric acid; and on 
performing the experiment afresh, having in addition tied the bile duct, 
the same formation ef butyric acid took place. It is therefore evident that 
decomposition and formation of fatty acids are hindered under the natural 
conditions of digestion by the gastric juice which is mingled with the 
chyme. 

Bernard recognises two descriptions of pancreatic juice—a normal 
secretion and a morbid one—the former exhibits the properties and cha- 
racters previously mentioned; the morbid variety is discharged from the 
pancreas when that organ has undergone inflammation, however slight, 
and if the operation for procuring the juice is improperly performed, or 
prolonged from accidental circumstances, the healthy pancreatic secretion 
is never obtained. The altered fluid differs considerably from the healthy. 
It is much less viscid, has a saline and slightly nauseous taste, appears thin 
and watery, and coagulates feebly and imperfectly on the application of 
heat or strong acids; it is without action on fat, and rapidly decomposes. 
The alteration in quality to which the pancreatic secretion is liable, is 
especially insisted on by Bernard, and should never be overlooked, as it 
might otherwise become a source of discrepancy and confusion in the sub- 
sequent experiments of physiologists. The characters ascribed to the 
pancreatic juice by Lehmann are certainly those of the morbid secretion, 
as he himself acknowledges; consequently the assertion of Frerichs that 
pancreatic juice does not form an emulsion when shaken in a tube with 
oil, melted butter, or fat, but sinks separately to the bottom, like other 
fluids, is valueless, because his experiments were performed with the morbid 
secretion, which Bernard himself states has no action on fat. The manner 
in which Bernard obtains the pancreatic juice is as follows. An incision 
is made in the right hypochondrium of a dog, below the free margin of the 
_ costal cartilages, so that the operator is enabled to draw out the duodenum, 
and part of the pancreas. The pancreatic duct is then isolated as quickly 
as possible, and opened by a fine pair of scissors. A small silver tube is 
placed in the aperture thus made, and secured in its position by a thread. 
The duodenum and pancreas are then returned into the abdomen, and the 
external wound is closed by sutures, care being taken to leave the rim 
of the silver tube slightly projecting, so that the pancreatic secretion may 
be discharged externally. After the alkalescence of the first drops of the 
exuding fluid have been ascertained, a small bladder of caoutchouc is 
attached to the end of the tube in which the secretion is collected. Ber- 
_nard consequently obtains the pancreatic juice before it has reached the 


- * Lehmann: Phys. Chemie, Zweiter Band, p. 110. Lenz: De adipis concoct. et absorp- 
tione. 
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intestine, and we think his operation preferable to that of Frerichs, being — 
less likely to excite inflammation of the pancreas, and alteration of its | 


secretion. 





The proceeding adopted by Frerichs, and recommended by Lehmann, is — 
conducted as follows. An incision from two to three inches long is made ~ 
in the linea alba, and the descending portion of the duodenum is then laid — 
open ; a ligature must be placed round the bile duct, before it pierces the — 


intestinal wall, and a small silver canula is then passed into the pancreatic 
duct from the intestinal tube, through which the secretion of the pancreas 
may be obtained. Now this operation is open to serious objections. It 


inflicts more injury than that practised by Bernard; and is therefore more — 


likely to create disturbance. The mucous membrane of the duodenum, no 
longer lubricated by the bile or pancreatic juice, and irritated by the 


presence of a foreign body, suffers inflammation, and the pancreas itself 


falls into a similar state, either from sympathy, or by direct propagation 
along the duct. It is by nomeans unlikely that gastric juice, or intestinal 
mucus may find its way down the tube, and disorder both the pancreas 
and its secretion. Moreover, the fluid obtained by this method must be 
collected with difficulty, and is likely to beimpure. For these reasons the 
characters assigned by Lehmann to the pancreatic juice must be received 
with doubt; nor can any importance be attached to the experiments per- 


formed by Frerichs with the secretion obtained by his own method, because — 


that secretion was almost certainly either morbid or impure. Frerichs, 
Bidder, and Schmidt have, however, proved that the pancreatic juice is 
not the only fluid by which fat is emulsified during digestion. They tied 


the pancreatic duct in cats, and then deprived the animals of food for — 


twelve or twenty-four hours, so that the intestines might be free from 
pancreatic juice; they then fed these animals. with milk, rich fatty food, 
or butter, and killed them after six or eight hours. After having repeated 
such experiments several times, they invariably found the lacteals injected 
with white chyle, and the receptaculum chyli full of the same fluid. Frerichs 
cut the intestinal tube of a cat in half, and having injected olive oil, he 
tied the open extremity of each portion ; on killing the animal, the lacteals 


in the upper half were full of milky chyle, while those in the lower half — 


were much less injected. Frerichs, therefore, concludes that the emulsifi- 
cation of fatty food is mainly effected by the joint action of the bile and 
pancreatic juice. The experiment with the rabbit, so much relied on by 
Bernard, and confirmed by Todd and Bowman, is delusive. Bernard 
having observed that the pancreatic duct in rabbits opened twenty-five 
centimeters below the orifice of the bile duct, gave to one of these 
animals a quantity of oleaginous food, and subsequently a meal of carrots, 
and killed it after six hours. When the intestines were opened, it was at 
once apparent that white chyle was not present above the orifice of the 
pancreatic duct, for the lacteals were not at all perceptible above this point, 
while below it they were distended with a milky injection. This experi- 


ment was repeated several times by Bidder and Schmidt, who found that 


the conclusions based upon it by Bernard were erroneous. For if the 
rabbit was killed two hours after feeding, the lacteals between the pylorus 
and orifice of the pancreatic duct were filled with chyle; but if four hours 


were suffered to elapse before death, the lacteals for some distance below _ 


a 
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‘the pylorus were found uninjected ; while after six hours, white chyle had 
‘disappeared from all the lacteals between the pylorus and pancreatic duct; 
and after eight hours, had receded twenty or thirty centimeters below that 
‘duct itself; clearly showing that the absence of chyle from the lacteals 
‘above the orifice of the pancreatic duct, was referable to the time which 
had elapsed from the reception of food to the death of the animal, and 
not to the influence of the pancreatic juice. Further experiments are 
requisite to decide the amount of power possessed by the secretion of the 
pancreas, and the other intestinal juices separately, to modify or transform 
fat ; at present, the only conclusion to be drawn from the conflicting state- 
ments of distinguished physiologists is, that the pancreatic juice takes an 
‘important share in emulsifying oleaginous food, but that the bile and 
‘intestinal juices are themselves endowed with a similar power—a power 
that is greatly enhanced by the mixture of these various secretions. But, 
‘considering that a large portion of the animal kingdom eat little or no 
fat, and that the herbivora have, as Valeatin remarks, a pancreas larger 
‘than the carnivora, it can hardly be supposed that the influence exerted 
‘by the pancreatic secretion over fat, is by any means its most important 
function. This fluid seems rather destined to act throughout the animal 
‘kingdom on the unazotized constituents of food, transforming starch into 
‘sugar, in the herbivora; assisting in the emulsification of fat in the carni- 
-vora; and discharging a combined function in man and other omnivorous 
‘animals. 

The lacteals, says Bernard, absorb only the oleaginous principles of food 
‘which haye been previously emulsified. The other constituents of chyle 
are independent of the digested matters in the intestinal tube, and resemble 
the components of the lymph in character and formation. Chyle, in short, 
is looked upon by Bernard as lymph holding in suspension emulsified fat.* 
The experiments of Brodie, Tiedemann and Gmelin, Bouchardat and 
Sandras, point to the same conclusion; but it is only necessary in this 
place to refer to those adduced by Bernard in support of his opinion. 
Sugar injected in large quantities into the stomachs of dogs, cats, and 
rabbits, was invariably detected with ease in the portal blood, but never in 
the chyle. The reason for this is as follows: It is essential for the assimi- 

Jation of all saccharine principles that the sugar they contain should be 
transformed into glucose, or diabetic sugar. Cane-sugar injected in solu- 
‘tion into the jugular vein of a rabbit 1s eliminated by the kidneys; grape- 
sugar, on the contrary, remains in the blood, is there assimilated, and 
‘transformed into other compounds. Now, the conversion of cane-sugar 
into glucose and other compounds is, according to Bernard, effected by the 
liver ; and hence the necessity that all saccharine principles should be ab- 
sorbed by the intestinal bloodvessels, as otherwise they would pass unmo- 
dified into the circulation, and be excreted as useless to the economy. A 
solution of the albumen of eggs injected into the jugular vein of a dog or 
rabbit, appears after a short time in the urine; but if a similar solution be 
thrown into a branch of the portal vein, the urine undergoes no change in 
‘its composition—proving that an alteration is effected in the albumen 
during its transit through the liver, adapting it for the nutrition of the 
tissues. Bernard, therefore, maintains that the albuminous principles of food 


* Comptes Rendus, yol. xxxi. p.798. L’Union Médicale, 1850, op. cit. 
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are absorbed wholly by the bloodvessels. But this supposition is not only 
unproved, but opposed to many important facts. For, granting that vitelline © 
albumen is incapable of being assimilated before undergoing modification, 
and granting, also, what is by no means clear, that this modification can be 
effected entirely by the liver, it still requires to be shown that there are no 
other organs capable of producing a similar alteration. It is certain that 
the chyle contains three times as much albumen as the lymph, and equally 
certain that the imperfect albumen present in the lacteals is developed and 
matured before it mingles with the blood. If, then, we acknowledge, in 
the immatured albumen, a power of self-development, or if we consider 
that the change it undergoes is accomplished by the instrumentality of the 
lymphatic glands, it is difficult to understand how we can disbelieve that 
the same substance possesses also a power of self-modification, or that the 
lymphatic glands are unable to adapt it to the nutrition of the tissues. If 
the lacteals do not possess the power of absorbing albumen, whence is the 
large quantity of albumen present in the chyle derived? and if the lacteals 
are capable of absorbing albumen from the interstices of the tissues, why 
not also from the digested aliments? Many animals, moreover, eat no — 
fat, and consequently do not form white chyle; but shall we deny to such 
animals the existence of a lacteal system, because in them that system is 
precluded from carrying an oleaginous emulsion? Does it not rather 
appear that the least important constituent of chyle is its molecular base, 
and that compensation is made for the absence of this constituent from the 
chyle of herbivorous animals, by an increased activity of the hepatic func- 
tions? As regards the conversion of quaternary or other ternary compounds 
into fat, that it is quite unimportant whether the fat is taken up by blood- 
vessels, or lacteals, is evident, from the circumstance observed by Bernard, 
of the portal blood always containing as much fat as the contents of the 
thoracic duct. Cocks, pigeons, and sparrow-hawks, when fed on butter or 
fat, and killed during active digestion, exhibit no appearance of white chyle 
in the lacteals, but an abundance of emulsified fat in the portal blood; so 
that there are really good grounds for believing that the oleaginous con- 
stituent of chyle is an element incidental, but not essential, to its com- 
position. 

The discovery of the formation of sugar by the liver constitutes the — 
brightest of Bernard’s physiological achievements ; and it is impossible to 
estimate too highly the zeal with which he pursued his researches, or the 
sagacity he displayed in interpreting their results. Pathological pheno- 
mena first drew his attention to the subject. It appeared to him a 
remarkable circumstance that diabetic patients, while restricted most abso- 
lutely to azotized food, should yet continue to pass large quantities of sugar 
with their urine.* To ascertain whence this sugar was derived, and by 
what means it was formed, he commenced a series of experiments; and 
after two years of laborious investigation, in which he was greatly assisted 
by M. Barreswil, he conclusively demonstrated that in a very large propor- ~ 
tion of animals the liver is constantly forming sugar out of the azotized ~ 
or unazotized substances furnished to it by the portal blood. Some idea 
may be formed of the extent of Bernard’s investigations by the number of 
animals which he succeeded in convincing himself possessed the property 


* Arch. Gén. de Méd. 1848, vol. xviii. p. 303. 
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of forming sugar at the liver. They are as follow: among the mammalia 
generally ; in all birds; in a large number of fishes, both osseous and 
cartilaginous; in the pulmonary gasteropoda and acephalous mollusks. 

Sugar was also found in the crustacean decapoda; but Bernard is not 
inclined to ascribe any importance to this circumstance, because in 
animals so low in the scale, the apparatus of nutrition undergoes consi- 
derable modifications. Bernard commenced the inquiry by experimenting 
on two dogs. 

A bitch was killed seven hours after having fed heartily on mutton and 
the bones of poultry. Blood collected from the cavities of the heart, and 
which had stood for an hour anda half, furnished an opaline, milky serum, 
which, when tested, was found to contain sugar. Not the smallest 
evidence of the presence of sugar in the intestinal canal could be obtained, 
nor were there any indications of its presence.in the urine. The animal 
was killed while digesting actively. 

In the next experiment, a full-grown and well-conditioned dog was left 
completely without nourishment for two days, and then put to death. 
Blood from the cavities of the heart affurded serum containing sugar, 
while not the smallest trace of such formation was perceptible in the 
stomach or intestinal canal. It was thus clearly demonstrated that the 
blood contained sugar independently of the nature of the food, or the 


changes accomplished in digestion; and the question to be determined 


. 


was the source from which this sugar was derived. ‘To solve this problem, 
Bernard undertook a second series of experiments. 

A full-grown and healthy dog was killed during active digestion, seven 
hours after having fed heartily on meat and bones. The abdomen was 
immediately opened, when the digestive organs were seen to be turgid with 
plood, and the lacteals filled with white chyle. Blood was collected from 
the portal vein, near the spot where it receives the splenic, and also from 
the cavities of the heart: some chyle was obtained from the thoracic duct, 
the contents of the stomach and small intestines were carefully separated, 
and these various products were severally tested for sugar. There was 
none in the chyle; not a trace in the chyme, either from the stomach or 
intestines; but a large quantity was yielded by the serum of the portal 
blood, and a less amount by the serum of the blood from the right cardiae 
cavities. 

Second experiment: A full-grown dog was killed, after having been 
kept entirely without sustenance for three days. On inspecting the con- 
tents of the abdomen, the digestive organs were found pale and anemic, 
and the stomach and intestines in a contracted state. The lacteals were 
filled with transparent chyle. The serum of the portal blood betrayed dis- 
tinct evidences of sugar, which was, however, less abundantly present than 
in the previous experiment. The blood on the right side of the heart 


/ 


also contained sugar, but the chyle not a trace. 


Similar experiments, repeatedly made, invariably confirmed these results ; 
but still it appeared improbable that the walls of the portal vein should 
possess the power of forming sugar, and if not, from whence was the sugar 
‘in the portal blood derived? Bernard, believing that one of the great 
agents in effecting the portal circulation was the compression exerted by 
the abdominal walls, thought it not improbable, that when that compres- 
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sion was withdrawn, a reflux of blood from the liver into the portal system 
took place, whereby substances became mingled with the portal blood, 
otherwise foreign to its composition. The justness of this conjecture was 
established conclusively by the following experiment :—A dog, while in 
full digestion of animal food, was killed ‘by section of the medulla oblon- _ 
gata. The abdomen was immediately opened, and ligatures were placed 
with all possible speed on the veins emanating from the small intestines, 
not far from their origin—viz., on the splenic vein, some centimeters dis- 
tant from the spleen, on the pancreatic veins, and on the portal vein, 
before its entrance into the liver. From all the channels thus obstructed, 3 
blood was collected and carefully tested. The food in the intestinal tube 
was also submitted to examination. No evidences of the presence of sugar — 
could be detected in the blood taken from the various branches of the 
portal vein, or in the contents of the digestive canal; but when an aper- 
ture was made in the portal vein, on the hepatic side of the ligature, the 
blood regurgitating from the liver furnished evidences of abundance of 
sugar. Proofs, moreover, of saccharine formation were yielded by the 
tissue of the liver itself, while examination of the pancreas, spleen, and 
mesenteric glands afforded no such testimony. Hence it was concluded, 
that the sugar found on previous occasions in the portal blood, arrived 
there in consequence of regurgitation from the hepatic veins of the liver — 
—a circumstance dependent on the sudden withdrawal of the pressure by — 
which the abdominal circulation is in great part effected. In order, — 
therefore, to isolate the sugar as much as possible at the place of its pro- — 
duction, it became obviously necessary to tie the portal vein close to the © 
liver, immediately after the division of the abdominal wall; and in all — 
subsequent experiments, this practice was invariably adopted. 
The following steps are necessary in order to discover the presence of 
sugar in the hepatic tissue or the blood.* If, says Bernard, a portion of — 
the fresh liver of an animal be broken-up in a mortar, and than boiléd a 
few instants with a small quantity of water, the decoction presents an — 
opaline aspect, and exhibits all the characters of a saccharine solution. — 
‘The serum of recent blood from the hepatic veins or right cavities of the © 
¢ 
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heart, when tried by appropriate tests, afford as decisive proofs of the — 
presence of sugar as the hepatic tissue itself. The presence of sugar in the — 
fluids or tissue submitted to examination, may be proved by the establish- 
ment of fermentation, or by reduction of the oxides of silver or copper; — 
but a combination called the “solution of Barreswil” constitutes an accu- — 
rate and ready test of its presence in any fluid mixture, This'is composed — 
by dissolving four seruples of potash, and the same quantity of crystallized — 
carbonate of soda, five scruples of bitartrate of potash, and three of sul- — 
phate of copper, in a pint of distilled water; the whole must be heated to 

boiling, and then filtered. A few drops added to the strained decoction of 

a solid tissue, or to a fluid containing grape-sugar, will produce, on the — 
application of a spirit-lamp, the reddish yellow colour which shows the ~ 
formation of the sub-oxide of copper. Sometimes, however, the presence - 
of organic compounds in animal solutions interferes with the action of the — 
test ; it is therefore advisable, when blood or a decoction of hepatic tissue’ 
is to be examined, to add first a small quantity of acetate of lead, and © 


i * L’Union Médicale, op. cit. . 
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then filter the fluid, and afterwards, especially when experimenting on the 


products of herbivorous animals, to throw down the carbonates in the 
organic solution by the addition of a small quantity of sulphuric acid, and 
then, after having again filtered, the test of Barreswil may be applied. 
The hydrated oxide of copper is reduced, and the sugar is transformed into 
glucic and paraglucic acids. All the efforts of Bernard to isolate this 
animal sugar in a crystalline form were unsuccessful. The addition of 
alcohol, followed by gradual evaporation, yielded only a thick syrup, and 
never a crystallized residue. Bernard is disposed to ascribe this absence 


of crystallizable power to the presence of salts, and especially of chloride of 


sodium. 
In all similar investigations, it is of the utmost importance that the 


-albuminous principles should be separated from the animal solution by 
the addition of alcohol, and by subsequent evaporation, because, in conse- 


quence of their presence, the sugar undergoes rapid destruction, and 


quickly disappears. 


Although the saccharine compound thus yielded byanimal juices exhibits, 


in many respects, a behaviour identical with glucose, it yet manifests 


characters peculiar to itself, which seem indispensable to its special office 
in the economy. Bernard calls it diabetic sugar, to which he has always 
found it exactly analogous. Magendie proved that a small quantity only 


_ of glucose could be injected into the blood without being discharged in 


the urine ; whereas five times as much diabetic sugar was injected into the 


blood without affecting the urine. Astonished at the discovery he had 


made, and hesitating as to the interpretation of facts, which seemed likely 
to subvert the received notions of physiological chemistry, Bernard sub- 


- mitted the results of his experiments to Dumas, and repeated them before 


him. The formation of sugar at the liver, both during digestion and 
abstinence, irrespective of animal or vegetable food, was demonstrated as 
unequivocally as before. Dumas, however, suggested that the liver might . 
be endowed with the power of storing-up in its tissue the products of pre- 
vious saccharine or starchy food, and surrendering the same to the blood 
by slow instalments. It seemed to him that an adequate explanation of 
the presence of sugar might be thus afforded, without supposing it to have 


_ originated in the continual transformation of other ternary or quaternary . 


compounds. But the result of the following experiment is strongly opposed 


to that hypothesis. A grown dog was kept without food for eight days, 


and was then nourished by meat alone for eleven days, at the expiration | 
of which he was killed. Sugar was found to exist abundantly both in the 
blood of the right ventricle and in the tissue of the liver. 

Division of the pneumogastric nerves immediately arrests the formation 
of sugar in the liver. Diseases which exhaust nervous energy are fol- 
lowed by the same result, for which reason it is never found in the human 
liver, except after sudden death; and even in the last stages of diabetes, 


during the exhaustion that precedes death, sugar ceases to appear in the 


urine. A diabetic patient of Andral’s was subject to attacks of diarrhea, 


during the prevalence of which the urine ceased to contain sugar. Bernard, 
however, obtained upwards of five drachms of sugar from the liver of an 
executed criminal, and forty-seven grains from the liver of an ox. He has. 
also collected a large amount from a diabetic patient, who died somewhat 


other from disease of the heart. While pursuing his experiments on the 
formation of sugar, Bernard discovered, accidentally, that puncture of the 
floor of the fourth ventricle of the rabbit, with a finely-pointed instrument, 
was followed in a very few minutes by the appearance of sugar in 
the urine, and by symptoms of uneasiness and nervous depression. The 
puncture was made in the middle of the calamus scriptorius, just between 
the filamentous radicles of the auditory and those of the pneumogastric 
nerves. Subsequent researches have shown that this is not the only part of 
the nervous system whose irritation causes an increase of the quantity of 
sugar in the blood. Puncture of the olivary bodies produces the same 
effect even more strikingly; and Bernard is able to estimate with great 
exactitude the degree of diabetes that will ensue, according to the amount 
of irritation inflicted on the nervous centres. Irritation, however, when 
roughly made, and involving much lesion of the nervous substance, not only 
fails to augment the quantity of sugar in the blood, but deprives the liver 
fora time of the power of forming it. To be successful, the irritation must 
be made delicately, with a rather finely-pointed instrument. The manner — 
in which it influences the liver is unknown. Bernard was disposed at first 
to believe that the stimulus being conveyed by the fibres of the pneumo- 
gastric nerve, excited the hepatic tissue to a more energetic discharge of 
its functions; but the discovery that irritation of the olivary bodies was 
followed by glycosuria, even after secretion of the vagi, forced him to 
relinquish this view. At present he is rather inclined to regard the 
sympathetic as the agent of transmission ; and Dr. Donaldson states,* that 
a case of diabetes is on record, in which the sympathetic nerve was observed 
to be four times as large as natural below the diaphragm. It is, however, 
impossible to attach much importance to a solitary statement of this nature ; 
and it is not at all likely that such an enlargement of the sympathetic is 
habitual in diabetes, as it could scarcely have been overlooked in the 
numerous post-mortems made upon patients who have died of this 
disease. 

The sugar formed at the liver is destroyed, says Bernard, at the lungs, 
and is not to be found under natural circumstances in the blood of the 
left ventricle. This statement requires confirmation, as it does not appear 
to rest on refined analyses. But if the whole of the sugar does not dis- 
appear while traversing the pulmonary bloodvessels, that the greatest 
part of it does so is unquestionable. What then becomes of it? How is 
it decomposed? Bernard conjectures that after leaving the liver it under- 
goes a gradual fermentation, and becomes transformed into water and 
lactic acid, and then into carbonic acid, which is exhaled at the lungs. 
The source of this fermentation is unknown; Bernard believes it to be 
an organic principle, though he has hitherto failed to isolate it. Both 
Bernard and Bouchardat agree that Mialhe certainly erred in maintaining 
that the alkalinity of the blood was alone sufficient to accomplish the 
destruction of the sugar; and that in diabetes the sugar is not destroyed 
because the blood is acid, in consequence of the suppression of the cuta- 
neous transpiration. But the alkaline reaction of the blood, though 


* American Journal of Medical Sciences, July 1851, p. 38. 
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1854.) The Physiological Discoveries of CLAUDE BERNARD. On 


‘necessary to the decomposition of the sugar, is not of itself competent 
to accomplish that change; and the blood is neither acid in diabetes, nor 
after the suppression of the cutaneous transpiration. The manner in 
which Bernard disposes of the sugar is not altogether satisfactory, for on 
considering the subject, we shall find that a large number of animals forra 
sugar by their livers; and it has been ascertained by Bernard, that the 
most actively-breathing animals, such as birds and mammalia, form it in 
the greatest abundance; while it exists in.a far less proportion in the 
blood of the reptilia, and that no traces of its presence can be discovered 
in some fishes.* There is evidence enough, and evidence, too, of a 
striking character, to prove that the formation of sugar by the liver fur- 
nishes one of the conditions necessary to the proper performance of respi- 
ration. or example,t if artificial breathing be kept up in a decapitated 
animal, the production of sugar in the liver goes on; and if the lungs are 
inflated with air mingled with some irritant vapour, such as chlorine, the 
sugar appears in the urine, and the animal becomes diabetic after death. 
Moreover, it seems not a little significant that immediately before the 
blood is sent to the lungs for oxygenation, it is joined by a compound 
which, after oxygenation, exists in it no longer. It seems therefore 
reasonable to believe that the sugar is destroyed at the lungs, in order to 
minister to the functions of respiration, and to the maintenance of animal 
heat; and it is probably decomposed into water and lactic acid, the acid 
“passing off in combination with soda, while the water transudes the walls 
-of the pulmonary capillaries, to dissolve the oxygen without, by which 
means the gases concerned in respiration are placed in conditions 
favourable to their mutual diffusion. This is, however, a pure hypothesis, 
and it is obvious that many new researches must be instituted, and many 
new facts brought to light, before we can hope to elucidate the depths of 
so difficult a subject. * 

Besides the functicns already ascribed to it, the liver forms fat during 
digestion, and discharges it into the blood.t This fat is similar to butter, 
or the fat of milk; and Bernard thinks that this constituent of milk is in 
all probability derived principally from the liver, for he found that it was 
formed much more abundantly by that organ in females than in males, 
The phenomena of fatty degeneration in muscle, the production of adipo- 
cire after death, as noticed by Mr. Paget, and the remarkable experiments 
of Wagner, go far to prove that nitrogenous tissues may part with their 
nitrogen, and be transformed into fat; and after having conceded to the 
liver the power of forming sugar from nitrogenous compounds, it is nothing 
astonishing that it should possess also a similar power of forming fat. 
Fat and sugar seem, indeed, in a certain degree, to bear a definite relation 
to one another; the herbivora forming more of the former, and the car- 
nivora more of the latter. Bernard considers that the hepatic fat differs 
from that of the chyle, in not being resolved ‘into molecules, in being com- 
bined with an azotised substance, and in the long resistance which it offers 
to the action of ether. It passes through the lungs, being only partially 
destroyed in their capillaries, is found in the left cavities of the heart, and 

* Ch. Robin and Verdeil. 
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being carried onwards with the arterial blood, is lost in the capillaries of 
the systemic circulation. No traces of fat can be discovered im the venous 


blood during health, except in the space intervening between the liver. 


and the lungs. In some diseases, however, fatty particles have been 
observed in the venous blood, and Bernard believes that an excessive for- 
mation of this constituent at the liver may produce fatty diabetes or 
chylous urine. Further information on this interesting subject may be 
obtained from Dr. Donaldson’s articles in the American journal, before 
referred to; and from the writings of Liebig, Lehmann, Combe, and 
Chambers. 

Bernard asserts that the blood of the hepatic veins contains more 
fibrine, and fibrine too of a better quality, than the portal blood, which, 
according to his belief, is produced by the liver. He seems, however, as 
Dr. Carpenter remarks, to have overlooked entirely the fibrine furnished 
by the blood of the hepatic artery; and in opposition to his statements, 
Lehmann maintains that there is really less fibrine in the hepatic venous 


blood than in the portal, and that the error of supposing the contrary 


has arisen from inattention to the augmented number of blood-corpuscles 


in the blood of the hepatic veins, and from confounding the globuline: 


they furnish with fibrine. 


3. Hepatico-renal circulation.—It is well known that during digestion | 


materials are received into the blood which profoundly influence its com- 
position, and as some of these, if allowed at once to circulate, might be 
injurious to life, and others would exist in excess, and become on that 
account pernicious, the whole of the blood thus altered is received into 


special channels, which breaking up into a capillary network, submit the 


returning fluid to the action of the liver, where certain principles are 
wholly eliminated, and others altered in quality, before it is allowed to 
pass into the circulation, and minister to the nutrition of the tissues. 

The portal circulation is carried on, as we have already seen,* in a great 


measure, by the pressure of the abdominal muscles; but inasmuch as it . 


presents a capillary system at each extremity, and as both systems are 


simultaneously called upon to discharge active duties, the intestinal capil- | 


laries receiving supplies from the digested aliment, while the liver is 
exercising its peculiar powers on the blood thus replenished, it is manifest: 
that congestion of the whole system, hepatic engorgement, and stagnation 
of the portal blood, would repeatedly ensue, unless some provision existed 
for diverting the blood from the portal vein before its entrance into the 
liver, and so affording relief to the tributaries of that vessel during the 
congestion consequent on the reception and assimilation of fresh nutritive 
materials, Bernard asserts that this provision is supplied by the presence 
of vessels which establish a direct communication between the portal 
vein before it enters the liver, and the vena cava ascending to the dia- 
phragm. He has as yet only succeeded in demonstrating the existence 
of these anastomoses in the horse, in which, he says, they may be easily 
discovered, both by injection thrown into the portal vein, which distends 


them, and also by the passage of air from the portal vein into the inferior - 


cava, through these very channels. The blood thus transmitted from the 
- portal vein to the inferior cava, charged with new principles, is disposed 


* Arch, Gén de Méd., vol. xxiii. p. 300. L’Union Méd., op. cit. 
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of in a singular manner. There exists in that portion of the inferior 


_ cava which lies behind and is below the orifices of the hepatic veins, a 


muscular coat of considerable thickness, the contractions of which cause 
the cava and renal veins to pulsate during digestion, the pulsations not 
being synchronous with those of the heart. In a rabbit whose abdomen 


_is opened during active digestion, these movements are readily perceived : 


and in the horse, dissection of the vena cava inferior places the existence 


of a muscular tunic beyond dispute. But, in addition to this muscularity, 


the inferior cava of the horse presents two valves, attached to its wall 


. 


immediately below the orifices of the renal veins. Now, the consequences 
of this arrangement are as follow:—During digestion the liver becomes 
congested, the portal blood regurgitates, and would stagnate but for the 
existence of channels enabling it to pass into the inferior cava below the 
orifices of the hepatic veins. The blood thus diverted is not permitted 
at once to mingle with the general circulation before being submitted to 
glandular action. The muscular coat of the inferior cava contracts, and 
greatly diminishes its chaunel; the impeded blood is thus thrown back- 
ward on that ascending from the limbs, but the valves below the orifices 
of the renal veins prohibit further regurgitation, and it is compelled to 
flow off right and left by the renal veins to the kidneys, which eliminate 


from it such materials as are excessive and pernicious; and so the urina 


cibi is constituted, Meanwhile, the order of the circulation is interrupted 


_ by the arrest of the blood ascending from the lower limbs, in consequence 


of the closure of the valves below the renal veins; but this disturbance 
is provided for by the existence of the vense azygos, which receive the 
impeded blood, and convey it to the superior cava. 

Such are the views of Bernard respecting the “ hepatico-renal circula- 
tion.”* He adduces three notable experiments to support them. In the 
first, cyanide of potassium, mixed with carbonate of soda, was introduced 
into the stomach of a rabbit, and in ten minutes the urine exhibited the 
characteristic blue, on the addition of a few drops of solution of acetate 
of iron. At the expiration of half an hour the animal was killed, and 
blood collected from both jugulars and both renal veins; the serum from 
the former furnished scarcely a trace of the presence of the salt, while that 
from the renal vessels contained a large quantity. A strong blue colour 
was also produced by the application of a solution of iron to the cut sur- 
face of the kidney; while a similar proceeding was followed only by a faint 
tinge when applied to other organs. 

In the second experiment, a solution of cyanide of potassium, in the 
proportion of 20 parts of the salt to 100 of water, was thrown into the 
mesenteric vein of a rabbit. The urine in a few minutes contained a large 
quantity of the salt, but the animal suffered no inconvenience from its 
presence in the portal blood. When, however, a solution containing two 
parts of the salt to 100 of water was thrown into the jugular vein, the 
animal died in a few minutes, before the slightest trace of the poison could 


_ be detected in the urine. 


A solution of lactate of iron was injected into the subcutaneous cellular 
tissue on the back of a rabbit, and a solution of prussiate of potash into 
the cellular tissue of the thigh of the same animal. In a few minutes a 


* American Journal of Medical Sciences, July, op. cit. 
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blue colour was manifested at the spot occupied by the solution of iron. 


But when the prussiate of potash was administered by the stomach, and 
the solution of lactate of iron placed, as before, under the skin of the back, 
no blue colour was developed in that situation ; and while the urine was 
found by tests to contain a large quantity of the salt, the serum of the 
jugular vein manifested but slight traces of its presence. 

These experiments prove, according to the author, that the urine formed 
during digestion is secreted from venous blood; and thus, too, the rapid 
appearance in that secretion of materials received into the stomach (a 
phenomenon which astonished Sir Everard Home) may be accounted for. 
Remembering, moreover, that a large number of animals, such as the 
reptilia, secrete their urine from venous blood, there is no difficulty in 


believing that, under certain circumstances, mammalia may form theirs 


in a similar manner. At the same time, the evidence for the “ hepatico- 
renal circulation” is incomplete, and an extended series of anatomical 
researches are requisite to demonstrate in various animals the existence of 
the three conditions essential to its establishment—viz., direct anastomoses 
between the vena porta and inferior cava; muscularity of the latter below 
the entrance of the hepatic blood; and valves below the orifices of the 
renal veins. The absence of one of these conditions is sufficient to render 
the hepatico-renal circulation impossible. 

4. The edimination of wrea.—In the thirteenth volume of the 
‘Archives Gén. de Médecine, 4th series, will be found an interesting 
communication by Bernard and Barreswil, on the elimination of urea 
from the blood after extirpation of the kidneys.* It appeared to 
them a singular circumstance that whenever the kidneys of an animal 
had been extirpated, a period of time, varying from twenty-four to 
forty-eight hours, always elapsed before the blood yielded on analysis any 
traces of urea; and it immediately became a question in what way the urea 
escaped from the system during this interval. To ascertain this point, a 
series of experiments on dogs was instituted. The kidneys of these animals 
were first extirpated, and the blood and intestinal contents were subse- 
quently carefully tested. Two of the dogs perished quickly after the muti- 
lation, one from peritonitis, and the other from suffocation. In neither of 
these could any urea be detected in the blood. The gastric fluids liberated, 
on the addition of caustic potash, a suffocating ammoniacal odour ; the intes- 
tinal fluid and bile, when similarly treated, disengaged also large quantities 
of ammonia. In the other experiments, the animals survived longer, and 


died, finally, in a state of considerable exhaustion. It was observed, in 


these instances, that the gastric juice was much increased in quantity, and 
was secreted without intermission both fasting and during digestion. 
Large quantities of ammoniacal vapour were liberated from it by the addi- 
tion of caustic potash. No urea could be detected in the blood till the 
animal had become weak and exhausted, and the quantity of gastric juice 
secreted had undergone a considerable diminution in consequence. 
Bernard and Barreswil conclude, from these experiments, that after 
the kidneys of an animal have been extirpated, the urea is eliminated by the 
secretions of the intestinal tube, and chiefly by the gastric juice, in the form 


* Sur les Voies d’Elimination de lUrée apres l’Extirpation des Reins: Bernard et Barreswil, 
Avril, 1847, Arch. Géu. de Méd., Quatrieme Série, p. 449. 
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of an ammoniacal salt; and that no urea can be detected in the blood till, 
from progressive diminution of the vital powers, the intestinal fluids become 
more and more diminished in quantity, and thus the supplementary 
channels for the separation of urea are cut off. Retention of urea, they 
argue, is not a direct result of suppression of urine, but rather a consequence 
of the loss of vigour which follows it; for if the vital powers remain active, 
the urea escapes from the blood by other portals, when those provided for 
its natural elimination are closed. True it is, that in no instance was urea, 
as such, detected in the intestinal contents; but this “circumstance is 
accounted for by the authors, on the supposition that it is decomposed by 
the acid of the stomach, and transformed into lactate or phosphate of am- 
monia, and in proof of this, they state that urea, when introduced into 
the stomach, is always changed into a salt of ammonia before it can be 
pbsorbed. 

5. The curara poison—Before concluding, a passing reference may be 
permitted to the discoveries of Bernard and Pelouze,* respecting the 
action of the curara poison, and the manner in which it enters the system. 
So singular are the facts which have been ascertained respecting this 
poison, that they have been widely published in medical periodicals, and 
have even found their way into popular literature; it will be unnecessary, 
therefore, in this place, to do more than refer to the points which relate 
_ especially to its mode of action and absorption into the system. 

The curara, according to Humboldt, is the aqueous extract of a plant 
belonging to the order Logonacee, prepared by the natives inhabiting the 
forests which skirt the high Orinoco, the Rio Negro, and the Amazon. 
Jé-is affirmed by M. Gondet, that the Indians of Messaya are accustomed 
(during its composition) to mingle with it some drops of poison obtained 
from the most venomous serpents. Its toxic action closely resembles that 
of the poison of the viper, for it may be taken with impunity into the 
stomach, whereas a speedy death invariably follows its injection into the 
blood, or its introduction into any of the tissues of the body. Under its 
influence an animal falls suddenly dead without uttering a cry, or scarcely 
even moving a muscle. If, for example, it be placed beneath the skin of 
a bird, the animal flies away, and in a few seconds falls dead without a 
movement or acry. It has been remarked by Bernard and Pelouze, that 
death is constantly attended by phenomena that indicate a complete 
extinction of the functions of the nervous system. A minute after death 
the nerves are flaccid, like those of an animal which has long expired; no 
reflex movements can be produced; the blood is always black, and fre- 
quently it coagulates with slowness and difficulty, and does not redden on 
exposure to air. 

Yet this deadly poison may be taken with impunity into the stomach 
or intestines. Mucous surtaces prevent its absorption, and if an endos- 
mometer be made of the gastric mucous membrane of a recently killed 
animal, so that the epithelial surface look outwards, it will be found that 
endosmosis will ensue between a saccharine solution within the tube 
and an aqueous solution of the curara without; but that none of the 
poison will pass through with the endosmoti¢c current into the interior 


* Comptes Rendus, Deuxiéme Semestre, 1850. Récherches sur le curare, Bernard et Pelouze. 
Arch. Gén. de Méd., 1850, vol. xxiv. p. 300. 
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of the instrument. It must not, however, be supposed that the poison 
decomposes in the stomach, for it remains perfectly unchanged by admix-_ 


ture with the gastric juice, saliva, bile, or pancreatic fluid ; but it cannot 
pass through the mucous membrane to enter the circulation. The lining 


membrane of the air-cells alone forms an exception to this rule; through 
it the poison passes without obstruction, and quickly produces death. . 


But this exception is more apparent than real; for it will be remembered 


that in the air-vesicles the respiratory mucous membrane has lost its ~ 


characters, and is reduced to a simple layer of fine and almost structure- 


less tissue, devoid of epithelium. These curious facts with reference to. 


the action of the curara may not be easy of explanation, but they prove 
that imbibition through an epithelial covering is, to a certain extent, an 
elective act. 


With the exception of two papers on ‘Organic Combinations,’ contri-. 


buted by Bernard to the Arch. Gén. de Méd., 6th Vol., 4th series, we 


have analyzed more or less completely all the important productions of. 


his pen, and we have omitted to notice the articles whose title has been 
mentioned, because much of their subject matter is a repetition of former 
statements, and because the experiments related by the author are too 
few for any satisfactory conclusions to be deduced from their results. 

The progress of medicine and surgery is essentially dependent on the 


sure advancement of physiological science. Experiment alone affords but . 


too often a deceptive and uncertain light for the exposure of error and 
the establishment of truth, and they who, animated by the recital of 
Bernard’s successes, may aspire to imitate his career, must unite skill in 
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the conduct of experimental research to the industry, penetration, and 


judgment which have enabled him to achieve discoveries that reflect lustre 


on his name. Harvey Ludlow, 





ReEvIEw V. 


1. A Bill intituled ‘An Act to amend an Act passed in the Ninth Year 


of Her Majesty, for the Regulation of the Care and Treatment of 


Lunaties.’ 


2. A Bill intituled ‘An Act to consolidate and amend the Laws for the 


Provision and Regulation of Lunatic Asylums for Counties and 


Boroughs, and for the Maintenance and Care of Pauper Lunatics, in 


Lingland.’ 


3. A Bill intituled ‘An Act for the Regulation of Proceedings under’ 


Commissions of Lunacy, and the Consolidation and Amendment of 
the Acts respecting Lunatics and their Estates.’ 


(Continued from No. 24, p. 434.) ~ 


SincE the advancing intelligence or scepticism of mankind repudiated the - 


belief in demoniae possession, and insanity began to be recognised as a 


disease, it has, until recent times, been: considered as a disorder of our intel- » 


lectual nature alone. One great authority decided that it was right reason- 


ing upon wrong premises ; others described it as the result of mistaking the | 
ideas of conception for those of sensation—a species of unbridled imagina- 


tion ; and Erskine pronounced that its essence consisted in delusion. 


% 
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‘This last idea has taken so deep a root in the legal mind, that many of 


_ our judges are understood to entertain the strongest aversion to extend the 
_ privileges of insanity beyond the range of this delusion test—or say, rather, 


this delusive test—and to consider that to every man who does not 


believe that his head is an empty saucepan, that he is the fourth person 
of the Trinity, or some such nonsense, must be allowed the rights and 
the responsibilities of sanity. Consequently, when a cross-examining 


barrister, in obedience to “instructions,” girds himself to the task of 


weakening, by sophistry or ridicule, the effect of some damaging medical 
evidence, his first question is, “ Will you have the goodness to define what 
‘you mean by the word delusion?” If medical witnesses were of our 


opinion, they would never use the term, and refer lawyers inquisitive 


about it to their Becks’ and their Taylors.’ 


The late Dr. Prichard, whose illustrious name recently adorned the 
Lunacy Commission, perceived that these narrow definitions did not 


“square with the undoubted facts of experience; that many insane persons 


“e 


had no delusions; that they reasoned well upon right premises, and that 


in them the essence of the thing was perverted emotion: hence he esta- 


‘blished the existence of Moral Insanity.* 


These opinions, which gained ready assent among those who had daily 
and hourly opportunities of observing the phenomena of diseased mind, 
did not find credence among the profound intellects of the legal pro- 


‘fession—intellects among whom the reason of the thing is paramount, 
‘and the motive generally goes for nothing. 


A lawyer practising much iu lunacy lately told us that the judges had 


made up their minds not to endure any more nonsense about moral 


insanity. If so, perhaps they are right, for in some instances it is un- 


‘doubtedly a knotty point and a difficult matter to distinguish between a 


man afflicted with this form of disease and the moral condition of a 
degraded human being, born and nurtured in the lowest depths of igno- 


rance, infamy, and vice. The public have not yet learned to distinguish 
‘between the two; and as an example and terror to evil-doers, one of 
these hung by the neck at the end of a rope will answer quite as well as 


the other. 
It may happen, at no distant period, that the public, from whom in 


‘free countries all authority is derived, and whose convictions slowly but 


surely modify judicial opinion, will become enlightened and decided in 
its convictions in this matter, and render necessary an amelioration of the 


common law thereupon. 


Sir James Mackintosh observes— 


“An abhorrence of crimes, especially of those which indicate an absence of 
benevolence as well as regard to justice, is peculiarly strong, because well framed 
penal laws being the lasting declaration of the moral indignation of many genera- 


tions of mankind, exceedingly strengthen the same feeling in every individual, as 


* It may be doubted whether Dr. Prichard did more than find a better name for a condition 


; already well observed and accurately recorded. Not to mention Pinel’s “manie sans delire,” 


Dr. Thomas Arnold, of Leicester, who published in 1782, says: “I call that impulsive insanity 
in which the patient is impelled to do or say what is highly imprudent, improper, unreasonable, 
impertinent, ridiculous, or absurd, without sufficient, or with very slight, or with no apparent, 
‘ecause.” He makes of this impulsive insanity a species with four varieties, and he quotes an 
admirable delineation of the same from Dr. Monro’s remarks on Dr. Battie’s Treatise on Madness. 
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long as they remain in unison with the age and country for which they are destined, 
and, indeed, whenever the laws do not so much deviate from the hahitusl feelings 
as to produce a struggle between law and sentiment, in which it is hard to say on 
which side success 1s the most deplorable.” 

The contention between law and sentiment thus sketched by the hand 
of a master, appears at the present time to exist in this country, on the 
responsibility of those morally or partially insane. The law not only 
rejects from its estimate of insanity the greater portion of the mental 
faculties, but refuses to recognise degrees in responsibility arising from 
this source—so that an offender must either be entirely and intellectually 
insane, or altogether criminal. The growing intelligence of the people — 
is rapidly teaching them that there are infinite grades of responsibility, 
and that justice demands there should be corresponding grades of penal 
treatment. Public opinion is not en rapport with the common law on 
these matters; consequently complaints are heard, on the one side, that 
whenever the slightest doubt exists of a culprit’s perfect sanity, juries — 
cannot be brought to convict; and on the other side, assertions are heard, 
that the criminal law, on all that relates to lunacy and partial responsibility, 
is antiquated and barbarous ; that whereas in nature every thing and every 
quality is shaded off into its corresponding opposite, at the bar of assize, as 
at the bar of God, there are but two classes, the sheep and the goats, and 
that without the divine omniscience to distinguish between the two. 

The existence of moral insanity is for medical witnesses a simple question 
of fact; they observe it in practice, and they bear testimony to these 
observations in courts; they cannot there, like the toxicologists, exhibit 
any process of reduction, therefore with the enunciation of their skilled 
knowledge their responsibilities end, except so far as the duties of good 
citizeuship will make them endeavour to procure modifications of the law 
where it is wrong or defective. 

In seeking for the explanation of legal opinion on this subject, that ot 
the pleaders is worthy of consideration only because ‘from among them 
the judges are appointed ; any mental bias acquired by long habit cannot 
be suddenly got rid of, by transferring in the evening of life the person 
who entertainsit from the bar to the bench—if the childis father to the man, 
the barrister is father to the judge. For the influences of the profession 
on the mind of the barrister we appeal to Archbishop Whately, who, after 
speaking of a great Amsterdam corn-merchant who had never seen a 
field of wheat growing, and who would have been greatly at a loss in 
the cultivation of corn, although he had been in a certain way long con- 
versant about corn, proceeds— greet 


“Nearly similar is the experience of a practised lawyer (supposing him to be 
nothing more) ina case of legislation, because he has long been conversant about aw, 
the unreflecting attach great weight to his judgement; whereas his constant habits of 
fixing his thoughts on what the law is, and withdrawing it from the irrelevant ques- 
tion of what the law ought to be—his careful observance of a multitude of rules 
(which afford the more scope for the display of his skill, in proportion as they are 
arbitrary, unreasonable, and unaccountable), with a studied indifference as to (that 
which is foreign to his business) the convenience or inconvenience of those rules, 
may be expected to operate unfavourably on his judgment in questions of legis- 
lation, and are likely to counterbalance the advantages of his superior knowledge 
even on such points as do bear on the question.” (Rhetoric, Part 2, chap. 3.) 
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Again: 
_ “The barrister having to plead various causes, is called upon to extenuate to-day 
what he aggravated yesterday—to attach more and less weight at different times 
to the same kind of evidence—to impugn and to enforce the same principles, 
according as the interests of his clients may require. But this very circumstance 
must evidently have a tendency, which ought to be sedulously guarded against, to 
‘alienate the mind from the investigation of truth. Bishop Butler observes and 
laments, that it is very common for men to have a curiosity to know what is said, 
but no curiosity to know whatis ¢rwe. ...... A judge, or any one whose business it 
is to ascertain truth, is to decide according to the preponderance of the reasons; 
but the pleader’s business is merely to set forth as forcibly as he can those on bis 
own side; and if he thinks that the habitual practice of this has no tendency to 
generate in him, morally, any indifference, or intellectually any incompetency, in 
respect of the ascertainment of truth—if he consider himself quite safe from any 
~ such danger—I should say then that he is in very great danger.” (Ibid.) 


Briefly to make the obvious application of these generalities to the matter 
in question. A barrister who may be thoroughly conversant with lunacy 
as it exists in the decisions of the courts, may remain utterly ignorant of 
it as it exists in the great field of nature; he may never have seen or 
have conversed with a single lunatic, except under the restraint of judicial 
formalities: he may know what all the rules and precedents on the subject 
are, but for want of comparing legal descriptions with the real entities 
they describe, he may remain perfectly ignorant of what they ought to 
be. Add to this the professional “ tendency to generate moral indifference 
and intellectual incompetency in respect of the ascertainment of truth,” 
and we need experience little surprise that the law made by men trained 
in this school is, on the difficult and intricate subject of insanity, at 
variance with the requirements of science. 

Another important element of the opinions on insanity entertained 
among lawyers, may be found in the influence which the ethical system 
of Mr. Bentham exercises on the profession. The biography of an 
eminent law lord recently dead informs us that he had diligently sat at 
_ the feet of the great utilitarian philosopher, and that he regulated his 
actions and opinions by the precepts there obtained. Perhaps the high 
places of the law contain few other disciples so devoted and sincere, and 
may contain many who would earnestly repudiate the jurisprudential 
doctrines of the sect. Notwithstanding which, the ethics of Bentham exer- 
cise an influence over the minds of persons who would repel the imputa- 
tion of being Benthamites on matters of law procedure and reform. 
According to these ethics, nothing is absolutely -right or wrong, moral or 
immoral, except as it is, or is not, a matter of utility, of profit or loss; 
virtue is a sum well proved, vice is a mistake, and conscience, which 
“makes cowards of us all,” is but anequation. It isno wonder, therefore, 
that men believing in a philosophy which developes all the natural and 
healthy emotions of the human mind from the operation of the reason- 
ing faculties, should feel themselves restrained from allowing the possi- 
bility of the secondary and dependent faculties becoming perverted and 
diseased, while their origin and cause remained healthy. This would be 
to acknowledge that the healthy action of the reason could, in the same 
direction, produce two results—namely, a healthy and also a diseased 
condition of the emotions, which is absurd. The ethical system of utili- 
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tarianism would appear, therefore, imperatively to forbid the supposition 
that moral insanity can exist without previous intellectual disease. Thus — 
the fundamental obstacle in the legal mind to the admission of a just and 
comprehensive estimate of insanity, may present itself, not in the shape of 
half a dozen judicial dicta, more or ‘less inconsistent with well authenti- 
cated facts and with each other, but in the philosophical leaven of utili- 
tarianism which imbues the profession, and upon which a true mental 
‘pathology can never be engrafted. 

It ought not to be difficult to succeed in explaining chemical changes, 
according to the most recent scientific knowledge, to men whose notions 
lingered in the regions of phlogiston, because opinions concerning physical 
phenomena easily give way to sounder opinions properly substantiated. — 
But those which respect the noumena of the world of thought and 
emotion, retain their hold with the tenacity of opinions founded, not 
upon the testimony of others, but upon that of the monitorial witness 
which every man carries within him. 

Mr. Bentham himself appears to have recognised this difficulty. If his 
system of utility were fully carried out, it would apparently demand that 
questions of this difficult nature should be decided upon the testimony of 
experiments, but he draws a distinction between physical and moral im- 
probability which eludes this necessity. 

«The degree of distrust produced in the mind of a judge by the improbabilit 
of the alleged fact, when that improbability is of the physical kind, as above, will 
depend upon the confidence he has on his own knowledge respecting the powers 
and order of nature, so far as the particular fact in question is concerned. If he 
have any doubt, he will do well to have recourse to scientific evidence—to call in 
the opinion of such persons as, by their professional situation or reputation, are 
pointed out to him as being peculiarly well informed in relation to matters of that 
sort. 

“Concerning moral improbability as above described, every man acting in the 
situation of a judge will naturally consider himself as competent to pronounce. A 
man on these occasions looks into his own mind, and asks, as if it were of himself, — 
whether it be probable, or possible, that in the circumstances in which the person ~ 
in question is stated by the evidence as entertaining such and such perceptions, 
conceptions, intentions, wishes, and the like, it could have happened in such cireum- ~ 
stances to himself, to have entertained any such perceptions, conceptions, inten- 
tions, wishes, and the like.” (Bentham’s works, vol. vi. p. 153.) 


Now questions relating to insanity being “ confined to such facts as have 
their place in the human mind,” would, according to this distinction, be 
‘withdrawn from the sphere of scientific evidence, and referred to a com- 
parison with the mental operations of. the judge. No doubt such com- 
parisons are involuntarily made by all men, and are the source of many 
judgments and of more sympathies and antipathies; this mode, how- 
ever, of arriving at truth, is lable to fearful mistakes, and is ill calculated 
to subserve the ends of impassive and even-handed justice. But it 
may be asked, Is the evidence of medical witnesses all that could be de- 
sired? is it always lucid and simple, bearing the impress and the authority 
of skill and experience? above all, do medical experts never disagree, and 
thus mutually neutralize the force of each other’s testimony ? 

Those conversant with lunacy trials will readily make for themselves 
the humiliating answer. The occasions for that answer are not far to 
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seek. In the first place, the great mass of practitioners feel themselves, 
year by year, further removed from opportunities of acquiring an efficient 
practical knowledge of the subject. The legislature imperatively com- 
mands all pauper lunatics to be forwarded without delay to the county 
asylums; so that a medical man in extensive practice cannot, in the bulk 
of the population, see more than the commencement of insanity cases, 
without subjecting himself to heavy penalties. Even when insanity 
occurs among his wealthier patients, and he does not feel himself under 
this compulsion, well knowing that the probabilities of cure will be small 
so long as the patient remains at home, in the midst of the influences 
which have occasioned the malady, he urgently and disinterestedly 
counsels removal to an asylum. The improved treatment prevailing in 
most asylums, and the enlightenment of the public mind on these matters, 
concur to support his counsels. From these circumstances, it happens 
that the generality of medical men in practice see very little of the pheno- 
mena and treatment of insanity; so little, indeed, do they see, that when 
the overt act of some neglected lunatic occurs to place one of them in 
the witness-box, he may feel as much need to grind up for the occasion 
from Taylor and other text-books as the barristers themselves. Nor is 
it surprising that the latter gentlemen should have the advantage at this 

kind of work, seeing that they are in the constant habit of thus getting- 
up knowledge sufiicient for their purposes at short notice, and upon every 
variety of subject; and that the practised word-fencer must ever beat 
the unpractised at word-fencing was recognised by Plato in his dialogue 
between the sophister and Socrates. 

This removal of lunacy practice from private medical practice can in 
nowise be compensated for by a little talk about insanity during the 
hurried years of medical studentship, or by information derivable from a 
course of lectures at Hanwell, and a course round the wards of the same 
institution repeated some half score of times, during which the pre- 
vailing sentiment among the pupils may be conveyed in that proverb 
which consigns the most tardy to the enemy of the human race. 

In the annual report presented last year by the medical officers of 
Bethlem, it is stated— 


“There have been latterly afew pupils in attendance, but their main object, 


with a few exceptions, appears to be, the obtaining a certificate of competence to 


superintend a county asylum, or some fleeting object of the day; any steady pur- 
suit of a real knowledge of the nature and treatment of insanity is a rare circum- 
stance, and scarcely to be expected among the multifarious objects which neces- 
sarily distract the attention of medical students.” 


With this pretence of instruction, and with no subsequent practice, it 
may come to happen that witnesses unconnected with the specialty may 
seldom have reasons for speaking with authority on lunacy; or if any, 
they may be sounding rather than sound, like those of the gentleman 
who undertook to teach the German language from his knowledge of the 
German flute. 

But if modern legislation and medical practice tend in this manner to 


concentrate the knowledge of insanity in a few experts, who make its 


nature and phenomena their especial study, do these experts always enter- 
tain opinions conceived with that unanimity which exalted knowledge 
25-x1II. 6 
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should engender? Are the physicians of Hanwell, Bethlem, St. Luke's, 

and other like institutions, never to be found ranged in the affrays of law 

against each other, like the Homeric Olympians, mingling in the vulgar 
feuds of mortals?) Alas! human reason is fallible, and even the bench of 

bishops do not agree on all subjects. There is, however, extraneous to 
this fallibility, a cause which leads the opinions of skilful and experienced 

men to diverge from each other; a cause which enters into active opera- 

tion when the real balance of probabilities approaches nearly to an equi- 

poise, when the matter in dispute is almost a point—a point, however, 

which may loom large through the haze of conflicting interests. We 

allude to the manner in which cases are got-wp by the attorneys. The 

depreciating opinion of lawyers is well known, that on nice points, if a 

dozen medical witnesses can be induced to take one view of the question, 

thirteen can readily be placed in opposition to them who will take the 

other view. We admit that this allegation is, to some extent, founded 

upon the realities of experience ; we deny that it is dishonourable to the 

profession. ‘The same array of conflicting opinions may be marshalled on 

scientific questions of any description not medical, provided they are in- 

tricate, disputed, and of balancing probabilities. Thus it has ever been, 

and thus it must ever be, so long as questions of this nature continue to” 
exist, and the minds of men present their usual varieties of capacity and 

bias. If discredit attaches anywhere, it attaches to the form of legal pro- 

cedure, which adopts such clumsy expedients for the investigation of 
truth and the administration of justice. 

Suppose a case in which the main question at issue is the sanity or 
insanity of an individual; the first step is the appointment, by chance, 
interest, or merit, of attorneys—for the prosecution and defence, if the 
case be a criminal one—for the plaintiff and defendant, if it be a civil 
action. Suppose, further, that the case is not one in which the facts will 
necessarily carry conviction to the minds of the judge and jury, but will 
leave full scope to the ability of the attorneys in procuring favourable 
scientific evidence, and to the skill of the barristers in extolling or 
depreciating such evidence as may tell for or against the interests of 
their clients. How do the attorneys proceed to enlist under their respec- 
tive banners the opinions of disinterested medical men? Why, they 
ascertain what men of repute are known to entertain general opinions 
leaning towards stringent or modified responsibility, towards a restricted 
or relaxed application of the term insanity, and the like. If these gen- 
tlemen do not already rank in the highest grade of the profession, and 
have therefore more desire to gain credit than fear of losing it, so much 
the better for the lawyer’s purpose. These men they call upon, and place 
before them the facts and arguments bearing on the case, in a manner as 
favourable to their clients as it is possible to do without palpable departure 
from the truth. Medical witnesses thus for the first time see the case 
through the medium of an attorney’s spectacles, which are tinged, but 
certainly not with a neutral tint. They may commence with a hesitating 
and qualified assent, but they will be fortunate and highly praiseworthy 
if they permanently repel and subdue every trace of desire that the 
opinions to which they assent should prevail. If such desire should 
creep in, it will make them in a commensurate degree partisans. A man 
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who is able on such occasions to resist all approach to partisanship is 
more or less than human, for partisanship, like laughing; cooking, and 
the other peculiarities characteristic of the human race, is a part of his 
nature. 

In courts of law, partisanship is rampant; it is the very essence of the 


_ barrister’s calling. The probability of its existence in the jury-box is 


4 


recognised by the provisions for challenging, and by allowing the preju- 
dices of foreigners to be represented there when the prisoner is an alien. 
Even judges cannot be said to be free from it, although what may be con- 
sidered as a mere frailty in others may become a high crime in them. 


“ Naturam furca expelles, tamen usque recurret.” 


They cannot see a prepossessing or a repulsive expression in the counte- 
nance of a prisoner, without experiencing on that account a feeling of 
favour or disfavour towards him. But the expression of such feeling, 
though not unknown, is highly reprehensible, because it would prejudice 
the jury and prejudge the prisoner’s guilt. 

Under the existing system of criminal procedure, the conduct of the 
prosecution and that of the defence are often equally unscrupulous. Can 
nothing save our courts from the scandal of a system, which is removed 
but a few years in time, and a still less degree in spirit, from the practice 
of rewarding with blood-money witnesses on whose evidence a criminal 
was hung! - 

For the purpose of ascertaining truth, it appears to us that the duty of 
setting forth the argument with impartiality and justice, to “nothing 


extenuate nor set down aught in malice,” is as weighty, as important, 


and as dignified as that of forming a judgment upon the argument and 
apportioning the penalty. 

Why, therefore, are there not public prosecutors!—officials responsible 
for the dispassionate discharge of those duties which at present devolve 
npon attorneys, with whom the administration of justice is secondary in 
importance to the honour and prestige of success!—officials who would 
supersede the worn-out machinery of the grand jury, and impart certainty, 
unity, impartiality, and dignity, to those portions of criminal-law pro- 
cedure which at present are too often distinguished: by the opposite 
qualities ! . 

With public prosecutors, scientific evidence would still be sought, but 
would no longer be got-wp as at present. Scientific opinion would no 
longer be warped at the outset by partial and interested statements; the 
honest and dignified pursuit of truth and justice on the side of the prose- 
cution, would enforce the same spirit upon the defence; and on questions 
of medical or other science, skilled witnesses would be called, not to gain 
a cause, but to elucidate the truth. 

But in civil suits involving the question of insanity, and in inquisi- 
tions, the appointment of public prosecutors would not be operative; and 
in these processes, the getting-wp of scientific evidence is pursued in a 
manner still more unscrupulous than in criminal-law procedure ; the same 
agencies are even more actively at work, warping opinion and enlisting 
evidence. 

Let it be granted that the attorneys only do their duty. These diffi- 
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culties appear inseparable from the practice of admitting opinions as evi- 
dence, of permittmg men to testify not only to their sensations and | 
knowledge, but also to their convictions and judgments. Such mental 
operations are not evidential, but judicial; and we are compelled to the 
belief that persons exercising them are out of place in the witness-box, 
and that the only efficient remedy is to change their position. This may 
be effected in one of two ways: either by separating the question of 
insanity from that of guilt, by leaving the latter to be tried in the ordinary 
manner, and by impannelling a jury of experts to try the former; or, 
secondly, by adopting a hint from the practice of the Admiralty court, 
and calling scientific aid to assist the judge. Who can doubt, that in 
questions of salvage, and collision, and barratry, and others involving the 
art and science of navigation, skilled opinions could be ranged on either 
side with as much facility and with as neutralizing an effect as in the 
more intricate questions of insanity, were such opinions called in to assist 
the plaintiffs and defendants, and not to assist the court! But this stulti- 
fication of evidence is avoided by calling in skilful and experienced 
mariners, the Brethren of the Trinity Corporation, not as partisans to 
assist the plaintiff or defendant, but as amici curie, to assist the court 
with their opinions and judgment. 

We are convinced that if a similar procedure were adopted in all 
lunacy trials and inquisitions, the decisions and awards come to by its 
means would be more satisfactory to the contending parties and to the 
public, would better promote the ends of justice, would more effectually 
sustain the honour of the legal and medical professions, and be found in 
every respect vastly superior to the present one. 

From this digressive excursion into the realms of law, we return to 
those of psychology. Dr. Prichard, as cautious as he was learned and 
experienced, satisfied himself with recording the facts he had observed in 
the occurrence of moral without intellectual insanity: as he twisted no 
especial theory out of these facts, there is none to examine: had he 
formed one, it would have resolved itself into a part of the larger question 
to which we must now direct our attention. Those of our readers who 
have had opportunities of observation will not require that Dr. Prichard’s. 
statements should be verified by examples ; those who have been less for- 
tunate must refer to his treatise on insanity. As for the lawyers, we 
must now reluctantly leave them behind; like tail hounds, they are 
boggling on the cold scent of the last check, while we have had a smart 
burst and have come to another; they will never come up again unless 
they run to our cry. 

All medical men of experience now acknowledge the occasional exist- 
ence of mental disease without disorder of the intellectual faculties. The 
problem now claiming attention is a more advanced and extensive one: 
namely, whether, with certain admitted and well marked exceptions, 
insanity does not invariably commence with and consist in emotional dis- 
turbance. The exceptions include those cases which by some writers are 
designated Symptomatic Insanity, and arise from recognised physical 
causes: from drunkenness, gout, fever, phrenitis, apoplexy, epilepsy, blows 
on the head, insolation, parturition, old age, &c. We believe that, except 
in these cases, convincing arguments can be adduced to prove that 
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insanity is always in the first instance emotional ; that intellectual disturb- 
ance is always secondary ; and that Dr. Prichard’s cases were apparently 
exceptional, because in them the secondary part of the disease did not 
occur, from the unusual force of a conservative tendency in the intellec- 
tual faculties. Any hesitation we may feel in adopting this theory arises 
not from any deficiency of argumentative proof, but because in reconciling 
so Many inconsistencies and in smoothing so many difficulties, it appears 
to favour the dominion of that idol of the tribe which leads us to expect 
and to require an amount of uniformity which does not exist in the 
operations of nature. 

M. Guislain has recognised some portion of this theory, though he has 
missed the. whole breadth of its truth. He has unnecessarily limited his 
view to the operation of the painful emotions, and has therefore persuaded 
himself that mental aberration is but a state of phrenalgia. He may pos- 
sibly be right, on the ground that pleasurable emotions must become pain- 
ful from their intensity, before they can produce so serious a result as 
mental disease. Being tickled to death is said not to be an easy or 
agreeable mode of dissolution; and by blunting the nervous sensibilities, 
chloroform might have saved that luckless wight who 


“Died of a rose in aromatic pain.” 


It is to be regretted that M. Guislain should thus have been diverted 
from a train of ratiocination directly tending to an enlarged emotional 
theory, by subtile distinctions between pleasure and pain ; distinctions 
which almost lead him to disbelieve the existence of the former. He 
expresses his concurrence with that accomplished psychologist, M. Brierre 
de Boismont, who thus sums up his long experience on the causation of 
insanity : 

“Eh bien, ce que nous avons vu et entendu depuis trente ans, nous donne la 
conviction inébranlable que la souffrance morale est le lot de Phumianité. Quand 
la statistique, que nous apprécions a sa juste valeur, nous accablerait de ses chiffres, 


nous ne pourrions nous empecher de dire: ils souffrent; s’ils le nient, ils trompent 
sciemment. Le bonheur n’a pas d’enseigne.” 


We do not ourselves concur in the Rasselas sentiment which estimates 
the lot of mankind as one of inevitable moral suffering. Undoubtedly 
the life of man is one of effort, of contest against evil, or of craven 
submission to it. But so far as we have learned to appreciate the 
struggle, it is one which, on the whole, elicits and confers far more of | 
happiness than of misery. We entertain a firm conviction that not only 
in the world at large, but even in the wards of lunatic asylums, the 
amount of moral enjoyment vastly preponderates over that of moral 
misery. . 

The instances of insanity caused by sudden and great success, or 
elevation to high fortunes, are too numerous and too well authenticated 
either to be explained away or denied. We cannot, therefore, subscribe 
either to the major or the minor of the argument which refers the causa- 
tion of insanity to moral pain alone. 

In addition to the above objections is the impossibility of defining for 
purposes of scientific exactness, the meaning of pain and pleasure. What 
is pleasure to one man becomes pain: to another, or to the same man 


‘ 


86 Reviews. [Jan. 


at another time. King John tells Constance that she is in love with grief; 
and in reply to Rosalind’s taunt, “They say you are a melancholy — 
fellow,” Jaques says, “I am so; I do love it better than laughing.” 

In Devonshire, invalids are popularly said to enjoy bad health. A\- 
though this expression may be only a vulgar periphrasis, and not intended 
to convey the meaning of pleasure derived from bodily disease, it may 
nevertheless sometimes express a fact. The sensations produced by psora 
are described by writers of authority as rather agreeable than otherwise; 
and we have read of patients subject to recurrent mania, who looked - 
forward to the excitement of the paroxysm with lively anticipations of 
pleasure. Certainly there is no accounting for tastes, and the man who 
can draw a scientific line between pleasure and pain will have something 
to bequeath to posterity. It will not, however, be by placarding the 
words bonheur and malheuwr in large capitals, after the manner of 
M. Guislain, that this achievement will be accomplished, and the mélange 
of good and evil to be found in this mortal life be analyzed for the 
purposes of psychological inquiry. To import the question of pleasure 
or pain into an inquiry on the causation of insanity, appears to be a 
gratuitous complication of a subject sufficiently difficult in itself. 

Eschewing, therefore. the phrenalgic theory as unnecessarily narrow 
and involved, by what kind of reasoning may we expect to found our 
theory of insanity upon the broad basis of emotion in general? The argu- 
ments adducible for such a purpose might be arranged in two divisions, 
according as they belong to ethics proper, or to mental pathology. The 
former would embrace the whole controversy on utilitarianism, on selfish 
or unselfish motives to action, and cannot, therefore, be introduced in this — 
place. Being convinced that it is impossible to explain the nature of 
shame, remorse, justice, moral approbation and disapprobation, by the 
calculations of advantage and disadvantage, we adopt the unselfish theory. 
We feel assured that “mankind demands of its heroes some other merit 
than that of a sagacious merchant ;” that civil law is not the measure of © 
innocence and crime, or theologic law that of virtue and vice; that 
innate principles of duty and of right are implanted in the human soul; 
and that in these principles, and in the varied play of the emotive facul- 
ties, is to be found the true key of human action. 

That reason, as reason, can never be a motive to action, is thus succinctly 
demonstrated by Sir James Mackintosh: 


_ “An emotion has not necessarily anything in common with a perception but 
that they are both states of mind. We perceive exactly the same qualities in the 
taste of coffee when we may dislike it, as afterwards when we come to like it. In ~ 
other words, the perception remains the same when the sensation of pain is 
changed into the opposite sensation of pleasure....... We can easily imagine a per- 
cipient and thinking being without a capacity of receiving pleasure or pain. Such 
a being might perceive what we do; if we could conceive him to reason, he might 
reason justly; and if he were to judge at all, there seems no reason why he should — 
not judge truly. But what could induce such a being to will or to act? It seems — 
evident that his existence could only be a state of passive contemplation. Reason, — 
as reason, can never be a motive to action. It is only when we superadd to such 
a being, sensibility or the capacity of emotion or sentiment, or (what in corporeal 
cases 1s called sensation) of desire and aversion, that we introduce him into the 
world of action. We then clearly discern, that when the conclusion of a process 
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of reasoning presents to his mind an object of desire, or the means of obtaining it, 
a motive of action begins to operate; and reason may then, but not till then, have 
a powerful though indirect influence on the conduct. et any argument to dis- 
suade a man from immorality be employed, and the issue of it will always appear ~ 
to be an appeal toa feeling. You prove that drunkenness will probably ruin 
health—no position founded on experience is more certain; most persons with 
whom you reason must be as much convinced of it as you are. But your hope of 
success depends on the drunkard’s fear of ill health; and he may always silence 
your argument by telling you that he loves wine more than he dreads sickness.” 


The conclusion is obvious. If our reasoning faculties, when in a sound 
and healthy condition, cannot conduct to action, still less will they be 
capable of doing so when they are enfeebled by disease. 

_ The pathological argument rests upon the facts well known to phy- 
sicians, that the causes of insanity are of a nature producing in the 
first place emotional changes only, either by the sudden and violent 
agitation of the passions, 

“When all the heartstrings like wild horses pull 
The heart asunder,” 

or by the long-continued influence of circumstances operating more 
insidiously upon the mind, and producing an habitual state of abnormal 
feeling. 

A man was never yet either reasoned into insanity, or reasoned out of 
it. The delusion-test may with propriety be upheld by our judges, 
highly intellectual as they are, and full of dialectic power; but should 
the test of insanity ever become a part of statute law, it is inconceivable 
that the large experience of our houses of parliament will permit them 
to allow it to rest upon any kind or amount of bad reasoning. 

The larger portion of the treatment of insanity consists in what is 
emphatically denominated moral treatment, in restoring the equipoise of 
the emotions, in repressing the monster passion which swallows up the 
rest, and in renewing the activity and vigour of the little passions which 
have been thus unceremoniously dealt with. 

No sane man would attempt to reason away the erroneous opinions of 
the insane; even lunatics of asylum experience come to recognise the 
hopeless nature of such a task, and respect the delusions of others, although 
they may be antagonistic to their own. 

In the prodromic period of the disorder the emotions are always per- 
verted, while the reason remains intact. In the period of convalescence, 
the return of correct judgments is an uncertain and fallacious indication 
of cure, so long as the emotions remain, even in a slight degree, perverted 
from their normal condition; but immediately the latter are put straight, 
the cure may be considered complete. Lastly, and chiefly, with the 
exceptions above indicated, there is no description of insanity which, if 
traced to its source, will not be found either to consist in perverted 
emotion, or to emanate from that origin. Such will insanity ever be 
found by those who diligently investigate its origin, although by secondary 
disorders of the intellectual faculties it may and usually does become so 
transformed and disguised, that its essential nature is subsequently not 
easy of recognition. : 

In endeavouring to ascertain the nature of insanity by observing and 
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determining the effects of certain causes, the progress of investigation is 
impeded, by the difficulty of meeting with cases in which the causes are 
single and simple. In such an investigation, great difficulty arises from 
the multiplicity of causes, and in a still greater degree from the inter- 
mixture of effects. Again, much perplexity is experienced in the obser- — 
vation of effects; for, as the centre of sensation feels not when it is — 
wounded, so the centre of attention can scarcely attend toitself Few men — 
are able to appreciate the noumena occurring within themselves, and 
M. Cousin rightly observes that there are not more Des Cartes in the world 
than Newtons. Were this not so, the almost incredible blindness which 
left men for more than fifty-six centuries in ignorance of the circulation of 
the blood, would be as nothing compared with the self-ignorance which — 
left it to David Hartley to make the noble discovery of the simple law 
under which our passions and affections are formed. When we endeavour — 
to observe the effects of moral agents, not in ourselves but in others, the — 
cloud is still darker. What doth it profit to the end of this inquiry, if, | 
according to the author of ‘The Vestiges, “man in the mass is a mathe- — 
“mnatical problem,” if, “when seen in the individual, he continues to be an 
enigma”? Suppose it known that one of every six hundred and fifty 
Frenchmen will commit a crime once a year. This knowledge in itself 
will not advance us one step towards ascertaining or removing the motives — 
of crime in the enigmatical unit. Keble truly says— | 





** Not e’en the tenderest heart, and next our own, 
Knows half the reasons why we smile or sigh. 
Each in his hidden sphere of joy or woe 
Our hermit spirits dwell.” 

It is true that a madman may often be what Horace says of a drunkard, 
pellucidior vitro ;” but this species of insane candour is far from being 
trustworthy, and the difficulty of accurately ascertaining motives, and of — 
observing the operation of pathematic agencies, remains one of the most — 
serious perplexities of the practical psychologist. 7 

In the endeavour to ascertain the antecedents of an attack of insanity, — 
we are particularly liable to be misled by the interested statements of — 
friends and relations, who disguise or deny circumstances which might be 
thought discreditable to the patient or to themselves. Even when a true — 
history of the case is obtained, its aspect may be very fallacious, as the 
following well-contrasted examples may serve to illustrate. A seaman — 
returning from the coast with prize money was hocussed, robbed, and — 
immediately became insane. A young Protestant female, on a visit to a 
Catholic family, came under the influence of the priest, and became a con- 
vert: much unpleasant discussion took place in consequence with the 
members of her own family, and in little more than a year she became 
insane. In the first case, there appeared to exist the obvious physical 
cause of poisoned blood; in the second, a no less obvious moral cause. 
Nothing, however, could be further from the truth, as subsequent know-. 
ledge of these cases proved. In the first, the cause was moral, arising 
from grief; in the second, the cause was physical, arising from semi- 
starvation and watching during Lent. 

For aught we know to the contrary, injuries to the head, poisoned blood, 
and other similar causes, are capable of producing insanity in any human 
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being; but moral causes, on the contrary, appear to be efficient only when 
the mind is in a condition favourable to the reception of the morbid 
influence. When this predisposing condition exists, trivial causes become 
influential and effective; when it does not exist, men have for lengthened 
periods been subjected to every kind, degree,and combination of mental 
suffering, without lapsing from the healthy states of vigorous resistance 
or of patient endurance. The nature of this predisposing condition 
appears to consist in abnormal motivity or impressibility of some 
emotion or set of emotions, combined with a weak and deficient power 
of will. Too much weight cannot be attached to the recognition of 
this state of mind, with the view either to the prevention of insanity by 
a properly adapted education, or with a view to its prodromic treatment. 

In investigations concerning mind, it must never be forgotten that a 
cause, however simple in its nature, does not produce simple and un- 
changing effects. Geology shows us that the rain-drops of a passing 
shower may leave their impression upon the soft sand, to remain un- 
changing and unchanged through countless ages. A like natural phe- 
nomenon has often decided the issue of battles, the fate of kings and of 
nations, has prevented famines, has influenced and is influencing the destiny 
of the human race. It is said that a rainy day will spoil the best or 
the worst Parisian revolution. The former example of causation finds no 
type in the world of mind; the latter is continually represented there. 
How far did the petty theft of a piece of ribbon influence the life and 
opinions of Rousseau, and through them the opinions and destiny of the 
French nation? In mental dynamics, a cause not only produces a train 
of effects incalculable, from the ever-varying nature of the existence acted 
upon, but even when simple the cause is oftentimes one of an accumu- 
lating sort: like that illustrated by Mr. Mill in the increasing heat of 
the summer as the days become longer, and the nights during which the 
heat can be radiated back become shorter, so that the heat accumulates 
and becomes greater after the solstice than at it—the funded heat of 
August, as it is called by De Quincy. This description of cause is fre- 
quently observed operating in the production of insanity, in unchecked 
desires and emotions habitually excessive, which, gaining strength with 
indulgence, eventually overcome all antagonistic and balancing faculties. 
Of this kind are many causes not strictly moral, but acting upon the 
emotions; as poverty causing mental distress and incapacity to struggle 
against it by industry, and consequently greater poverty. 

The ever-changing, increasing, and indefinite operation of causes pro- 
ducing insanity, is a strong reason for supposing that their power is 
exerted upon the emotional part of man’s nature. Whatever operates upon 
the reason produces a definite effect. The intellect cannot refuse either 
assent or dissent, qualified or entire, to any and every argument or 
theorem propounded to it. The dialectic function is impassive as ma- 
chinery, and there is little doubt, if it were possible to submit the premises, 
that logical engines could be constructed as efficient in their work as Mr. 
Babbage’s celebrated calculating machine, or Mr. Clarke’s ingenious instru- 
ment for grinding Latin hexameters. The logical engine which every 
man possesses often does its work badly enough, but whatever the results 
may be, they are definite and precise. 
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“Rage seized him as these contrasting pictures rose before his view. He — 
walked to and fro in disorder, striving to re-collect his thoughts, and reduce himself _ 
from the passions of the human heart into the mere mechanism of calculating intellect.” * 

This intellectual faculty forms an opinion general or particular—erro- 
neous or correct—there it stops ; and according to the materials submitted, 
the quantity and guality of the work done, a man becomes full or empty, — 
stupid or wise, a dolt or a Newton. A man may be an idiot from con- 
genital deficiency of this faculty, or may become demented from decay of 
it ; he may be crotchety from its imperfection, but it appears to us impos- 
sible that any condition of the reasoning faculty can produce madness. — 
A medical witness was asked in a lunacy trial whether, if a man believed 
that a person could see through a three-foot brick wall, such a belief 
would constitute a delusion, i. e., a criterion of insanity. The unfortunate 
witness having replied in the affirmative, was of course trotted through — 
an amusing array of consequences, terminating in the melancholy and 
distressing insanity of all believers in mesmerism. Now, whatever may 
be thought of the powers of observation and ratiocination displayed by — 
these gentlemen, it must be admitted, that to call them insane is most — 
erroneous; because, with. the exception of getting angry when one pre- _ 


sumes to argue with them, their opinions do not touch their motives, and _ 


consequently do not lead to action. Like the necessitarians, they act in 
opposition to their opinions. The discovery of clairvoyance has not 
stopped the printing of one newspaper, or lightened one mail-bag; the 
electric telegraph is as much used as if the stupendous discovery of the 
snail telegraph had never been made; and notwithstanding the newly 
perceived translucency of three-foot brick walls, we doubt whether the 
fact has caused any alteration in the thickness of party walls, or any 
other architectural arrangements of the most enthusiastic disciple. When 
a mesmerist judge seriously endeavours to supersede witnesses, counsellors, - 
and jury, by employing sensitive clairvoyants to discover the truth, we 
think it not altogether improbable that, out of court at least, such pro- 
ceedings will be considered rather mad. 

In 1787, a Dr. Elliot was considered insane, because he anticipated 
some of the scientific opinions of Sir W. Herschel. He was tried at the 
Old Bailey for firing a pistol with intent, &c., at a Miss Boydell, thereby 
burning her clothing and contusing her shoulder. The jury could not 
find that there was a ball in the pistol, and on this acquitted him. Sir 
David Brewster, in a note to ‘Ferguson’s Astronomy,’ says : 

“The friends of the Doctor maintained that he was insane, and called several 
witnesses to establish this point. Among these was Dr. Simmons, who declared 
that Dr. Elliot had, for some months before, shown a fondness for ¢he most extra- 
vagant opinions ; and in particular, he had sent to him a letter on the light of the 
celestial bodies, to be communicated to the Royal Society. This letter confirmed 
Dr. Simmons in the belief that this unhappy man was under the influence of this 
mental deranzement; and as a proof of the correctness of this opinion, he directed 
the attention of the court to a passage of the letter, in which Dr. Elliot states 
‘that the light of the sun proceeds from a dense and universal aurora, which may 
afford ample light to the inhabitants of the sun beneath, and yet be at such a dis- 
tance aloft as not to annoy them. No objection,’ says he, ‘ariseth to this great 
luminary being inhabited; vegetation may obtain there as well as with us. There 
may be water and dry land, hills and dales, rain and fair weather; and as the 
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light, so the season must be eternal, consequently it may easily be perceived to be 
by far the most blissful habitation of the whole system.’ ”’* 

Our good friends the Mesmerists may, if they think proper, make use 
of this illustration, and enjoy the fond anticipation that before 1887, a 
greater name than Elliot may have justice done to it, and that opinions 
which are now sneered at as illustrative of delusion, will come to be 
considered as inspirations of the highest genius. 

But suppose Dr. Elliot’s opinion, instead of a scientific, had been a 
really foolish one; that instead of a solar, it had taken a lunar direction, 
and he had thought the moon was made of green cheese, or that, like the 

wise men of Gotham, he could fish it out of a pond with a net. It does 

not appear that even such opinions could have induced him to fire a pistol 

at Miss Boydell, to burn her petticoats and bruise her shoulder: the 

intellectual mistake could have produced no desire leading to such an act 
_ —in other words, the overt act could not have been traced to or connected 
_with the delusion. 

Let us now proceed to examine cases in which the insane conduct may 
be thought to be obviously traceable to and dependent upon delusive 
opinions. 

It was argued that Miss Nottidge was insane, because she believed that 
Mr. Prince was God; but in Germany a considerable sect of thinkers 
believed that God exists in every man, and that every man is God as far 
as he goes; and Spinoza believed that God was matter: therefore, if 
opinion constitutes madness, and Miss Nottidge was, on that account, 
insane, @ fortior?, all these metaphysicians must have been so. 

But the opinions of the latter touched not upon motive and action— 
they scarcely influenced the conduct of life; at most they might possibly 
tend to keep their advocates out of churches, but could certainly never 
lead them into asylums. On the other hand, the opinions of the lady 
probably originated in, and were certainly most intimately connected 
with, the fondest and deepest emotions of the heart. For them she 
sacrificed the ties of maternal and sisterly affection, the opinion of the 
world, and all that she possessed ; she left all to follow him. Perhaps her 
opinions were not more irrational than those of the philosophers, but her 
emotions were deeply implicated: she entertained towards the creature 
those sentiments which are due only to the awful majesty of the Creator. 
In such cases, the true test of insanity must be sought for, not in deluded 
opinion, but in perverted emotion. They supply, therefore, an additional 
argument in favour of the emotional theory. 

Having adduced in support of this theory arguments at least sufficient 
to establish its claim to a fair and deliberate investigation, we leave it to 
be tested by time and deductive inquiry. We ask not, and would decline 
to accept for it, more than an impartial scrutiny, believing that too ready 
acquiescence in the truth of propositions of this nature is not less inimical 
to the advancement of knowledge, than dogmatic assertions unsupported 
by argumentative proof. 

Before these pages are presented to the public, the Lunacy Bills which 
have suggested them will probably have become the law of the land. 
Their principal, and almost their sole merit, consists in condensation 


* American Journal of Insanity, July, 1852; taken from Notes and Queries. 
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and simplification of the existing statutes. Their demerits of omission 
are considerable. Many important and pressing questions, such as the 
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treatment of criminal lunatics, are entirely passed over. The visita- 


tion of asylums, private and public, is to be left on its present footing— 
although, as regards the former, the noble chairman of the Commissioners 
in Lunacy has expressed his opinion in the Lords, that nothing could be 
more defective and unsatisfactory ; and as regards the latter, the utmost 
diversity of practice exists in different counties—a diversity of practice so 
contrasted, that the existence of error at one or both extremes is 
unavoidably impressed upon the conviction. 

In some asylums the actual work of visitation has lapsed from the main 
body of the visitors, and has become the privilege and the glory of some 
two or three members, who, from a natural and well-founded anxiety 
concerning the treatment of lunatics, constitute themselves into an heb- 
domadal board, and become what their own capabilities or those of some 


adroit matron may be able to develop. Surely some reasonable medium — 
might be devised anid enforced by enactment, which might rescue the — 


important duty of asylum visitation from degenerating into a formal sham, 
or developing with exuberant vitality into a mischievous source of excite- 
ment to the patients. 


Another subject on which the greatest diversity and laxity of practice ~ 


exists in different county asylums, is the manner of apportioning the 
expenditure between the maintenance fund and the county rate. In 
several counties a building and repair fund has been established, from 
moneys strictly and legally, perhaps, belonging to the maintenance fund: 
the county rates have thus been altogether relieved from the repair charges 
to which they are liable under the 26th section of the present act. 
At other asylums all expenditure for the repair of the building, for 
painting, glazing, and furnishing, is charged on the county rate. In some 
instances, where the main efforts of the visitors and the superintendents 
appear directed to the acquisition of credit for extreme economy of manage- 
ment, the most extraordinary items of expenditure are thus charged. 
Charges for bedding, clothing, attendants’ salaries, under the title of 
artisans’ wages, are thus transferred from the poor rate to the county rate. 
In one county even the chaplain’s salary is thus classed with building 
repairs, and in another the county rate is saddled with the maintenance of 
the steward-superintendent’s pony, though no efforts are made to prevent 
the medical officer from becoming thoroughly footsore. Thus, by cooking 
the accounts, the maintenance charge is kept at a figure astonishingly 
low. So great is the diversity which exists in the manner of keeping 
these public accounts, that no fair comparison can be made between the 
maintenance charges of one asylum and those of another, without an 
elaborate analysis and rearrangement of all the items of expenditure. 

An amended Lunatic Asylum Act might reasonably have been expected 
to rectify these irregularities: yet so far is this from being the case, that 
in the new bill not only is no attempt made to do so, but even that 
strange ambiguity of expression is allowed to remain, “shall be claimed 
to be leviable, &e.” (sec. 70), which leaves Visitors at liberty to puzzle out, 
if they can, whether the rent-charge on patients from non-contributing 
boroughs should be carried to the maintenance fund, or to the relief of 
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the county rate. Even the visitors of two county asylums in the same 
county have adopted opposite opinions on this point; one board having 
decided to send this considerable sum to the county treasurer, and the 
other having passed it to the maintenance account. 

Having shown that no attempt has been made to place the question 

of lunacy on a more philosophical basis, and that even on the important 
subjects of asylum visitation and expenditure, the most glaring practical 
defects of the present system are left without amendment, we have no 
inducement to extend our criticisms to details.. We look on the Bills 
somewhat as a Portuguese fundholder might look upon a new arrange- 
ment of the interesting debt of that country—as an advance, namely, 
towards simplification of arrangement, but as holding forth little prospect 
of any important results of a beneficial nature. 
_ That they indicate no greater approximation than has-hitherto been 
made between the Law and the Theory of Insanity, can perhaps scarcely 
with justice be urged as an objection against them, inasmuch as their 
operation lies out of the pathway of those circumstances which render 
most apparent the antagonism of true mental science with the lunacy 
practice in law. 

During a recent visit which we paid to that “Cave of Despair,” the 
criminal ward at the Royal Hospital of Bethlem, we were informed that 
the Government had strictly prohibited any alteration or reform therein. 
We received this announcement with much satisfaction, as an indication 
that this department of lunacy treatment was likely to be put on an 
entirely new footing; that Government believed the affair to be utterly 
bad, and beyond amendment, and contemplated a revolution therein, in 
preference to reform. 

When new arrangements for criminal lunatics are attempted, if they 
are not dictated by true psychopathic science, manifest failure will 
scarcely be avoided. But if in such new arrangements the Law and 
Theory of Insanity are made to submit to a satisfactory amalgamation, 
such arrangements may forma point d’apput from whence other important 
reforms of a similar nature will be possible. 

That the antiquated barbarisms of our common-law dogmata on the 
subject of insanity can much longer possess the slightest weight of 
authority, we do not believe. When the members of our own profession 
are giving to the world such works as Sir Henry Holland’s ‘Chapters on 
Mental Physiology, and Professor Carpenter’s remarkable section, ‘On 
the Functions of the Nervous System’—a chapter which we do not hesi- 
tate to characterize as the most profound treatise on the subject which 
the world has seen—it will be impossible for any length of time to retain 
lunacy laws founded even a century ago, when physiology was in its 
infancy ; to say nothing of those which took their origin at a time when 
the nature of insanity was a theological question, and its treatment was 
confined to the exorcist and the priest. 

John Charles Bucknill. 
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Traité de Chimie Anatomique et Physiologique Normale e¢ Pathologique, 
&c. Par Cuarzes Rosin, M.D., et F. Verpert, M.D., &¢.—Paris, 
1853. Tomes J., IL, & III. 

Treatise of Anatomical and Physiological Chemistry, Normal and Patho- 
logical ; or, of the Immediate Principles, normal or morbid, which 
constitute the body of Man and of the Mammifere, $c. By Cu, 
Rosin and F. VERDEIL. 


WE have endeavoured, in a former number of this journal, to give an 
account, extracted from Messrs. Robin and Verdeil’s elaborate treatise, of 
the ‘Immediate Principles which constitute Healthy Human Urine; we 
shall now proceed to consider the contents of this work in a more general 
point of view, insisting upon a few topics, which, from their novelty, or 
from their classification, deserve particular notice. 

Messrs. Robin and Verdeil’s book was written with the intention of 
giving to physicians and anatomists a complete account of the intimate or 
molecular structure of organic substances in their three fundamental 
states, liquid, semi-solid, and solid; or, in other words, the authors have 
endeavoured to describe the various substances or immediate principles 
which, by their molecular aggregation, constitute organic substances. 
They ‘do not therefore treat of the organized matter “itself, but of its: 
constituents. 

Their work is divided into three volumes. The 1st is entirely deca 
to general considerations of the ‘ Immediate Principles; the 2nd and the 
ord present a systematic view of these substances. 

The general feature of this treatise is the systematic classification of the 
subject. It was impossible that in an undertaking of such magnitude, the 
authors should have overlooked the importance of a proper classification, 
but there is a peculiar philosophical arrangement of the facts described, 
with the deductions drawn from them, which enables the reader to be at 
once acquainted with the whole of the subject, and to judge for himself of 
the accuracy of the author’s conclusions. 

M. Robin’s writings all reveal a most systematic mind; from this 
characteristic tendency, so visible in his classification of gener al anatomy,* 
he possessed peculiar talents for the composition of a treatise on anato- 
mical chemistry. M. Robin is an anatomist, he has prosecuted that 
science into its minute details, but he could not have undertaken to write 
alone a treatise so intimately connected with chemistry ; it was therefore 
indispensable that this work should be the result of the united efforts of 
both an anatomist and a chemist, and M. Verdeil happened to be pos- 
sessed of the very acquirements M. Robin stood in need of. 

M. Verdeil is a chemist and a physician; his investigations have there- 
fore been directed to chemical subjects more or less connected with 
physiology and anatomy. Hisresearches into the composition of the blood, 
the constituents of the lungs, into the nature of animal and vegetable 
colouring principles, and more recently into vegetable humus, with Mr. 
Risler, suffice to show that physiology as well as chemistry is already 
considerably indebted to this author. We may also observe, that while 


* See Tableaux d’Anatomie Générale, par Ch. Robin. 
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he possesses a remarkable power of generalizing facts, and establishing 
theories on their mutual relations, this philosophical tendency, is accom- 
panied by a correct judgment and a clear understanding; thus imparting 
to his share of the treatise we are about to review a considerable degree of 
originality. This tendency, however, is decidedly reprehensible when 
appearing in too great excess, and it is of the utmost importance to guard 
against inconsiderate and hasty generalizations, not only because the facts 
upon which a theory is founded may be afterwards discovered to be false, 
but also from the difficulty of drawing correct conclusions even from well 
established facts. 

To conclude these preliminary observations, we may add, that both 
M.. Robin and M. Verdeil appear to us to err in two directions; on the 
one hand by an unnecessary and indiscriminate desire to divide and sub- 
divide the subject, and on the other by an inordinate tendency to con- 
struct hasty theories upon apparently well established facts. The authors, 
both from the new views they have brought forward upon the subject, and 
from their scientific and philosophical method of exposition, have created 
a new school, the peculiar character of which is complete independence. 
They consider that the methods of investigation in physiological chemistry 
have been hitherto misunderstood, and their task is to supply this 
deficiency. 

_ At the commencement of the first volume, the reader is at once struck 
by the length of the introduction or prolégoménes. With the difficult 
task before them of stating new views, and opinions generally at variance 
with those advocated by the present standard writers, the authors had 
not only to introduce the subject to the reader, but also to refute such 
existing notions as were opposed to their theories. It was therefore of 
the utmost importance that the first part of the work should be devoted 
to an elaborate explanation of what they understood by anatomical and 
pathological chemistry. 

After having carefully traced the boundaries of anatomy, physiology, 
and chemistry, and compared these sciences with each other, they conclude 
that chemistry has hitherto encroached upon anatomy, inasmuch as that 
part of the former science which is designated animal chemistry decidedly 
belongs to the latter. This view is discussed by the authors with the 
greatest minuteness; and every argument which might be adduced against 
their opinion is carefully weighed and refuted. Considering, therefore, 
animal chemistry as a part of anatomy and physiology, it was necessary 
to appropriate animal chemistry to anatomy, or, in other words, to show 
how the definite chemical compounds extracted from the animal solid and 
fluid substance constitute part of their anatomical elements. In anatomy, 
by means of the scalpel and forceps, we reduce tissues into their elements, 
such as fibres, nervous tubes, &c.; but these fibres or nervous tubes are 
not, strictly speaking, anatomical elements, for they contain other con- 
stituents quite as important to their existence as fibres or nervous tubes. 
For instance, if we treat the muscular fibres with water, this extract will 
yield definite chemical compounds, such as creatine, creatinine, &c. ; these 
substances are anatomical elements of the muscular tissue as well as the 
muscular fibres or nervous tubes; only instead of the knife and forceps, 
we made use of water, alcohol, &c. To these definite chemical compounds, 
constituting anatomical elements, the authors have given the name of 
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Immediate Principles. They therefore define the immediate principles of — 
the animal system, the final products, solid, fluid, or gaseous, resulting — 
JSrom a well-conducted anatomical analysis of the various humours and 
anatomical elements, susceptible of no further division without an alteration 
of their chemical nature. 

The first volume is devoted to general considerations on the characters 
of these substances. Nearly all of them crystallize; and this constitutes 
one of their most important properties, since, by the mere inspection of 
the crystals under the microscope, we can recognise their nature at once, — 
and be certain of their existing in a pure state. No doubt the necessity 
of obtaining crystallized substances constitutes one of the greatest diffi- 
culties met with in the study of the immediate principles; but this 
obstacle is easily overcome, if we make ourselves previously acquainted 
with the peculiar manipulations required in such investigations. Crys- — 
tallized immediate principles may assume different forms, according to 
circumstances. Thus, common salt, for instance, when crystallized from 
urine by very slow evaporation, assumes the form of large, six-sided, 
perfectly transparent cubes; when obtained by the evaporation of alcoholic 
extracts, it generally assumes the shape of octohedra, or solids derived 
from that type; while, when prepared from ethereal solutions, the crystals 
resemble prisms with pyramidal extremities. The authors insist on the 
importance to the inquirer of making himself perfectly acquainted with 
the various forms of crystals of every immediate principle, which M. 
Robin has admirably illustrated in the atlas annexed to Messrs. Robin and 
Verdeil’s treatise. 

In regard to the methods employed in the preparation of the immediate 
principles, we must endeavour to make aqueous, alcoholic, and ethereal — 
extracts, and to obtain the substances they contain by concentrating these 
extracts at a low temperature. The principles will generally crystallize 
at different degrees of concentration, and may be collected for their 
microscopical examination. It is impossible to give in a few words a 
general method for obtaining the immediate principles in a crystalline 
form ; but the above, which is the most simple, ought always to be pre- 
ferred, if possible. It proves, however, ineffectual in a great variety of cases. 

It is much to be regretted that the mode of investigation we have just 
described does not allow us to make a quantitative determination of the 
immediate principles, as it is impossible to separate by crystallization the 
whole of a substance when mixed up in a solution with many others. In 
this case, therefore, we must have recours¢ to chemical analysis, and for 
this purpose a certain amount of chemical knowledge is quite indispensable. 
Thus, we can easily obtain crystals of phosphate of soda from the urine, 
but this will not give the quantity of phosphate of soda contained in it. 
It will therefore be necessary to precipitate the phosphoric” acid by 
ammonia and sulphate of magnesia. But this operation, unfortunately, 
cannot lead to any correct results, as it will be impossible by such means 
to prevent the phosphoric acid existing in other forms as an immediate 
principle of the urine, from precipitating. 

We have, therefore, no method for obtaining a correct quantitative 
analysis of the immediate principles. Besides the mode of crystallization 
of the two principles, the authors give several other methods for reco- | 
gnising and testing the nature of those substances, 
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Under the head of Properties upon which depends the distinction between 
the different kinds of immediate principles, the authors consider—Ilst, The 
numerical or mathematical properties; 2nd, The physical characters; the 
former comprising the volume and form, or crystallography, of the above 
principles, and the latter, their consistence, elasticity, specific gravity, 
_&e., and finally their optical properties, such as their colour, their power 
of refracting and polarizing light, &c. The authors observe that the 
index or angle of refraction would be a very good mode of distinguishing the 
nature of the immediate principles, were it not that the minute volume 
of the crystals renders any operation of the kind utterly impracticable. 
The polarization of light by the crystals of certain immediate principles 
and not by others, affords another and more efficient mode of distin- 
_guishing these substances from each other. The limits of this notice, and 
the peculiar nature of the subject, prevent us entering into the optical 
details necessary for describing the polarizing apparatus by ‘means of 
which this property may be ascertained, and we are forced to refer the 
reader to the original work, in which every circumstance connected with 
this part of the subject is minutely examined. 

The authors consider, in the next place, the chemical characters by 
which the immediate principles may be tested. These characters include—_ 

Ist. Zhe chemical action of physical agents, or the chemical action of 
changes of temperature upon the immediate principles, the theory of 
“pyrogenic bodies, &c. 2nd. The chemical action resulting from the contact 
of bodies with each other, or the theory of solution and of combination. 
Finally, they proceed to consider the mechanical mode by which we can 
ascertain the specific characters of the different kinds of immediate prin- 
ciples, namely, the microscope. M. Robin having already published a 
treatise on the microscope and its uses, the authors refer the reader to his 
book for a description of that instrument. In the present work they insist 
more particularly upon the mode of preparing objects for the micruscope, 
upon the different magnifying power to be used according to circum- 
stances, upon the processes to be employed in the examination of the pre- 
parations, and likewise on the use of reagents under the microscope, the 
measurement of the angles and size of crystals, and the modes of 
delineating them. 

The use of chemical reagents under the microscope being, in our opinion, 
of the greatest practical importance, we regret to see only one page 
devoted to this interesting subject. We have often observed a drop of 
ether added to a solution, viewed under the microscope, cause an instant 
crystallization ; in the same manner, the action of nitric acid upon the 
smallest quantity of urea will produce on the microscope glass a crystalli- 
zation of nitrate of urea. Common salt and oxalate of lime may also be 
distinguished under the microscope by the dissolving power of water on 
the former, and traces of carbonic acid can be detected by the addition of 
hydrochloric or nitric acid to the solution on the microscope glass. We 
cannot agree with the authors, when they tell us that the use of reagents 
on crystals placed under the microscope seldom offers satisfactory results ; 
for we have found such means of incalculable value in a great number of 
eases. In the latter part of the first volume, our authors take an his- 
torical view of the study of the immediate principles. This portion of 
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their work deserves especial notice, as it affords them an opportunity of 
reviewing and criticizing the various works connected with the subject 
they are ‘treating, in order to advocate their own views. 

Van Helmont was the first who, though admitting only one principle, 
water, extracted the solid substances it contained. He made us acquainted 
with the carbonic acid and carburetted hydrogen of intestinal gases, and 
showed the latter substance’s property of burning; he also obtained from 
the blood an alkaline substance; and in the part of his work entitled De 
Lithiasi seu ortu Calculi, he endeavours to resolve urine into its constituent 
elements. Nicholas Lefévre, in 1660, admits that every organic substance 
is formed of five distinct principles—water, mercury, sulphur or oil, salt, 
and earth. At the same period Boyle showed that the principles extracted 
from the blood by fire were not true principles; he also observed that the 
vegetable guices are reddened by acids, and become green by the action of 
alkalies. Barbatus is the first who observed that blood is coagulable by heat, 
although he does not admit that the coagulable substance is a principle 
of the blood. Otto Tachenius considered an acid as the agent of every — 
disease, and made some investigations into the nature of perspiration, in 
which he found salts similar to those extracted from urine, and which he 
calls urinary or microcosmic salts. 

In 1682, Papin, by means of his steam digester, succeeded in extr acting 
from bones, gelatine, salts, empyreumatic oils, and volatile alkali (carbonate 
of ammonia). In 1684, Robert Boyle published his researches. This 
writer studied blood physically and chemically, and endeavoured to extract 
its-principles. He observes that the fixed salt of blood turns slightly 
green-blue vegetable colour, precipitates under the form of a white: 
powder silver dissolved in aquafortis, and‘has a slight taste of sea-salt. 

These analytical researches were naturally very imperfect, as distillation — 
by a great heat was at that period the only known process. In 1771, 
Rouel the younger began his researches on blood, milk, and urine, showing 
a decided improvement in the methods of analysis he employed. He 
evaporated his solutions instead of distilling them, and treated the residue 
with various dissolving agents, as bieohel: the first, he considered an 
extractive matter insoluble in alcohol, and soluble in water, as a principle 
of urine. By the same method of investigation, he extracted from milk 
chloride of potassium, and a sugar which he compared to sugar-candy. In 
his comparative analysis of the blood of man, calf, ox, horse, sheep, pig, 
&e., he constantly detected the presence of the natrum or mineral alkali 
(soda and its carbonate), and showed that the amount of salts in the blood 
varies according to the different species of animals. 

In 1775, Scheele’s researches, and especially the improvement in his 
method of investigation, greatly enlarged the sphere of our chemical 
knowledge: among his numerous and important discoveries, we may 
record that of cholesterine, which death prevented his publishing. Four- 
croy described it afterwards. 

Guyton Morveau, in 1782, published the first treatise on chemical 
nomenclature. He admits several radicals or elements, as oxygen, so 
named by Lavoisier in 1778, who established also the existence of sul-— 
phur and several metals. 

In 1789, Fourcroy pointed out the importance of extracting the elements 
of substances without having recourse to chemical decomposition. This 
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chemist showed the spontaneous coagulation of blood, and the albuminous 
principle of urine. He found urine to contain mineral salts, and sub- 
stances analogous to aqueous extracts; he also discovered peculiar 
principles in that excretion, such as the lithates; and finally established 
the importance of distinguishing those substances which have been since 
called «mmediate principles, or, in other words, which are separated 
immediately, without any alterations of the organized matter. These 
principles are :—1. The extracts, or extractive matters. 2. The saccharine 
matters, less abundant in animalsthan in plants. 3. Mucilages. 4. Fixed 
oils. 5. Volatile oils. 6. Resins, more frequently met with in plants 
than in avimals. 7. Albuminous substances, or those which solidify by 
heat; their proportion in animals being greater than in vegetables. 
8. The fibrous substances, analogous to the gluten of flour. 9. Soda, 
lime, potash, and the phosphoric, muriatic, oxalic, malic, benzoic, lactic, 
sacholactic, lithic, prussic, and boracic acids. It is important not to 
overlock the above enumeration, as Fourcroy is the first chemist who 
began a systematic study of the immediate principles. In 1801, he pub- 
lished his elaborate treatise on philosophical, meteorological, mineral, 
vegetable, anmal, pharmaceutical chemistry, and chenistry applied to 
manufactures and economy. 

Thenard published his treatise on chemistry between 1813 and 1816. 
He admits Fourcroy’s system of classification, but does not add much to 
our previous knowledge of the immediate principles. 

The treatise on chemistry published by Berzelius soon after Thenard’s, 
contains a more minute subdivision of the subject. This celebrated 
chemist describes the constitution of the organic immediate principles, and 
gives a clear insight into the phenomena of fermentation and of putrefac- 
tion. We find, however, nothing very new in this treatise on the subject 
of the immediate principles. 

M. Chevreuil was the first who applied the notion of species to the study 
of chemistry, and thus greatly contributed to crease our knowledge of 
the immediate principles. In 1823, he published his researches on the 
animal fatty matters; and in the following year, his work on chemical 
analysis. These remarkable productions show a spirit of investiga- 
tion which, avoiding a// minute and unimportant details, has ardently 
in view great and general results. Chevreuil describes the elementary 
and immediate analysis as two distinct processes, and gives rules for the 
separation of the immediate principles from each other without altering 
their composition. He also first adopted the name these substances now 
bear. 

Hunefeld, in 1826, in his treatise on ‘ Physiological Chemistry,’ was the 
first who examined the formation of the immediate principles, and showed 
that those substances derive their origin from peculiar parts of the 
economy, and under peculiar conditions. He advises, for the extraction of 
organic substances, to use alternately the method by incineration, and that 
by which we obtain precipitates with alkalies and acids, 

In 1835, M. Dumas, in his theory of organic substances, endeavoured 
to fix the exact boundaries between mineral and organic chemistry, and 
considered the examination of fibrin, starch, &c., as "belonging to physio- 
logy. In 1837, he established with Liebig the theory of the compound 
radicals, in which they regard mineral chemistry as including the various 
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bodies resulting from the direct combination of elements properly so — 
called, and organic chemistry as including the different chemical species 
formed by compound substances acting as elements. 

In 1838, Mulder published his theory on the protein compounds. 
His formula of protein is C,H,N,O,,, while that of Liebig is 
C,,H,,N,O,,, and that of Dumas, C,,H,.N,O,,. Mulder’s researches have 
proved very useful, from their having shown the presence of sulphur as an 
important constituent of certain organic substances. 

Between 1841 and 1842, Liebig published his work on ‘ Organic 
Chemistry applied to Animal Physiology and to Pathology.’ Liebig 
examines more particularly the chemical phenomena which take place in 
the economy in connexion with the production of heat, digestion, secretion, 
and respiration. He considers especially the immediate principles in 
their dynamical condition, without having previously duly insisted upon 
their individual nature and properties. His work is essentially chemical, 
as is proved by that part of the book devoted to the study of the meta- 
morphoses of organic tissues, in the chapter intituled ‘Development of — 
the Metamorphoses by means of Chemical Equations.’ 

The chemists of this period explain the formation of immediate prin- — 
ciples by the metamorphosis of substances varying from the proteic radical 
by containing more or less oxygen, each proportion of oxygen taken up 
by the organism producing a proportional amount of heat. By the 
absorption of oxygen, the living parts are destroyed, and eliminated in 
the state of inorganic combinations; all the oxygen thus absorbed by the 
respiration is not entirely used to effect this metamorphosis, a part of it 
being employed to convert into a gaseous form certain substances no 
longer useful to the system. From this combustion is derived the heat ~ 
peculiar to the living organism. 

“ There exists,” observes Liebig, “an intimate connexion between the 
conditions necessary for the development of animal heat and those required 
for the production of mechanical phenomena; if there is an increase of the ~ 
former, the latter will increase in a like proportion.” Liebig considers 
animal life to be generated by the reciprocal action of two forces, one of 
which would produce an increase, or make up for the waste, the other 
would cause a decrease, or destruction of matter. The increase is effected 
by the vital power, while the destruction results from the chemical action 
of oxygen. 7 

“The oxygen dissolved in the arterial blood, combining with the various 
principles incapable of resisting its chemical action, generates the tempera- 
ture necessary for the production of the vital phenomena.” 

A morbid principle is a substance, or merely any mechanical cause, 
which destroys the equilibrium between the waste and the supply. Any 
diminution in the resistance of the living parts against the cause of waste 
becomes a want of power to resist the oxygen of the atmosphere. 

The above are the facts more or less connected with the study of the 
immediate principles, contained in Liebig’s work on organic chemistry 
applied to physiology. The same ideas are reproduced in his treatise on 
organic chemistry; but, however high our respect for Liebig, we are 
bound to say, that several distinguished chemists have expressed doubts 
as to the entire correctness of views, which, from their extreme simplicity, 
have naturally found a great number of ardent supporters. For the 





, 


pr 


-1854.] Rosin & Verveiw’s Anatomical Chemistry. 101 


arguments adduced against them we must refer the reader to Messrs. 
Robin and Verdeil’s treatise; our limited space unfortunately prevents 
us from dwelling at greater length on this part of our subject. 

In 1841 and 1842, Lehmann published the first edition of his interesting 
work on ‘ Physiological Chemistry.’ This author, in his introduction, con- 
siders chemistry as a means of explaining physiological and pathological 
phenomena; and is quite opposed to the employment of chemical hypotheses 
in the study of organized bodies. We agree with Lehmann so far; but, 
unfortunately, he has not attained the object he had in view. The method 
he has employed explains this deficiency. He admits two kinds of che- 
mistry, mineral and organic; and, moreover, a physiological chemistry 
which contains the science which he calls zoochemistry. He observes, “ The 
fundamental principles of physiological chemistry must be searched for in 
general in organic chemistry. Zoochemistry is intimately connected with 
the science of physiological chemistry, and must be regarded as a most 
powerful means for its development.” But in order to make zoochemistry 
the basis of physiological chemistry, each of its principles ought to 
be considered, not only in its exclusively chemical nature, but also in 
its general relations with the animal organism and its constituents. 
Accordingly, Lehmann admits an organic chemistry, or physiological 
chemistry, the basis of which is the science of zoochemistry ; but where 
this organic or physiological chemistry begins, and where it ends, he is 
quite unable to determine. Thus he is unavoidably compelled to give an 
undue importance to the chemical point of view, and to adopt a general 
method very similar to that of the other authors who treat of this subject. 
Besides this, there is, in our opinion, a defective arrangement of the 
subject, as Lehmann does not describe, except for the inorganic principles, 
the constituents of the animal body when considered in the state in which 
they exist in the organism. Thus, for instance, the lactates, the hippurates, 


_&e., are not described by the author as constituents of the body, but only 


as lactic, hippuric acids, &c., : 

When treating of the albuminous substances, Lehmann admits the 
protein theory, and describes several bodies which Robin and Verdeil do 
not consider as immediate principles. The third volume of his treatise, 


entitled Histochemistry, is devoted to the study of tissues, each chapter 


beginning by a short description of the several tissues, and then entering 
into their chemical examination, with its chemical study. 

Between 1844 and 1851, Mulder published his essay on ‘ Physiological 
Chemistry.’ He begins where Lehmann leaves off—namely, at the che- 
mical molecular forces. Mulder’s book is a treatise on general anatomy, 
in which the anatomical elements, the tissues, the immediate principles, 


-and the humours, are described principally in a chemical poimt of view, 


and with a thorough knowledge of the importance of separating the 
groups of nitrogenized substances from the other constituents of the body. 
In 1846, M. Dumas published his treatise of ‘Chemistry applied to 
Physiology and Pathology.’ Dumas admits the combustion of the sub- 
stances assimilated by the body before they are eliminated from the or- 
ganism. He believes that by that process the greatest portion of the fibrin, 
albumen, casein, gluten, gelatine, along with the fatty matters, are consumed, 
and that it is only the excess of those substances which is assimilated. 
_ The last work which our authors mention in the historical part of 
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their treatise, is the new Letters of Liebig, published in 1851. Liebig 
does not, however, refer in any way to the boundaries of the science he 
treats of and his views are still essentially chemical. Since this time, 
other important works have been published, to which we shall not refer 
at present. 

To give the reader an insight into Messrs. Robin and Verdeil’s classi- 
fication of the immediate principles, we have condensed the two last 
volumes of their treatise into the two synoptical tables which accompany 
this review. 


~ 


VOL. II. 


Book 2.—Of the Immediate Principles considered individually. 


( In the blood. In the lungs. 
State in which it exists in the 
I. General charac- organism. 
ters of the imme- I. Oxygen. Pathological condition. 
Exit of oxygen from the system. 


diate principles. 





Function of oxygen in the system. 


In the blood. 
II. Hydrogen. | In the lungs. 
Its state in the system. 
III. Nitrogen. | Origin and exit. 
Functions. , 


r In blood, lungs, intestines. © 
IV. Carbonic acid. fee state and functions. 
Extraction. 


II. Their charac- 
ters considered ac- 
cording to sex, age, 
race, species, and 
morbid state. 


1st Division. 





VY. Carburetted hydrogen. Volume and 

VI. Sulphuretted hydrogen. weight. 

VII. Hyposulphate of am- + Origin and exit. 
monia. Function. 

VIII. Water. Extraction. 


Chloride of sodium; chloride of potassium, 
fluoride of calcium; hydrochlorate of ammonia; 
carbonate of ammonia; bicarbonate of ammo- 
nia; carbonate of lime; bicarbonate of lime; 
carbonate of magnesia; carbonate of soda; 
bicarbonate of soda, carbonate of potash; bi- 
carbonate of potash; sulphate of soda; sulphate 
of potash; basic or neutral phosphate of lime; 
acid phosphate of lime; phosphate of magnesia; 
ammoniaco-magnesian phosphate; neutral phos- 
phate of soda; acid phosphate of soda; phos- 
phate of potash. 


1st Class. 
Mineral or Inorganic Immediate Principles. 


III. Origin, for- 
mation, and exit 
from the system, of 
immediate princi- 
ples of the 1st class. 


2nd Division. 





Mineral or 
IV. Functions of inorganic. 
immediate princi- 

ples of the 1st class 

in the organism. 


( Lactic acid; lactate of soda; lactate of 
potash; lactate of lime; oxalate of 
lime; uric acid; neutral urate of soda; 


f I. Mathematical characters. 


e II. Physical characters. 1st Division. | acid urate of soda; urate of potash; 
= III. Chemical characters. Acid and urate of ammonia ; urate of lime ; urate 
“<3 saline prin- | Of magnesia; hippuric acid; hippurate 
‘- | IV. Organoleptical cha- ciples. of soda, of potash, and of lime; ino- 
ms racters. sate of potash; pneumic acid; glyco- 
2. 12 cholate of soda; taurocholate of soda; 
S 5 V. Variation of the im- | hyocholate of soda; lythofellic acid. 
m mediate principles of that Creatine 
§ g class, according to sex, age, 2nd Division. Creatinine. 
Ss race, species, and morbid N suai U 
2 hondition. eutral principles and) Urea. 
a nitrogenized animal Chlorosodate of urea. 
0 Origin and conditions of alkaloids. Cystine. 
© | the formation of the imme- Allantoine. 
mn ate of that class, 3rd Division, Sugar of liver 
and of their exit of destruc- . : 
: Sacchar : 
tion. chee oad Sugar of milk. 


non-azotized principles. 
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From a glance at the anvexed table, it will be perceived that in this 
portion of the work the immediate pr inciples are described individually, 
"and with the utmost minuteness. 

The method employed by the authors for the description of these sub- 
stances is the following: 

They consider the name of each immediate principle. 
. The terms synonymous with each name. 
The definition of each principle. 
They determine the place of each principle in the organism. 
They state, in certain cases, the mass or volume of the immediate 
principle in relation to the volume of the body. 
In several instances they mention the form which the principle 
assumes in the organism. 
7. The period of its existence in the body. 

These characters the authors term numerical or mathematical characters 
(caractéres d ordre mathematique). 

8. They consider the gaseous, solid, semi-solid, or fluid state of each 
immediate principle. 

9. Their weight, and also their comparative weight in relation to that 

of the body. 

The above are the physical characters. 

10. The properties of certain immediate principles may depend upon 
their being in a state of solution. Accordingly, the authors next 
examine the character of these substances in relation to this new 
condition. 

11. The authors describe, as often as they consider it necessary, the 
nature of the chemical reactions of the immediate principles, in the 
economy, under the influence of physical agents, and when acted 
upon by chemical reagents. 

12. They consider, in a few cases, the organoleptical characters, or the 
actions on our senses of certain immediate principles, such as 
that of common salt on the taste. 

13. They describe the organic properties of each immediate principle, 
or the conditions upon which depend their physiological functions. 

14. The variations of the immediate principle, according to sex, age, 
race, &c. 

15. The physical and chemical phenomena which attend the entrance 
of the immediate principles into the body, and their exit. 

16. The methods for the extraction of the various immediate principles 
are described with the greatest care and minuteness. 

17. Lastly, a short historical notice accompanies the description of 
each immediate principle. 


= PUP i 


* By this systematical method of proceeding, the authors are enabled to 
give a complete account of every immediate principle. In regard to the 
methods for their extraction, the authors not only describe with great 
precision the processes used by others, but also make us acquainted with 
several new methods, by which M. Verdeil was enabled to discover several 
principles hitherto unknown. 

The second class of immediate principles, or the crystallizable organic 
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principles, are next considered: the authors, according to their usual 
mode of proceeding, first enter into a few general remarks on the subject. 
They observe that the only organic character these principles possess is 
to concur in the formation of organized substances; they play only a 
secondary though indispensable part in their constitution. In regard to 
their formation, the greater number of these principles consist of the 
chemical elements of tissues, which require to assume that form for their 


elimination from the system. For this process, some are decomposed in — 


the body, and pass into another state. In the embryo, for example, a 
part of the sugar contained in the liver is secreted by the kidneys as soon 
as it is formed, and is conveyed into the amniotic fluid, where it may be 
detected until the last period of embryonic life. (Bernard.) It also often 





¥ 


‘ 


happens that the above principles are eliminated from the body as soon ~ 


as they are formed; and this may explain how it happens that they exist 
often in such small quantities as constituents of the urine. 

In regard to the formation of the immediate principles of this class, in 
the system, no doubt they exert on each other a peculiar influence. This 
very mysterious action has been compared to the peculiar properties of 
spongy platinum, or ferments, which some authors have termed catalytic 
action. There are, however, certain chemical phenomena constantly going 
on in the organism which we are more able to judge of; as, when lactic, 
pneumic, uric, or hippuric acids seize upon the bases of certain saline 
principles of a mineral origin—a class of phenomena which, no doubt, 
greatly contribute to the production of animal heat. 

The first division of the second class contains the acid and saline organic 
unmediate principles, which are successively enumerated in the adjoining 
table. They are all of them salts or acids which burn generally without 
taking fire, and are insoluble or nearly insoluble in ether. These characters 
distinguish them from the fats, the fatty acids, and the soaps. 

With the exception of lactic and pneumic acids, and inosate of potash, 
the amount of these principles is incunsiderable, except in the excre- 
mentitious secretions, such as urine, in the morbid products, and in the 
excremento-recrementitious secretions, as the bile. Their proportion in 
other parts of the body is very trifling. 

The third division of the second class of immediate principles is devoted 
to the description of those that are saccharine or non-nitrogenized. A 
few observations on the subject will, perhaps, not be devoid of interest. 
The authors comprehend under this head the various immediate principles 
of the second class which take fire and burn with a flame, emitting a 
smell of burnt sugar (caramel). 'They are soluble in water, and possess the 
property of being converted by the presence of ferments, or nitrogenized 
substances, into lactic acid, or into alcohol and carbonic acid, according to 
the nature of the action which takes place. 

Animals contain two kinds of sugars—the sugar of liver, or diabetic 
sugar, and the sugar of milk. Vegetables yield other kinds of sugar. 
Grape sugar, as far as we can tell from its chemical analysis, is perfectly 
analogous to that of the liver. 

Sugar of the Liver.—This principle is a normal constituent of the liver, 
of the blood of the sub-hepatic veins, and of that part of the vena cava 
which is above the latter vessel, of the blood in the right side of the 
heart, and of the pulmonary arteries: none can be detected in the vena 


. 
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ports, except when grape sugar is taken with the food; sugar is there- 

fore secreted by the liver. M. Claude Bernard, to whom we owe this 
‘important discovery, found that during the period of digestion the liver 
produces a much larger amount of sugar than during the period of fasting; 
so that the arterial blood of an animal in full digestion yielded sugar, 
though none could be detected in the arterial system when the animal 
was fasting. Sugar is also found in the amniotic fluid and in the allan- 
toine of the cow of four or five months old, and in those of the sheep from 
six weeks to two months old. It is sometimes wanting during the last 
weeks of the intra-uterine life. Thus, Claude Bernard failed to detect 
sugar in the amniotic fluid of the foetuses of cows from six months and a 
half to seven months old ; although he traced the existence of this prin- 
ciple in their urine. 

In certain morbid states, as in the disease called diabetes, large quanti- 
ties of sugar are found in the urine. Claude Bernard has also detected it 
im the saliva, the kidneys, the serosity of the pericardium, and in the 
spermatic fluid of a diabetic dog, but failed in extracting it from the sub- 
stance of the central nervous system, the pancreas, and the-spleen. The 
serosity contained in blisters and in vomited matters, according to 
M. Bernard, yielded sugar. Some sugar was found also in the acid per- 
spiration of a diabetic patient. 

We have no precise data in regard to the amount of sugar contained in 
the body; it must be very considerable in man, birds, dogs, pigs, horses, 
and rabbits. There is much less in the reptilia, and Bernard did not find 
any in the liver of the eel and of the snake. It exists in general in the 
body in a free state, but may also be combined with common salt. 

The glucose, or sugar of the body, may either be conveyed into the 
system ready formed, or else be derived from the following sources: 

lst. The various principles of the body may themselves yield sugar ; it 
is not yet known whether these principles are organic or fatty. Bernard 
has shown that the livers of dogs or cats fed for four, five, or six months 
upon nothing but meat, bones, and the fatty matter which this food con-_ 
tained, yielded sugar, whilst none was found im the portal vein of these 
animals. 

2nd. The cane sugar entering the portal vein by endomosis, disappears, 
and is transformed into grape sugar in the liver. 

drd. Glucose, or grape sugar, may enter the liver when taken into the 
body as food ; in that case only can its presence be detected in the portal 
vein. ‘Traces of glucose also evidently pass into the blood during the 
digestion of cooked amylaceous substances, for the chyme from the 
stomach to the cecum always contains traces of that substance. A con- 
siderable part of the amylaceous matters taken up with the food pass in 
the intestines into the state of dextrine, which is probably one of the 
materials from which the sugar is elaborated by the liver. i 

Bernard has shown that the secretion of sugar by the liver is under the 

* direct control of the nervous system. If the pneumogastric nerves be cut 
in the region of the neck, the production of sugar very soon ceases. If 
the extremity of the nerves connected with the lungs and liver be artifi- 
cially irritated, no change occurs; but if the upper extremity be excited, 
the consequence is a reflex action through the spinal cord, which, fol- 
lowing the spinal nerves, reacts upon the liver and again causes the pro- 
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duction of sugar. This influence may be compared with the irritation in 
the lungs transmitted by the pneumogastric nerves—during the imspira- 






tion of chloroform, gas, or ether, for instance—when the amount of sugar — 


produced by the liver is sensibly increased. 


If, instead of irritating the lings, we puncture the fourth ventricle of 


the brain or the olivary bodies, an increased action of the liver takes 
place, producing an excess of sugar, which is excreted by the kidneys. 


This excessive production of sugar, which can be obtained by an artificial — 


irritation of the lungs, or of the superior extremity of the pueumogastric 
nerves when cut,.or, finally, by the puncturing of the fourth ventricle 
of the brain and olivary bodies, may also be observed to occur in the 
human body under certain morbid conditions. 

Accordingly Messrs. Robin and Verdeil consider diabetes to be owing 
to various affections of the lungs, or perhaps also to some disease of the 
medulla oblongata. 

Some experiments very recently performed by Dr. Harley, at Paris, 
and communicated to the Société de Biologie, appear to show that the 
nervous reflex action, upon which depends the secretion of sugar by the 
liver, is generated in the liver itself, by the stimulating power of the 
blood of the portal vein upon the hepatic branches of the pneumogastric 
nerves. Dr. Harley increased the exciitng influence of the blood of the 
vena porte by injecting into that vein alcohol, sulphuric ether, chloro- 
form, or ammonia, and observed, that two or three hours after the opera- 
tion, the dogs experimented upon voided sugar in their urine, and remained 
diabetic from two or three hours to two or three days. The presence of 
sugar in the urine of those animals was detected by means of the double 
tartrate of potash and copper, and also by fermentation, so that no 
doubt exists as to Dr. Harley’s results. 

These experimeuts throw a new light upon the pathology of diabetes, 
as in a great number of cases this disease is brought on by excesses in 
alcoholic liquors ; its nature is, however, so complex, that no serious 
attempt can be made to account for all its symptoms, until we have 
become more thoroughly acquainted with the nature and action of the 
intestinal secretions. 

The sugar constantly produced in the organism by the liver is de- 
stroyed by the lungs, its amount in the left side of the heart being 
hardly perceptible, except during the height of digestion. \ Our authors 
conclude, from Bouchardat’s experiments, that the sugar is transformed 
into lactic acid. We have ourselves observed that it is easily destroyed 
by a current of chlorine gas, or by heating its solution with acid phos- 
phate of soda procured from human urine by direct crystallization. This 
circumstance may tend to throw some light upon the disappearance of 
the sugar from the action of the lungs, without having recourse to a 
process of oxidation. We hope the experiments we are now making on 
this part of the subject may lead to some useful results. 

In order to show the presence of sugar in the liver, it is necessary to 
make a decoction of the tissue of that organ, previously minced with care. 
This solution, filtered through calico, precipitates the reduced oxide of 
copper from the double tartrate of potash and of copper, and readily 
undergoes fermentation. The amount of sugar is quite sufficient for its 
detection by M. Soleil’s saccharimeter. When, on one occasion, we were 
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endeavouring to discolour the solution, by means of a current of chlorine 
gas, for the purpose of examining it through that instrument, we observed 
that the sugar had completely disappeared, and that the solution, now 
become perfectly colourless, no longer acted upon the polariscope, and 
did not reduce the oxide of copper of Bernard’s and Barreswil’s fluid. 
The above is by far the best test for ascertaining the presence of sugar in 
the human body. Another method for detecting grape sugar in the dis- 
solved state is described by M. Maumené, who moistens a piece of flannel 
or calico with a solution of chloride of tin, and dries it. If, in this state, 
it be dipped in a solution containing the slightest trace of sugar, again 
dried, and subsequently heated over a piece of red-hot charcoal, it imme- 
diately turns to a reddish brown, without charring, the colour being more 
or less intense according to the amount of sugar present. We have found 
this test of great value in a multitude of cases where the urine of dogs 
was the subject of our experiments. 

In regard to the best mode for ascertaining the quantity of sugar con- 
tained in a solution, we must not forget to mention the pulariscope or 
saccharvmeter, which enables the observer, day by day, to follow the 
variations in the quantity of sugar contained in diabetic urine. The 
instrument is easy to manage after a little practice, and by means of 
animal charcoal the urine can always be obtained sufficiently clear for 
the experiment. | 


VOL. III. 
Book 2 (continued). 


I. Mathematical characters of fatty immediate Cholesterine- 
principles of the-animal economy. Seroline. 
Oleic acid. 


Margaric acid. 
Stearic acid. 
Oleate of soda. 


II. Physical characters of the fatty principles. 


III. Chemical characters, &c. 


( 


of the immediate principles of that 
class. 


Their functions in the organism. 


Hematine. 
Biliverdine. 
Melanine. 
Urrosacine. 


8rd Division. 


wm 
= 
oe 
~~ < 
= § Fs w Margarate of soda. 
aS e . Stearate of soda. 
as IV. Organoleptical characters. Caproate of potash, soda, 
3 8 as ‘ and other alkaline salts 
= 3 8 | V. Organic characters. of volatile fatty acids. 
a a Oleine 
3 A Variation of fatty principles according to age, | Margarine. 
e > sex, &c. Stearine. 
S 7 Elaierine. 
res Origin, formation, and exit of fatty immediate | Steaerine. 
principles. Cetine. 
2 ( Fibrin. 
I. Mathematical characters. thdeaises 
. sae Albuminose. 
% | II. Physical characters. Ist Division. Gass. 
#e = Organic substances. | Pancreatine. 
S Ss III. Chemical characters. Siracnatna: 
& ee Ptyaline. 
es 2 IV. Organoleptical characters. Globuline. 
S f 5 O 2 oh t Crystalline. 
— 3 & S V. Organic characters. ot Tieidon: Muculine. 
s . . 7 st¢5 ny 
& &  & | Their variation according to age, | golid or Semi-solia 7) Elastcine- 
Bd pax Rc 0 ‘ b Cartilageine. 
5 2 anes rganic substances. Osten. 
= ‘S Origin, formation, and destruction Keratine. 
5 § 
> 


Organic Colouring 
matters. 
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Book 3.—The Accidental Immediate Principles. 


Boox 4.—Principles imperfectly determined, or doubtful, and Substances 
not Immediate Principles. 


Probable Principles of the 1st Class ... Silica. 


Acetate of soda. 
[ Leucine. 
; Peculiar salts of dog’s urine. 
Xanthine. 
Hypoxanthine. 
Lienine. 
First peculiar acid of human urine. 
Second peculiar acid of human urine. 
Hematoidine. 
Butyrine. 
Caprine, or Caprinim—Caproine, or Cap- 
ronine—Capryline. 
Butyroleine, or Butrelaine. 
Hyrcine. 
Phocine. 
Phosphuretted fats of cerebral substance. 
Cerebric acid, or cerebrate of soda. 


Probable Principles of the 2nd Class 


1st Section. 
but not perfectly determined. 


Neurine. 
Synovine. 
Lacrymine. 
Probable Principles of the 3rd Class | Spermatine. 
Organic substances peculiar to dropsical 
fluids. 
Paralbumine. 
Pyine. 


Immediate Principles existing probably or certainly, 


2nd Section.— Definite chemical compounds whose existence as immediate principles is 
doubtful. 

srd Section—A few immediate principles, chemical elements, or simple bodies, whose actual 
combined state is unknown or commonly overlooked. 

4th Section.—Natural and artificial chemical compounds which are not immediate principles. 

5th Section.— Substances which have erroneously been called immediate principles, being 
merely mixtures, or products of decomposition, or even neither chemical compounds nor 
mixtures. 


By referring to the annexed tables, it will be observed that the first 
part of the third volume is devoted to the description of the fatty imme- 
diate principles. These the authors define “ neutral, acid, or saline sub- 
stances, soluble in ether and alcohol, insoluble, or very sparingly ‘soluble, 
in water, and burning with a flame evolving carbon free from ammonia 
or other nitrogenized products.” 

Our authors next describe the condition in which the fatty matters 
exist as immediate principles in the various parts of the body, and enter 
into a minute microscopical examination of the fatty globules contained 
in milk. These globules are observed to be perfectly spherical, when 
derived from animals which yield a soft butter, as in the case of human 
milk; they are, on the contrary, in general polyphedral in cow’s milk, the 
butter of which is of a more solid consistence. These globules are semi- 
solid, or nearly solid, in cow’s milk, which is to be expected, as they 
contain 68 per cent. of margarine, 30 per cent. of oleine, and 2 per cent. 
of butyrine. According to our authors, the formation of butter depends 
merely upon the aggregation of these globules. They have previously 
becu-supposed to be surrounded by a peculiar membrane or envelope—but 
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Messrs. Robin and Verdeil consider this as a mistake, on account of the 
peculiar appearance of the spot caused by the pressing of fatty matters 
between two plates of glass. 

Globules of fat are found in many other fluids, as in the prostatic and 
spermatic secretions. Their number is more considerable in the former 
than in the latter. Saliva, the synovial secretion, the mucus from the 
nasal passages, and the bile, also contain fatty principles which. assume 
the form of spherical globules. Normal urine, and especially the morbid 
secretion, also occasionally contains globules of fat, presenting a soft fluid 
consistence, and a yellow colour deeper than that of milk. M. Rayer 
has observed, that if the urine be left undisturbed, these oily globules will 
rise to the surface with the ammoniaco-magnesian phosphates and the 
urates, which salts may be detected under the microscope. In some cases 
urine contains a sufficient amount of fatty matters to yield a considerable 
quantity of them to ether; the liquid then assumes a milky, opalescent 
nature, similar to that of chyle, and from thence its name of chylous 
urine. 

This phenomenon has repeatedly been observed in hot countries, where 
urine generally contains also globules of blood and albumen. On two 
occasions the blood from a subject passing chylous urine was white. The 
addition of acetic acid to urine in this morbid state has never detected 
‘the presence of casein. The cases in which large drops of oil have been 
-seen floating upon urine are very rare, and have only occurred once or 
twice after death arising from the fumes of burning charcoal; in these 
cases the blood found in the head, trunk, and extremities, contained 
masses of fluid fat. 

The corpus luteum yields a very large proportion of fatty matters. 
The internal membrane of the Graafian vesicle contains, in its normal 
state, a few fatty granules; soon after the displacement of the ovum these 
granules increase in number and in volume, and assume the appearance 
of drops of oil. These are mingled with the amorphous, transparent, 
granular substance of the internalmembrane. This circumstance prevents 
the minute drops of oil from congregating together, but as soon as they are 
pressed under the microscope glasses they escape and run into large drops. 

The crystalline lens also yields a fluid substance of a pale rose-colour, 
soluble in ether, and which presents apparently the character of a fluid 
fat; but its precise nature has not yet been investigated. 

‘In regard to the formation of the fat in the body, it may result either 
from the fatty ingesta, from a metamorphosis of the saccharine or amyla- 
ceous food, or from the nitrogenized food. We are unable to explain by 
what process nitrogenized ingesta can yield fat; the phenomenon is pro- 
bably similar to that which accompanies the production of sugar in the 
liver, from nitrogenized food. In this case the conversion appears to take 
place in the liver; this, at least, is the opinion advocated by M. Claude 
Bernard, in the ‘ Gazette Médicale’ of 1849. Liebig expresses a similar 
idea, but adds that this opinion still requires to be justified by ex- 
periment. 

With respect to the extraction of the fatty principles from the tissues 
or solid parts of the animal body, the substance, previously minced, must 
be triturated in boiling water. The fatty matters will float on the sur- 
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face, and collect into a hard mass on cooling. This mass is generally 


formed of stearine, margarine, and oleine. To separate these three prin-— 


ciples, a sample of the fat is dissolved in boiling absolute alcohol; on 


cooling, crystals of stearine will appear first, and a few minutes after- _ 


wards the margarine also crystallizes; by means of the microscope we 
can readily distinguish these two substances one from the other. The 
oleine does not crystallize, but adheres to the crystals of stearine or of 
margarine, and may be obtained by pressing the crystalline mass in 
filtering paper, and afterwards treating that paper with ether. 


In many cases this method of analysis, when used as a test, will prove 


sufficient. It is often, however, more convenient to transform the fats into 
soap by means of potash, and to decompose this soap by hydrochloric or 
sulphuric acid, when the fatty acids will float on the surface of the liquid, 


and solidify on cooling. This mass, dissolved in boiling alcohol, will yield 
crystals of stearic or margaric acid, which may be more easily recognised than _ 


stearine and margarine. We have often had opportunities of witnessing the 
crystallization of the neutral fats and their fatty acids, and have repeatedly 


observed the difficulty of obtaining them when they are mixed with a_ 


large proportion of oleine or of oleic acid. In certain cases, moreover, it 
is of the utmost difficulty to distinguish under the microscope stearic from 
margaric acid, and then we are obliged to have recourse to their fusing 


point: stearic acid fuses at 75°, and margaric acid at 56° Cent. A mix-— 


a 


ture of the two, fuses at temperatures proportionate to the amount of each — 
acid present. Gottlieb has given a table of the fusibility of these mixtures, | 


which will probably turn out-to be of great practical use. 

In order to extract fatty matters dissolved in animal liquids, the residue 
from the fluid, evaporated to dryness over the water-bath, may be treated 
with ether, and this solution mixed with alcohol, or concentrated at the 
temperature of the atmosphere, to induce the crystallization of the fats. 


This method, however, fails in every case where the fat is mixed with — 


other principles also soluble in alcohol and ether. To obviate this diffi- 
culty, it is advisable to treat the solution with lime or sulphate of lime, 
which precipitates the fats, in some cases by an apparently mechanical 
action, and in others, by the formation of a soap of lime. This lime pre- 
cipitate, collected on a filter, then washed and dried, will yield to ether 
or alcohol the fatty substances it contains. When a soap of lime is 
formed, it must be treated first with a mineral acid and then with ether; 
it is by this mode that we have ourselves succeeded in detecting the 
presence of free fatty acids in the blood. 

Much more might be added on the study and extraction of the fatty 
animal matters, were it not that the limits of this notice prevent us from 
dwelling at greater length upon this part of the subject. 


On the immediate principles of the third class.—Organic substances, or 
coagulable principles. 


These substances the authors define: 
“ Fluid bodies, having the property of coagulating by heat at about 50°or75° Cent., 


and also by the action of reagents; or semi-solid and solid bodies susceptible of 
softening, not crystallizable or volatile, or without undergoing decomposition; of 


an indefinite or undetermined elementary chemical composition; burning with little | 


flame; evolving ammoniacal empyreumatic products having a sour smell; and 
finally, leaving a bulky, bright, porous charcoal, difficult to incinerate.” 
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By referring to the adjoining table, the reader will at once make him- 
self acquainted with the principles of this class. From the definition of 
these immediate principles, in which the authors avoid alluding to proteic 
compounds, we infer that they are not advocates of the proteic theory. 
This theory has been so much discussed of late, that we do not deem it 
necessary to enlarge upon it at present; the more so that recent inves- 
tigations upon the albuminous compounds tend to show that it is no 
longer tenable. 

Among the various properties of albumen, there are one or-two more 
peculiar than the rest, which we shall now proceed to notice. The way 
in which albumen gelatinizes with strong acetic acid has been thoroughly 
investigated by Lieberkiihn. An interesting reaction with acetic acid 
is the following. If white of egg be mixed with twice its volume of 
distilled water, and filtered through calico, in order to separate the 
precipitated mucus, a clear fluid is obtained, which does not coagulate 
on the application of heat, but merely turns opalescent. By the addition 
of acetic acid to the clear solution of albumen, no change occurs; but if 
a drop of that acid be added to some of the fluid after it has been boiled, 
coagulation instantly ensues. An excess of acetic acid redissolves the 
coagulum. Dr. EH. A. Parkes has made the following observation on the 
coagulating property of albuminous fluids—viz., that if a solution of albu- 
men in water be boiled with acetic acid, no change occurs; but as soon 
as a solution of common salt is added to the mixture, the liquid coagulates, 
and an excexs of salt does not redissolve the coagulum. We have fre- 
quently repeated this experiment, and have found it an excellent method 
for testing the presence of albumen in albuminous urine. On mixing a 
very small quantity of albumen of the egg with healthy urine, we have 
also satisfactorily detected this substance by the above-mentioned test. 

Coagulated albumen is insoluble in distilled water, either cold or hot. 
Té dissolves, however, in that liquid, if its temperature be raised to a 
sufficient height above the boiling point in a ‘closed tube, with a propor- 
tional increase of pressure. The experiment is made in the following 
manner :—Heat is applied by means of an alcohol or gas lamp, placed under 
a copper cylindrical air- bath, to which is adapted a movable cover, in which 
are two round apertures, one for a thermometer, and the other to allow 
for the expansion of the air. Under the cover of this air-bath are one 
or two hooks, to which is suspended an hermetically-sealed glass tube 
containing a mixture of coagulated albumen and water. Care must be 
taken that the tube does not touch the sides of the cylinder. The tempe- 
rature of this case is to be raised to between 150° and 200° Centigrade, 
and at the end of four or five hours the albumen contained in the tube 
will be found entirely dissolved. In this state it has lost its property of 
coagulating by heat, though it is still precipitated by reagents. We are 
quite at a loss to explain the rationale of this experiment. 

The third class of immediate principles includes the colouring or 
coloured organic substances.* 

We have already noticed, in a preceding number of this journal, Dr. 
Harley’s mode of extracting the colouring matter of urine, and shall pro- 
ceed at once to describe the methud employed by M. Verdeil for the 


* See the Tables. 
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extraction of hematine, or the colouring principle of blood. This fluid is — 
first coagulated by heat, and the pressed coagulum afterwards boiled with — 
alcohol, and mixed with a few drops of carbonate of soda, for the purpose 
of increasing its alkaline reaction. The alcohol, which has assumed an 
intense red colour, is then filtered, mixed with milk of lime, or pounded 
lime, and again boiled until it has become entirely discoloured. The — 
precipitate, which has now acquired a green colour, is collected on a filter, 
in order to be treated with hydrochloric acid. The result of the opera- 
tion is a thick red mass, which is dried on a filter, and introduced into a 
glass flask. This substance, treated with a little ether, yields to this 
fluid its fats, together with a little colouring matter. When entirely — 
free from fat, the colouring matter is dissolved by boiling alcohol, and 
as soon as this alcohol has become cold, it is mixed with ether. Various 
substances dissolved in the alcohol are now precipitated, and the filtered 
mixture of alcohol and ether contains the pure colouring matter of the 
blood. This is distilled and mixed with a certain amount of water, when — 
the colouring matter precipitates in the form of a brownish-black powder, 
which must be thoroughly washed with water. : 

The hematine obtained by this process is perfectly free from fat, and 
entirely soluble in ether and in boiling alcohol; it differs therefore from. 
that obtained by Lecanu by another process, and which he found to be 
insoluble in alcohol and in ether. 

M. Verdeil employs a similar method for extracting the colouring 
matter of the bile, or bilwverdine. Messrs. Verdeil and Harley have 
obtained melanine, or black pigment, from a melanotic tumour by the 
action of dilute aqua potassz, a black powder being left behind which 
yielded by incineration more than 1 per cent. of oxide of iron mixed with 
traces of other salts. Indeed, M. Verdeil has observed that colouring | 
matters are constantly combined with iron. Their state in this combina- 
tion must be very peculiar, as they become entirely soluble in ether. 

The latter part of the third volume is devoted to the description of — 
the accidental immediate principles, and those of doubtful existence. 
It opens to the investigator a wide field of inquiry, which, carefully 
followed up, can hardly fail leading to interesting discoveries. This — 
part of the treatise is moreover valuable, as it shows the mistakes fallen — 
into by many chemists, who have too hastily and prematurely assigned — 
the rank of immediate principles to substances which a more thorough 
investigation has proved to have no claim whatever to be considered as 
belonging to this important portion of organized matter. 


William Marcet. 


-1854.] The Control of Prostitution. 113 





Review VII. 


1. De la Prostitution dans la Ville @ Alger depuis la Oonquéte. Par EB. A. 
Ducuesne, Chevalier de la Légion d’Honneur, Docteur en Médecine, 
&e.—Paris, 1853. pp. 231. 

Prostitution in the City of Algiers since the Conquest. By E. A. DucuEsNeE. 


2. Die Berliner Syphilisfrage. Von Dr. 8. Neumann, Vorsitzendem des 
arztlichen Comités des Berliner Gesundheitspflegevereins.— Berlin, 
1852. pp. 74. 

The Berlin Syphilis Question. By Dr. 8. NeumMANN. 


3. Die Prostitution in Berlin, u.s.w. Von Dr. Fr. J. Brnrenp.— 
Erlangen, 1850. 8vo. 
Prostitution nm Berlin, &. By Dr. Fr. J. Benrenn. 


Many, on turning over these pages, we feel assured, will ask, to what 
purpose so lengthy a review of a subject rarely brought before the British 
medical public? Why occupy so much‘space with an analysis of works, 
the chief interest of which may appear to be local? We feel, then, in some 
degree called on to preface this article with a declaration of the opinion, 
that few subjects have such intimate moral and physical relations with 
the well-being of man, and demand more earnestly the attention of the 
physician and the statesman. 

Prostitution appears to have existed from time immemorial, and has 
had for many centuries a disease connected with it, whose baneful effects 

_ are not limited to an individual, to a family, or to a generation ; effects 

which are readily propagated, widely spread, yet with such difficulty 
eradicated, that they are too often the indirect causes of destroyed 
physical and mental health, of premature death, of lunacy, idiocy, 
and suicide. 

There are but few diseases which have passed through so searching an 
‘investigation, or whose treatment has formed the subject of so much 
debate, yet to the possibility of the prevention of which, attention has 
been in this country so little directed. Some unaccountable oversight or 

equally inexplicable dislike, has, with rare exceptions, caused even medical 
men to avoid dealing publicly and boldly with this subject. The necessity 
of removal of physical nuisances has with some difficulty been forced 
on our attention; while moral filth is allowed to reproduce itself to such 
a degree, that its progress must be checked, or generation after generation 
will suffer for our apathy. 

The practice of prostitution both produces and propagates disease, 
and it is on this plea we solicit the attention of the profession to 
the subject of this review. We endeavour neither to excuse nor 
defend prostitution, but as to our profession is entrusted the duty of 
attending to the physical well-being of man, we are obliged to take man 
as we find him, and endeavour to obviate, as best we may, the effects of a 
cause that theologians and legislators have failed to remove. We there- 
fore purpose using the space allotted to us, in discussing the justifiability, 
and demonstrating the means used on the Continent for limiting the 
propagation of syphilis. - 

25—-XIII. 8 
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In order to limit the extension of syphilis, we must either prevent 
illicit intercourse, or use means for immediately discovering when the 
disease exists. ‘There are but few whose ignorance of the organization of 
man is so great as to permit them to indulge in the utopian belief, that 
if is possible, by Acts of Parliament, to prevent the illicit intercourse of 
the sexes. However, the experiment has been tried. In Denmark, for 
example, such enactments as the following have been made:—{[In the 
Danish Code, under Chris. V., Book vi., Chap. 13, Art. 30.] Any males — 
found in brothels, &c., are ordered, for the first offence, to be punished 
with eight days’ imprisonment ; for the second offence, with double that _ 
punishment. Any woman found in a brothel is ordered to be flogged, or 
confined in the Spinning-house. By Art. 5,it is enacted that the owner 
or keeper of a brothel shall be flogged, and sent out of the province in 
which he resides. By magisterial proclamation, dated Copenhagen, 27th 
July, 1728, it was enacted, “ that no soldier or sailor should have in his house 
or service an unmarried woman ;” and by royal order of 23rd November, 
1725, no publican was allowed to have more than one female at his bar, 
and she must have attained the age of twenty-four years. These, and a 
long list of other enactments, of so stringent a character, that they must 
have interfered with the liberty of not only women suspected of prostitu- 
tion, but also the community generally, were enforced by order dated 
4th April, 1809, and again in August 29th, 1829. Is Copenhagen, then, 
a model moral city ?—does prostitution exist in the kingdom of Den- 
mark? It not only exists, but with the foregoing regulations still on its 
statute books, prostitution is legally tolerated, and the extension of 
syphilis is provided against in a manner that will be hereafter shown. 

But let it be for a moment supposed that it were possible to enact and 
enforce measures that would effectually prevent public or open prostitu- 
tion ; aS a sequence, private or clandestine prostitution, a far more de- 
moralizing evil, would be proportionately increased. All who have 
thought seriously on our social system must have been surprised to find 
how large a mass of illegalities or of immoralities are overlooked, in order 
to keep society together. Man's weaknesses or faults cease to be seriously 
dangerous to society as soon as they areknown. The more secretly crime 
is accomplished, the greater the danger ; and any enactment that tends to 
necessitate secrecy, endangers society more than noon-day crime. - 

With the admission, then, that it is impracticable, and perhaps even 
not desirable, to prevent public prostitution, it appears to us to be 
the duty of the profession to recommend, and of the government to 
legalize, measures whereby this necessary evil can be kept within 
certain limits, and by which the origin of disease can be discovered, and 
its propagation prevented. Disease of this class cannot be detected 
without an examination, which cannot be enforced without a~-control 
over those whose habits dispose them to infection ; and to carry a control 
into effect, a registration of prostitutes is necessary. It may be objected, 
that the legislature cannot interfere with the personal liberty of any sub- 
ject, so long as the individual does not act contrary to the laws of the 
realm, and thereby endanger the well-being of society. In this, as in 
many other cases, society may be endangered without the breach of any 
existing statute ; were it not so, our judicial system would have arrived 


. 
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at perfection ; and if it be admitted that prostitution belongs to this 
category, there can be no doubt of the necessity for an enactment against 
it. The details of a control over prostitution need not form the subject 
of separate articles of a bill, any more than the Commissioners of Sewers 
require a new clause for each clearage. The object would be completely 
accomplished by its being enacted that prostitution, meaning thereby the 
demanding or receiving of money for sexual intercourse, is a criminal act ; 
and that as a punishment, the individual shall be placed under the control 
and surveillance of a commission, and the commission be authorized 
to make such arrangements as may be considered necessary for the public 
safety. 1t would be premature to enter more fully into a description of 
the system of control that might be adopted in this country; suffice it 
that we can, when called on, bring forward a plan whereby the civil 
liberty of the woman may in a great degree be preserved, and the public 
be at the same time protected. 

Finally, taking our stand on the high principle, that whatever is likely 
to conduce to the happiness of man deserves to be heard by man, we enter 
on our description of what has been done on the Continent to prevent the 
propagation of syphilis. 


The control of Prostitution in Berlin.—U nder the chief of police and by 
the advice of Dr. Behrend, there has been formed a commission for moral 
police (die Kommission fiir Sttten-Polizet), consisting of—I1st, The chief of 
police as president; 2nd, The medical counsellor of the central police 
board; 3rd, The chief physician for sanitary police; 4th, The chief phy- 
sician for moral and humane police, under whose immediate direction 
comes whatever relates to prostitution, &c.; 5th, Ten physicians, to each 
of whom a part of the city is assigned, whose duties are to examine the 
women living in the brothels in their districts, and to attend in rotation 
every day for two hours at the office of the commission, in order to 
examine the women who present themselves; they are also called by the 
police to “all cases of severe accidents, violent deaths, &c., and attend the 
police gratis; 6th, Four surgeons to assist the physicians. 

This commission has divided prostitution in Berlin into two kinds, 
the tolerated or public, the non-tolerated or secret, and to the first of 
these we will now direct attention. 

Tolerated or Public Prostitution.— Whenever any one desires to open a 
house for the reception of prostitutes, application is made at the office of 
the commission for a copy of the ‘ Request,’ which is to be filled up, 
signed, and returned to the office; and as this document contains some of 
the most important regulations, we give a complete translation of it :* 


“T request from Commission for Moral Police, permission to let in No. —, in 
— street, furnished rooms to women who live by prostitution. If this request be 
granted, I hereby bind myself to fulfil the following conditions: 

“1. I shall consider this permission as a concession which the commission can 
‘at any moment withdraw or modify,. without my having the right to inquire their 
reasons for so doing. 

9. T will not admit any woman into this house without having received, for 
her in particular, the official form of permission from the commission; nor will I 


* These and following regulations are not admitted into general circulation, and we are 
indebted to the kindness of Dr. Behrend for copies of them. 
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allow any other persons excepting the women for whom I have received such per- 
mission to live therein; and if I act otherwise I shall pay to the commission 5/. 

“3. I promise not to have any other than women servants, and not to employ 
as a servant any one who has not attained forty years of age, under a fine of 77. 10s. 

“4. I promise not to allow any woman or any man under twenty years of age 
t> enter this house, under a fine of 77. 10s. 

“5. In the aforesaid house there shall be no noise or tumult whereby the 
neighbourhood may be inconvenienced; if I have given rise to such noise, or if it 
appears that, in the event of its being caused by others, I did not do everything in 
my power to prevent the same, I shall pay a fine of from 15s. to 15/., besides 
remunerating in full for all damages that may have been made during the tumult. 

‘6. [ promise not to keep any spirituous drinks in this house, nor to allow any 
to be brought into it, nor to suffer any dancing or music therein, under a fine of 
from 15s. to 72, 10s, 

“7. I promise that the street door shall be kept shut during the day and night, 
and if it be at any time found open I will pay a fine of 15s. to 30s. 

“8. T promise that the windows shall be left and retained in the condition which 
is ordered and approved of by the commission; and I will pay a fine of from 15s. 
to 30s. for every arbitrary alteration or neglect of these arrangements. 

“9, IT promise not to make any alteration in the interior or exterior of this 
house, without previously acquainting the commission and obtaining their per- 
mission to make it, under a fine of 15s. to 77. 10s. 

“10. I promise that none of the women who live in this house shall appear at 
the street-door, nor in any public garden or_other place of public amusement, nor in 
any dancing-rooms nor public walk; and if one or more of them are seen in any of 
these places, whether they be there with or without my knowledge, I will pay a 
fine of 15s. to 30s. 

“11. I promise that none of these women shall go on a journey out of the city, 
or on any party of pleasure, without having previously obtaimed the permission of 
the commission, and its beg made as they direct; under a fine of 15s. to 77. 10s. 

“12. I engage, out of the agreement that is made between me and these women, 
to provide them with lodging, ‘board, attendance, and clothing, all of which*shall be 
subject to the inspection of the commission, whom I will mform of all changes 
ae in these respects; under a fine of 15s. to 60s. . 

“13. I promise to have a list of prices printed, a copy of which I will give the 
commission; and in case of my demanding or receiving more than is therein stated, 
I will pay a fine of 15s. to 60s. 

“14, I will not allow any of these women to incur debt for more than three 
pounds, under a fine of 30s. to 60s. 

“15. I promise not to use any bodily punishment with these women, nor to 
confine nor use any violence towards them, under a fine of from 15s. to 7/. 10s. 

“16. I promise not to allow any one to enter this house from one o’clock at 
midnight until the morning, under a fine of 15s. to 60s. 

“17. I promise that the women shall live im all respects with, and have every 
right contained in, the ‘ Book of Regulations;’* that they shall preserve the greatest 
personal cleanliness, and if any of them become sick, I will immediately inform the 
attending physician, as well as the commission; I will especially direct my atten- 
tion to the discovery of syphilitic disease and of scabies in these women; and, 
should either come to my knowledge, I will immediately inform the attending 
physician and the commission; further, I wili not in such a case allow any one to 
visit the woman until she be examined by the physician or removed to an hospital. — 
For any transgression of these points I will pay a fine of from 15s. to 152, in 
addition to which, I will defray the expenses of any one who may have thereby 
become diseased. 

“18. I shall inform the commission if any of these women become pregnant; and 
if I omit todo so, I will pay a,fine of from 152. to 304. 


* See p. 119 for these regulations. 
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“19. I promise that the examination of the women and of the house can be 
made at any hour of the day or night by the commission, the attending physician, 
or police officers; that 1 will in every way facilitate the making of these examina- 
tions, and provide for the physician the prescribed instruments, vesscls, &c. For 

every omission, or even neglect in these respects, I will pay a fine of 15s. to 60s. 

20. I promise to obtain from each of the women living in this house, with the 
exception of servants, from six to nine shillings per month,* and pay the amount 
half-yearly to the chief fund of the police; should any woman refuse or neglect to 

; pay this monthly subscription, I engage to pay the same, considering her as my 

ebtor. 

21. This is to the effect, that the monthly subscription entitles the women, 
when affected with syphilis, to free treatment and support in hospital, and that the 
owner of the house has no claim on this money. 

“22. I promise that, m case any of these women are ill of any other than 
venereal disease, if they become pregnant, &c., I will provide them with medical 
attendance and support, or the commission can deduct the expenses from the 
security money. 

23. On the granting of this request I will pay once and for ever, to the chief 
fund of the police, the sum of fifteen pounds, and will not under any circum- 
stances demand that this money be returned to me; with this one exception, that, 

-within a half-year from the granting of this request, I be obliged from unforeseen 
and unavoidable circumstances to give up the permission. 

“24. In order to secure the payment of the fines, I promise, within three days 
from the granting of this request, to deposit in the chief fund of the police the 
sum of forty-five pounds, as security, which is to be returned on the conditions 
contained in clause number 23, or in the event of my giving up this house and 
acting towards the women as directed, of which I will give the commission at 
least three weeks’ notice. For this I shall not seek to have this 45/. returned to 
me, if I retain one or more of these women, and for them I shall submit to the 
regulations of the commission. 

“25. All the above-mentioned fines &c. are completely independent of the legal 

_ punishments for offences and crimes; I am amenable to the common laws against 
secret prostitution, against public prostitution, imposition, secret delivery, the produc- 
tion of abortion, &c.; and should I, for any offence or crime, suffer legal punishment, 
I shall consider it as just, if the commission withdraw their permission. Further, if 
‘I thrice wilfully break the regulations of this contract, or act in direct opposition 
to the orders of the commission, they have the right not only to withdraw this 

permission, but I hereby forfeit all claim to the security money, which is, in that 
case, to be used for the purposes of inspection and cure. 

“26. I promise to submit to the opinion of the commission on all points con- 
nected with this contract, and in case that I consider myself aggrieved by that 
decision, I submit to the jurisdiction of the chief of police, whose judgment shall 
be final; if after that I have recourse to the civil law, I thereby lose the right of 
retaining the permission. 

“97. The commission has the right of receiving all fines incurred under the 
regulations of this contract, without having recourse to the usual forms of law; 
and I engage to raise the security money to its origmal amount with three days 
after it has been reduced by the deduction from it of the fines. 

“ Finally, in the event of my failing to fulfil the last condition, I hereby forfeit 
all claim to the forty-five pounds security.” 

Jt may not be out of place to offer here a few remarks on this form of 
the request. It will be observed, that these conditions are offered to 
the commission, for though the form has been drawn up under their 
direction, still it is a proposition offered to and not emanating from them, 
which, if acceded to, they can at any moment withdraw, and thereby close 


* This sum is not stated in the original, but it varies between the amounts given above. 






118 Reviews. [J an. 


the house ; while the 4th clause prevents boys or very young girls from — 
being admitted. The 6th clause is not put in force, as beer is sold in all 
these houses, and there is but little difficulty in obtaining brandy and 
other spirits; still it is a useful regulation, as it enables the commission 
to punish the owner of the house if any one is proved to have become 
drunk on his premises; the restriction regarding dancing and music is 
never enforced. The regulation respecting the closing of the street door, 
clause 7th, is so strictly acted up to, that it is at all times necessary to 
ring to obtain admission, and on entering, it 1s immediately closed, as it 
matters not by whom it has been left open or even unlatched, if found so 
the owner is fined, and it is one of the duties of the police to enforce this 
regulation. With respect to the windows, clause 8th, the lower sash is 
firmly screwed into the frame so that it cannot be opened, while a wire- 
gauze screen extends half-way up the window, and renders it impossible 
for those within to be seen from the outside; the upper sash can be ~ 
opened to ventilate the room, and the shutters are closed when there are 
lights within. The value of these and following regulations must be 
apparent; we therefore pass on to the 14th clause, in which the owner of 
the house promises not to allow any of these women to incur debts above 
three pounds, but, unfortunately, the small fine of 30s. to 60s. completely — 
fails to ensure the fulfilment of this promise. 

It may appear strange, that we should attach the greatest importance 
to the most stringent enforcement of this promise, for the public, who 
generally consider, or, at least, only see the one great fault in these women, 
often conclude, that as they are understood to have lost their character 
they must as a consequence have no character, except it be a bad one. 
Some fear, and others wish not, to look deeper than their external 
demeanour, lest perchance they may discover that these women are not 
altogether prostitute, while the majority, even of our own profession, find — 
it much easier to allow a part of their fellow-creatures to live and sicken — 
and die under the unrelenting scowl of society, than to study a question 
which society appears to have proscribed. For our part, we fully anticipate, 
and are prepared to meet, the opposition that any attempt to establish a 
system of control and protection for prostitutes will excite; but if we 
" can prove by statistics and probabilities, that it has been, and will be 
attended with benefit, opposition in this as in every other discussion that 
has truth for its basis, will only tend to excite argument, which will, we 
confidently believe, establish the necessity of the system, and inevitably 
ensure it support. 

While visiting these houses, with our kind and truly humane friend 
Dr. Behrend, we have asked these women why they do not seek some 
honourable occupation, as they can at any moment leave the house, no ~ 
matter how heavily they may be in debt? [see regulation No. 1, page 121,] 
and the invariable answer was, “I must first pay my debts.” But the debts 
increase, and prostitutes do not understand insolvent debtors’ courts, and 
therefore languish on from year to year until all hope of recovery is lost. 
Hence, any system that has for one of its objects the reformation of these 
women, should enact, that it be a high, very high offence to give them 
credit, for as long as they can incur debt so long will they remain prosti- 
tutes, even under the most favourable system of control. But to return: 


. 


(1854. ] | The Control of Prostitution. 119 





clause the 18th obliges the owner of the house, and the woman is equally 
bound by regulation No. 14, page 121, to inform the commission and the 
attending physician when pregnancy occurs. In such cases.the speculum 
is not used after the third month, and at the expiration of the seventh 
she is obliged to leave the house; but as she will not be received into 
hospital until the termination of the eighth month, how is she to live in 
the interim? For this, as the state has no provision, her fellow prosti- 
tutes come to her aad; a voluntary subscription is made in every brothel 
in Berlin, and the money thus collected is given to her; on it she lives 
until her admission to hospital, it helps or supports her while 
nursing her child, or pays for its being nursed, while she returns to her 
wretched life to pay off old debts, and help others in her turn. With this 
redeeming feature in her fallen nature, it cannot justly be said that the 
trail of the serpent has utterly effaced all traces of the beauty and nobility 
_of the woman’s heart. 

Clause No. 19 has the effect of obliging the owner to preserve complete 
order, and the women are most scrupulously cleanly. It is provided in the 
23rd clause, that the applicant for the permission shall pay fifteen pounds 
to the chief fund of the police, and he is informed that the entire of this 
money is to be given to the institution for repentant females, while the 

interest of the forty-five pounds, lodged as security, is also given to the 
institution. Thus, the first act of one about to open a brothel is to 
denounce his mode of life by helping to support an asylum for repentants. 
Té is provided in clause 25, that if the owner of the house be found 
guilty of any offence against the common law, he shall be doubly 
punished, first by the civil courts, and secondly by the permission being 
withdrawn, or by losing, in some cases, the security. Lastly, in order 
to prevent any disagreements that may arise between the owner of the 
house and the commission, or between the former and the visitors or 
the women, from furnishing interesting (?) reports for the daily press, 
the 26th clause endows the commission with the power of judging all 
complaints, and a final appeal can be made to the chief of police. 

- If the request is granted, the applicant gets a copy of a book printed 
by order of the commission, containing regulations for his conduct ; but 
as many of these are similar to those already given in the form of request, 
we shall notice only the additional rules. 


Regulations for the Person who is allowed to provide Lodging and 
Board for Prostitutes. 

“4th regulation.—He shall not allow billiards, cards, or any other game to be 
played in his house. 

“5th regulation.—A printed list of prices must be hung in each room, and the 
commission must be furnished with a copy. (We give the following as a specimen 
of these tariffs:—Entrance, 6d¢., for which a cup of coffee is given; coffee, per 
cup, 4d.; use of a room for fifteen minutes, 3s.; for thirty minutes, 5s.; for one 
hour, 9s.; and these prices include the company of one of the women for the time 
stated.) If there is a higher demand made from a visitor than that stated in the. 
tariff, on his reporting it to the commission, the owner of the house is fined in 
accordance to clause 13 of his contract. 

“6th regulation.—The agreement between the owner and each of the women 
must be written, one copy to be kept by the owner of the house, a second to 
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be given to the woman, and a third left with the commission. (These agreements 


are generally to the effect that the owner gets two-thirds of what moneys she gets 


in conformity with the tariff, and for this he provides her with lodging, board, 
clothing, and attendance.) 

13th regulation.—That the owner of the house must provide an examination 
table of a certain form, two or three specula, several pounds of chloride of lime, 
and for each woman, besides bed‘and body linen, he must furnish a washing-stand, 
&c., a vaginal syringe, and two or three sponges. (Hach woman must have a 
separate bedroom, so that there cannot be more women than there are sleeping 
apartments in these houses; this most sanitary arrangement, though not in the 
* Book of Regulations,’ is invariably enforced by the commission.) 

“14th regulation—If it be necessary that a woman take outdoor exercise, or 
if she goes out on business, she must be modestly dressed, and the owner of the 
house shall provide a trustworthy man to accompany her and see that she does not 
stand in the street or remain out longer than is necessary for her health or 
business. | 

“15th regulation.—If a woman wishes and determines to leave her unlawful 
course of life, the owner dare not make any attempt to dissuade her from so doing, 
nor dare he prevent her, as soon as he is acquainted with her desire, not even if 
she be his debtor. (The commission further enforce, that if she be entirely un- 
provided with proper clothes, he must furnish her with a suit such as is worn by 


servants, and send her, at his expense, to her native city, no matter how remote it 
may be.) 


16th regulation.—If a woman wishes to leave this house, in order to continue | 


her debauched life elsewhere, she must first have fulfilled the conditions in the 
written agreement existing between her and the owner, or she may leave in ac- 


cordance with a new agreement voluntarily made by him; but of this the commis- 
sion must get notice. 


“17th regulation.—It is expected that the owner of the house will assist the 
commission in their efforts to bring these women back to an honourable course of 
life, that he will endeavour to prevent secret prostitution, and to trace syphilis to 
its origin. (It must be evident that this regulation is only useful inasmuch as it 
expresses the objects for which the commission has been constituted.)” 


The request having then been granted, and the owner provided with a 
copy of these regulations, the house is finally inspected, and if the arrange- 
ments are approved of, permission is given to open it. 

A. woman wishing to enter such a tolerated brothel must apply to the 
commission, with proof of her having attained the age of twenty, and 
being free from debt, as it is the endeavour of the commission to ensure 
that no one is obliged to have recourse to prostitution to free herself 
from debt. The regulations are read to her, she is informed that if 
she enters a brothel, it becomes for her a kind‘ of prison,—in which she 
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must submit to the regulations she has just heard; and such arguments as 


the nature of the particular case suggests are used to induce her to change 


her resolution. In the event of her adhering to her wish, she is examined, — 


and if found healthy, her name, age, residence, birth-place, and personal 
appearance, are noted, so that she can be readily identified ; she then 
obtains the written permission to enter such a brothel, and is given a 
book containing the following regulations, in which her name is written 


in full. 
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“Rules for the women who have not been induced by the most urgent 
persuasions to leave their debauched course of life, and are therefore 
placed under legal inspection. 


‘1st. The person can at any time leave the house in which, by permission of the 
commission, she obtains board and lodging, as soon as she has the earnest intention 
of leading a lawful and honourable course of life: nothing can oblige her to remain, 

neither obligations nor debts to the owner or to any other person, and in such a 
case she shall have the necessary protection and assistance from the commission or 
from the civil police of the district in which she lives. 

“9nd. If a woman wishes to leave a house in order to continue her debauched 
life in another, she can only do so after having fulfilled the terms of the written 
agreement between her and the owner, or by his permission; the commission reserve 

_to themselves the right of making exceptions to this rule, in the event of the 
woman desirmg to leave on account of her having been bodily ill-used by the 
owner, or for other important and well-founded reasons; but of all such changes 
the commission must get notice. 

«3rd. If a woman obtain the aid of the commission, and after leaving a brothel 
under pretence of following an honourable course of life, devote herself to secret 
prostitution, she shall be confined for three months in the House of Correction, and 
at the expiration of that period, she shall be detained there until she desires and 
obtains an honest employment, be given into the charge of her family, or sent to 
her native city. 

“Ath. The police of each district shall, from time to time, inquire if the women 
have any cause of complaint, which they or the attending physician will receive 

-and communicate to the commission. 

“5th. The woman is hereby seriously cautioned against entering into much 
debt, as she is responsible for all liabilities, and is thereby brought into a state of 
dependence which greatly increases the difficulties of her reformation. 

“6th. The owner of the house must be obeyed in all that refers to the carrying out 
the regulations of the commission relative to the order and decorum of his house; 
the women must not appear at the street door or at the widows, nor attempt to 
attract the passers-by with words, gestures, &c.; and should any woman act con- 
trary to these regulations, she shall, for the first offence, be punished with im- 
prisonment for three days on bread and water, and for each repetition of the offence, 
with eight or more days. 

“7th. That they shall not appear in the streets, or in any place of public amuse- 
ment, under a penalty of three days’ imprisonment. 

“8th. That any necessary out-of-door exercise must be made in conformity with 
regulation 14th, p. 120; and she incurs imprisonment by any breach of these 
directions. 

“9th. She shall not practise any deception or extortion against those who visit 
her, for which, as well as for theft, procuration, reception of stolen goods, fraud, &c., 

‘she shall be punished with more than usual severity. 

_ “10th. That she shall preserve the greatest personal cleanliness; that during 
each menstrual period she shall not allow any one to visit her; that if she be in 
any way ill, has any swelling, ulcer, discharge, &c., she shall immediately inform 
the owner of the house and the attending physician. In the event of her acting 
contrary to this regulation, and thereby assisting im the extension of disease, she 
shall be sent to the workhouse for from six to twelve months. 

“1th & 12th. In these regulations, she is ordered to pay particular attention 
to the detection of gonorrhcea, syphilis, and scabies, and is referred to the last pages 
of the book, where there are instructions for the detection of these diseases in both 
sexes, and also for the discovery of pregnancy. 

13th. This rule is a repetition of Clauses 20 and 21, p. 117. 

‘14th. If she suspects or knows that she is pregnant, and does not inform the 
owner of the house and the attending physician, she shall be most severely punished, 
according to the law against the concealment of pregnancy. 


— 
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“15th. After each menstrual period, she shall take a bath, or wash the entire 
body; and after every coitus she shall wash, and inject a solution of chloride of © 
lime; the syringes, sponges, solution, &c., will be provided by the owner of 
the house. 

“16th. She must submit to, and on no account be absent from, the ordinary ex- 
aminations of the visiting physician, nor from any extraordinary examinations, which ~ 
can be made as frequently as, and at whatever time, the commission may direct. 

“17th & 18th rules are to the effect, that the commission will act as arbitrators 
between the women and the owner, but that, so long as they remain in this house, 
they are under the control of the commission, whose regulations if they violate or 
refuse to obey, they shall be placed in confinement.” 


Having entered a tolerated brothel, the prostitute is visited twice every 
week by the attending physician, on which occasions the examinations 
are thus conducted. A woman enters the room used for the examina- 
tion, gives the book of the regulations, in which her name is written, to 
the physician, who examines her hands for scabies, then the mouth and 
pharynx ; lastly, the vagina.— invariably, excepting during the periods of 
pregnancy, with the speculum: her book remains with the physician. 
Another enters, and thus the examination is continued ; finally, the 
physician counts the books, to see if he has examined all the women m 
the house, and writes his report. This is forwarded the same day, to the 
chief physician ; and if any one has been reported diseased, she is imme- 
diately sent to hospital, which she cannot leave until a notice of her 
being perfectly cured has been sent to the commission. 

Such are the regulations for tolerated prostitution, and the commission 
has most humanely enacted, that no debt or obligation can retain the 
women in the house as soon as they intend to enter on a proper course of 
life; but they do not leave, except in rare cases, and often return to 
their old habits; to prevent which, the third of these last regulations has 
been instituted. We are, however, disposed to believe, that punishment 
and reformation stand much less frequently in the relation of cause to 
effect than is generally supposed. Punishment may prevent a repetition 
of the act, from fear of the consequences ; but in the majority of cases, the 
ingenuity is taxed to discover how the crime can be repeated without 
detection: and if this supposition be applied to cases such as the present, 
it will become highly probable that the most lenient measures would be 
most effectual in reforming the immoral tendencies of these women. True 
it is, that in all efforts at reform, we are often obliged to argue and 
work as it were backwards, directing our energies to prevent the effects, 
in the hope of being thus indirectly enabled to remove, or at least oppose, — 
obstacles to the action of the cause; but it would be probably more 
effectual if we directed more attention than has been hitherto done to 
discover and remove the causes of crime. The caution in Rule 5, p. 121, 
against their entering into too much debt, on account of its placing 
obstacles in the way of their reformation, can have no effect on those who | 
do not desire such a change. It matters not how anxious a woman may 
be, either to reform her life or avoid the payments of her debts, she will 
not venture to leave as long as she is in debt to the owner, as she is well 
aware, that although she can leave to-day, he can prosecute her to-morrow 
for debts incurred in his house. How can she meet his demand? Her 
most direct, easiest, and habitual way of obtaining money, is now interdicted,; 
under penalty of a long imprisonment, as laid down in Rule 3, p. 121. The 


: 
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commission cannot pay her debts, or they would be holding out a premium 
for crime; thus she is, in point of fact, obliged to remain until she has 
paid her debts. There is but one means for avoiding this evil, namely, by 
declaring the women non-responsible for debts incurred while living in 
such a house; forbidding the owner, under a heavy penalty, from giving 
them any credit; and enforcing that all clothes worn by the women shall 
be provided for them gratuitously by the owner of the house. Under 
this or some other regulation, by which it would be rendered impossible 
for prostitutes to obtain credit, we might reasonably hope for the reforma- 
tion of some, and the moral improvement of many, 
We shall next consider— 


Non-tolerated or Clandestine Prostitution. 


The class of women who come under this division are those who live 
separately in their own apartments, and correspond to “ Les Filles 
Lsolées” of Paris. After having reported and brought under the control 
of the commission the most notorious of these women, the civil police 
proceed in their search, and if a woman is observed to be frequently in 
the street at night, dressed in a manner very disproportionate to her 
station in life, should information or other circumstances cause her to be 
suspected, an inquiry is made into her occupation, means of subsistence, 
those who visit her, with whom she associates, her general character, &c. ; 
a report is then laid before the commission, and if they consider there is 
good reason to suspect her of living by secret prostitution, she is brought 
to the office of the commission and examined ; if found in health, her name, 

age, residence, &c., are entered in the Red Book, or book of the suspected, 
and she is cautioned that the police know her mode of life, and, if she 
does not alter, she will be placed under the commission. If she comes a 
second time under the notice of the police, for drunkenness, &c., or if, on 
the first examination, she is found diseased, after being sent to hospital 
she is enrolled on the Black Book, or book of control, which contains her 
personal description and history, with the reasons for her being inscribed. 
She must now attend to be examined, once a week, at the office of the 
commission ; and if she fails to be present at the appointed time, she incurs 

imprisonment from one day to four weeks, according to the frequence of 
the offence. These examinations, made by the physician that day on 
duty, in the presence of the chief physician, who has to countersign all 
orders to hospital, &c., are conducted in the following manner. On 
entering the waiting-room, each woman is given, by the police officer in 
attendance, a small book, in which her name, residence, birth-place, age, 
religion, size, height, complexion, colour of her hair, eyes, &., are in- 
serted; with this she enters the inner room, gives the book to the 
physician, who proceeds with the examination as stated at p. 122; he 
then marks her book, each leaf of which is similar to the following: 





DATE. RESULT. SIGNATURE OF PHYSICIAN. 











April 17. | H. (for healthy.) A, B. 
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On leaving, she returns the book to the policeman, who, seeing it 
marked “healthy,” allows her to depart. Meanwhile, another woman has_ 
been examined, found diseased, and her book is thus filled up: 





DATE. RESULT. SIGNATURE OF PHYSICIAN. 














April 17. S. (for Syphilis, ) 
or 
G. (for Gonorrhea, ) 


or 
Se. (for Scabies.) 


On giving the book thus signed to the policeman, he informs her that she 
must go to hospital; and at the termination of the examinations, all 
those who have been reported diseased are conducted there under the care 
of one of the officers of the commission. As the women return their 
books to the policeman, he marks them as having attended in the registry; 
and should one be found to be absent, she is, on the same day, arrested 
and placed in confinement. If one of these women be ill, she must send 
information to that effect to the office ; she is visited the same day by the 
physician of that district, and sent to hospital; but if she has feigned 
illness, she is forthwith arrested ; and this has been so strictly acted upon, 
that the attendance is almost invariably regular. : 

Such are the regulations for public and secret prostitution in the city 
of Berlin. We have given a detailed, and, we believe, complete account 
of this system, as, after a careful study of the subject, and having seen the — 
systems of Austria, Belgium, France, &c., in operation, we found it to be — 
the most efficient and humane. 

It may not be uninteresting here to mention the relative number of 
prostitutes in Berlin. 








In 1849, the population of Berln was. . . . . « . 428,902 
The male population over 16 years of age was . . . . 184,772 
The number of military (not cluded in the above) . . 19,030 
Total males 153,802 
.The number of tolerated brothels isnow . . . .. . 20 
The number of prostitutes in these brothels. . . . . 225 
The number of ‘ non-tolerated” prostitutes under the 
supermtendence-of therpolices. 20a Wk. hte), He 540 


If we say, then, that there are 765 prostitutes actually known to the 
police, this gives one prostitute to every 201 males (including the military). 
As, however, the total number of clandestine prostitutes is not yet known 
to the police, the relative proportion of prostitutes is somewhat more 
than this. ; 

It is at all times exceedingly difficult to demonstrate the effects of a_ 
control such as that we are discussing, as it has been hitherto found 
impossible to determine accurately the amount of syphilis that exists 
among the mixed and migratory inhabitants of capitals. We have for- 
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tunately been favoured with a statistic of the cases of syphilis among the 
troops in Berlin, which fulfils all that is necessary to secure the correct 
ness of conclusions deduced from it. It must be observed, that the 
number of soidiers is fixed, and that the same corps are permanently on 
duty in Berlin ; further, these statistics have not been collected for the pur- 
pose of proving or disproving the efficacy of the system of control, as the 
registry of the Military Hospital has afforded the required data. 


_ © Report.—To the Royal Commission for Moral Police in Berlin. 
“Tn answer to the letter of the royal commission, dated April 30th, 1853, I 
have to report that, among other things, we have observed, uring the last few 
ears, a remarkable diminution of syphilis among the garrison. Whuile in the year 
1849" there were 1423 cases of syphilis among the troops, 
In 1850 there occurred 670 cases. 


1851 i 596, 
1852 : 339, 
Tn the first quarter of 1853 i 5Y 


Also, in respect to intensity, the disease forms a most favourable contrast with 
that of former years. In my opinion, the above numerical proportion furnishes the 
most sufficient proof of the utility of the existing sanitary regulations. 
Dr. SruMPR, 
“Berlin, May 3rd, 1853. Chief Physician to the Garde de Corps.” 


There has been, then, a diminution of 753 cases, or more than half, on 
the first year, when the examination of the tolerated prostitutes or those 
living in brothels was made regularly; a diminution of 144 on the second 
year, of 194 on the third, or that of 1852, in the February of which year 
began the regulations for non-tolerated prostitutes; and calculating of 
1853 according to its first quarter, we get a diminution of 96 cases for 
that year. 

Between the 1423 cases that occurred in the year 1849, and the 332 — 
that presented themselves in 1852, we have the enormous difference of 
1091 cases, and we are justified in calculating, that had there been no 
control for prostitution the frequency of syphilization would not have 
diminished hence, in 1850, 1851, and 1852 there would have been 
4269 cases, whereas under the control there have occurred only 1528: 
therefore there has thereby been saved from infection, no fewer than 
2741 soldiers during a period of three years; yet a complete control has 
only existed for eleven months. 

Let us turn for a moment to the disease in women, and we shall find, 
that during February, 1852, this being the first month of the inspection 
over the non-tolerated, about 38 women were examined every week, and 
the cases of syphilis amounted to 29 per cent. per month; while in April, 
1853, about 540 women were examined weekly, and the amount of 
syphilis had fallen to 5 per cent. per month. 

With facts before us such as these, the beneficial effects and direct 
humane tendency of a control over and examination of prostitutes, is no 
longer theoretical or problematical; it has been found to protect the 
women from the ill treatment that they almost invariably more or less 
suffer from the owners of brothels in Britain, while it facilitates their 
reformation, and at the same time protects the public health. 
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We postpone until the next number an epitome of the systems of 
control used in Austria, Belgium, France, &c.; suffice it to observe, that 
syphilis is among the British troops the most Srequent of all diseases, 
about 180 cases occurring annually among every 1000 soldiers. | 

T. S. Holland. 
(To be continued.) 





Review VIII. 


1., Untersuchungen tiber Thierische Electricitét. Von Emit Du Bots- 
Reymonp.— Berlin, 1848-9. 
Researches in Animal Electricity. By E. Du Bots-Reymonp. 


2. On Animal Electricity, being an Abstract of the Discoveries of Emil Du 
Bois-Reymond, &c. Edited by H. Bence Jones, M.D.—London, 1852. 


In the following review we have endeavoured to give a perfectly simple, 
but at the same time faithful, account of the rise, progress, and present 
condition of our knowledge of Animal Electricity. If any one should 
think that we have descended to the enumeration of facts well known 
and universally admitted in the scientific world, we need only reply that 
our review is not intended only for those who have kept pace with the 
progress of investigation, but also for those whose busy lives have not 
permitted them to acquire accurate information on this important subject, 
Commencing with the simplest facts, we shall rise to the more complex} 
and refusing to enter into controversy, we shall endeavour to indicate the 
exact point “to which accurate observation has reached, and beyond which 
it is now endeavouring to spread. . 


Before entering upon the subject, a few preliminary remarks on the 
electric current and the instruments applied to its investigation, will nou 
perhaps, be deemed superfluous by some of our readers. : 

If a strip of copper and a strip of zinc be both immersed in a glass of 
water, nothing remarkable occurs as long as the two metals do not touch — 
each other; the moment they come into contact, however, an evolution | 
of gas will be observed, which evolution is attributed to the passage of an 
electric current. 

The term “current” is suggested by analogy, and is really meant a 
express a process regarding the real nature of which we know very little. 
In conceiving of and reasoning upon electrical phenomena, a physical 
image appears to be demanded by the intellect ; and in the case before us 
this image is a fluid in a state of motion. 

Philosophers are still disunited as regards the origin of this fluid; ) 
indeed, the question has given rise to two distinct national creeds ian 
England and Germany. ‘Referring to the example cited at the com- 
mencement, the Germans believe that the origin of the electric current is 
at the place where the two metals touch each other. It is an experimental — 
fact, that when copper and zinc are brought into contact, and after-_ 
wards separated, the zinc is found feebly charged with positive electricity, 
and the copper with negative electricity. “At the place of contact of 
zine and copper,” says the German, “a certain force exists (the electro- 
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motive force) which decomposes the neutral fluid of these bodies, collects 
the negative fluid upon the copper, and the positive fluid upon the 

‘zinc; and if both metals be united by a conducting liquid, the two 
electricities will pass through it and decompose the liquid in their passage, 
thus giving rise to the chemical phenomena of the electric current.” 

In England, on the contrary, the general belief is, that the source of 
action is at the place where the liquid in the glass comes into contact 
with the zinc; that the current is, in fact, a consequence of the chemical 
relations between the zinc and the constituents of the fluid. The former 
theory is called the theory of contact, and was first promulgated by 
Volta; the latter theory, which finds. in Professor Faraday its most 
powerful advocate, is called the chemical theory. 

The partisans of both theories make use of the term “current ;” but 
this implies a fluid flowing in one determinate direction,—down hill, for 
instance, in the case of water,—and here the first imperfection of the 
analogy between electricity and ponderable fluids presents itself. In the 
case of the former, the positive fluid passes from the zinc, through the 
liquid, towards the copper; but the negative fluid passes from the copper, 
through the liquid, towards the zinc, so that in reality we have two 
Tait instead of one. ‘To avoid aanescas however, it has been agreed 
upon to call that direction in which the posetive electricity flows the 
direction of the current. Hence in our example the direction of the 
current is from the zinc, through the fluid, to the copper, and from the 
copper, across the place of contact, to the zinc, the circuit thus traversed 
being that which is usually called the voltaic circuit. 

If, instead of uniting the copper and zinc directly, we interpose a wire 
between them, the action will proceed as before—instead of crossing 
immediately from one metal to the other, the curr ent will traverse the 
interposed metallic conductor. 

If the interposed wire be of suitable thickness, no apparent change 
will be produced in it by the passage of the current. How, then, do we 
know that a current is really traversing such a wire ! 

1. The evolution of gas in the vessel in which the strips of metal are 
immersed gives us intelligence on this head; if the wire be cut across, the 
evolution instantly ceases. 

2. If the ends of the severed wire be united by a very thin wire, and 
the development of electricity be strong enough,—which may be secured 
by using several glasses instead of one,—the thin wire may be heated to 
‘redness, to whiteness, and even melted, while the thicker wire, whose ends 
‘it unites, is apparently unchanged. But the power which thus affects the 

thin wire is transmitted through the thick one ; and this is the power to 
which we give the name of the electric current. 
3. Suppose the conducting wire to lie north and south, aul a common 
compass-box containing a magnetic needle to be placed underneath it ; 
before the circuit is established the needle will be parallel to the wire : 
the moment, however, the circuit is established, the needle will be diverted 
from its parallelism and will set itself across the wire. The north-pole 
will point in a certain direction. If the direction of the current be 
reversed, the north-pole will cross the wire and point on the other side. 
There is, in fact, a fixed relation between the direction of the needle and 





128 Reviews. [Jan. 


that of the current; and we possess in this instrument the most 
ready and valuable means of establishing the existence of the voltaic 
current, its strength and direction. Suppose the right arm stretched 
along the wire, underneath which the needle is placed, with the palm of 
the open hand turned downwards, and conceive the direction of the 
current in the wire to be the same as that of the arterial blood in the 
arm—viz., from the shoulder to the fingers—then the north end of the 
needle will point in the direction of the thumb. Preserving the wire 
between the hand and the needle, as in the case just described, and the 
palm always turned towards the wire, no matter what the position of the - 
needle may be, whether above the wire or below it, or in a lateral posi- 
tion, the thumb will always indicate the direction in which the north-pole 
of the needle will point. By means of this little artifice, we can at 
once infer the direction of a current from its action upon a freely sus- 
pended magnetic needle. 

Bearing this simple rule in mind, we see that if, instead of being placed 
beneath the wire, the needle is suspended above it, the direction of the 
north-pole will be different. Ifin the former case it was westerly, it will 
now be easterly. Hence, if the needle be placed between two equal 
currents flowing in the same direction, the two currents will exactly 
neutralize each other, and the needle will remain undeflected; but if the 
currents flow in opposite directions, then it is easy to see that both pull 
the needle in the same direction, and an increased deflection is the 
consequence. 

The‘single current, however, may produce the same effect. If the con- 
ducting wire be coiled into a vertical circle, and the needle be placed 
within the latter, then the direction of the current in the lower part of 
the circumference is opposed to that in the upper, and the action is the 
same as that of two distinct currents in opposite directions. If, instead 
of being coiled once round the needle, it be coiled several times, the 
various coils being so insulated that the current cannot cross directly 
from one to the other, but must make the circuit of all of them, then the 
actions of the coils add themselves together; and, by this multiplication, a 
very feeble current may be made to produce a very sensible effect. On 
this simple principle Schweigger based the construction of the multiplying 
galvanometer, an instrument of indispensable utility in the investigation 
of feeble electric currents. 

In these cases there are two forces acting upon the needle; the 
magnetic force of the earth tends to set it north and south, while the 
tendency of the current is to set-it east and west, and it will approach — 
the one or the other position according as the one or the other force is 
predominant. The action of the current, therefore, can only render itself 
evident by overcoming to a certain extent the action of the earth; and if 
the latter action could be removed, the effect of the current would be so_ 
much the greater. Amperé was the first to propose, and Nobili to enact, 
a method by which this is effected. It consists simply in taking two — 
magnetic needles of equal strength, turning the north end of one towards — 
the south end of the other, and connecting both by means of a rigid rod. 
If the needles be of the same strength and perfectly parallel, it is evident — 
that the system is completely freed from the magnetism of the earth, 
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which attracts and repels one end of the system with equal force at the 
same time, and thus neutralizes its own action. In practice, however, 
we are not able to place the needles perfectly parallel to each other, and 
the consequence is, that the system retains a slight directive action, and 
takes up a certain position, from which, however, the slightest force can 
move it. Electric currents of an infinitesimal character, multiplied in the 
manner already described, and brought to bear upon such a system, are 
at once rendered capable of observation. 
Jt might at first sight be supposed that the greater the number of 
coils, the greater ought to be the action produced. In certain cases, 
“however, there is a speedy limit to their profitable increase. True, a 
certain amount of action proceeds from each coil and operates upon the 
needle; but it must be borne in mind that each additional coil increases 
the resistance offered to the passage of the current, so that a point is at 
length attained where any increase of the number of coils would, by 
increasing the resistance, become positively injurious. Let us suppose the 
case of a current which has already passed through several miles of wire; 
the addition of another hundred yards will affect it very slightly, whereas 
the same addition to a current which has already overcome but a slight 
resistance may produce a very great diminution. Now the resistance of 
the human body is equal to that of a copper wire one millimetre thick 
and many miles in length, and hence, in the investigation of a current 
which has passed through the human body, or been generated in it, we 
may employ with advantage a galvanometer with an immense number of 
coils. A clear apprehension of this fact induced Du Bois-Reymond to 
construct a galvanometer containing 5584 yards, or upwards of 3 miles, 
of copper wire; while the thermo-multipliers of Melloni, which are 
used to investigate currents generated with little resistance, rarely 
contain more than two or three hundred feet. 


In the year 1790, a lady of Bologna, possibly to lend the cheerful 
encouragement of her presence to his scientific labours, chanced to be in 
the laboratory of her husband. A skinned frog lay upon a table near to 
which an electric machine was in action. Once, at the moment when a 
spark was taken from the conductor of the machine, the frog happened to 

_be touched by a scalpel, and the quick eye of the lady was the first to observe 
a spasmodic movement of the dead limbs. We feel a pleasure in assigning 
to the lady an honour which the best evidence on the subject declares to 
be her due. She drew her husband’s attention to the astonishing fact. 
The experiment was repeated, and it was found that whenever a spark 
was drawn from the machine the same convulsive motion exhibited 
itself. At this time all men’s eyes were eagerly directed towards the 
phenomena of vitality, and, as may be readily supposed, the discovery 
of a dead animal restored to temporary life by electricity created 
a most profound sensation. From this moment the frog was a doomed 
animal; the experiment was repeated everywhere, and the world rejoiced 
in the possession of a fact which seemed to promise the contrel of the 
very principle of life itself. 

Such was the opinion of Galvani, in whose laboratory the wonderful 
discovery had been made. Having satisfied himself as to the eflicacy of 
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machine-electricity in producing the phenomenon, his next effort was to 
ascertain whether the electricity of the atmosphere could produce a_ 
similar effect. He prepared a frog, and attaching it to a copper hook, 
hung it upon an iron railing near his laboratory. Having watched for 
some time, and observing no sign of electric action, he moved the animal, 
but in doing so the very spasmodic action which he songht exhibited 
itself. He soon discovered the condition of its pruduction—that every 
time the moist body of the frog touched the iron rail, a motion of the 
limbs was the consequence. He tvok the frog into the laboratory, and 
substituting for the copper hook and iron rail a metallic are, found that 
he could produce the convulsions at will. It was only necessary to place 
one end of the arc in contact with a nerve, or with the spinal column, 
and to cause the other end to touch one of the muscles of the leg, to 
produce a sudden contraction of the latter. A significant fact was 
observed in these experiments. If the arc was composed of a single 
metal, the convulsions were feeble, but when one half of the arc was of a 
metal different from the other, the contractions were strong. 

To understand the exact import and relation of these two experiments, 
it will be necessary to call to mind the principal laws of electric action. 
We know that if two glass rods, or two sticks of sealing-wax, be rubbed 
together with a woollen cloth and suitably suspended, one glass rod will 
repel the other, and one stick of sealing-wax will repel the other, but. 
the rubbed sealing-wax will attract the rubbed glass, and vice versd. 
This action is expressed in the fundamefital law. that electricities of the 
same kind repel each other, while electricities of opposite kinds attract 
each other. For the sake of reference we will give the two electricities 
their conventional names, calling that developed by friction on the surface 
of the glass rod positive, and that on the surface of the sealing-wax 
negative, The foregoing law of action would then be expressed by saying 
that positive electricity repels positive, and negative repels negative; but 
that positive attracts negative, and negative attracts positive. 

At the commencement of treatises on electricity, we usually find the 
attraction of light bodies by rubbed amber or sealing-wax alluded to. 
These actions, though introduced thus early, are by no means elementary. — 
We shall find the image of a fluid very useful here. All bodies are 
supposed to possess electricity in definite quantity, both negative and 
positive, but as long as these two fluids are exactly equal in amount, they — 
neutralize each other’s action, and the body is what we should call 
unelectrified. If either fluid be in excess, we have an electrified body. 
In the cases of amber and sealing-wax the act of rubbing disturbs the 
balance of the fluids, so that an excess of negative fluid is left upon the 
wax, while an exactly equal amount of positive escapes by the rubber. 
A substance thus electrified possesses the power of attracting light bodies; 
—but how? These bodies, it must be remembered, possess their share of 
neutral fluid. The approach of an electrified body decomposes this 
neutral fluid, repelling that which is of the same name as itself, and 
attracting its opposite. Thus, when a stick of sealing-wax is presented 
to a pith ball, the surface of the ball nearest to the wax will be covered 
with positive electricity, while the surface most distant from the ball will — 
be covered with negative electricity; and in virtue of the greater proximity — 
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of the unlike electricity, the ball is attracted. Before the body can be 
attracted it must be electrified; this is-the primary act of the wax, 
(called induction,) from which attraction follows as a consequence. 

We are now in a condition to understand the precise import of 
Galvani’s first experiment. If a man stand upon an insulating stool 
with his face towards the (say positively) charged conductor of an electric 
machine, his face and breast, although in no immediate contact with the 
machine, will become charged with the opposite electricity, while his back 
will be charged with the same fluid as that upon the conductor. If his 
back be connected with the earth by a wire, the positive fluid will pass 
away to the earth, while the negative in front is held fast by the attraction 
of the conductor. While things are in this state, suppose the conductor 
to be suddenly removed, or suddenly discharged, by a second person. — 
The natural condition of the man will be instantly restored, the positive 
fluid will rush back from the earth to combine with the negative, from: 
which it was forcibly separated by the conductor, and this sudden 
re-union of the fluids is accompanied by a shock to which Lord Mahon, 
the discoverer and elucidator of the fact, gave the name of the back stroke. 
If we suppose a frog to take the place of the man, and the wire to be 
superseded by the scalpel of the student, we have the conditions of the 
first famous experiment of Galvani before us, the only difference being 
that in the latter case the contractions which accompany the shock were 
observed upon a dead body instead of a living one. 

Far otherwise was it, however, with the second experiment of Galvani. 
This was a development of electricity altogether new. This is the 
seedling which, cast upon the mind of Volta, produced the miraculous 
fruits of which the world now reaps the benefit. People attribute scien- 
tific progress to chance. Arago attributes the discovery of the pile to 
the accident of a lady being ordered frog-broth;-but this is an incom- 
plete expression of the facts of the case. Such chances are ever present, 
but, like the microscopic seeds which float through the atmosphere, they: 
perish without a proper soil. Volta at first shared the general astonish- 
ment in observing the dead limbs revivified; but he soon perceived the> 
significance of the fact that the contractions were strongest when the 

conductor which united nerve and muscle was composed of two metals. 

Pondering upon this, he was led to reject the notion that Galvani had 

discovered the principle of life. ‘“ Here,” said he, “we have no new force, 
but simply the old electricity developed in a new way—namely, by hetero- 

geneous contact.” The thought occurred to him of substituting his tongue 

for the frog. He placed one metal underneath his tongue and the other 

upon it, and, standing before a looking-glass, he brought the metals into 

contact. He expected to see the tongue quiver like the frog, but instead 

of it he remarked that peculiar taste with which everybody is now ac- 

quainted. He found that the taste was a continnous phenomenon, and: 
hence he inferred that the electrical development must be different from 

that exhibited by the instantaneous action of an electric machine. He 

published his views, and was strenuously opposed by Galvani. The. 
world, indeed, at first frowned upon the man who threatened to rob it’ 
of its acquired treasure. But this opposition served only to drive Volta. 
to a deeper discussion of the subject; his was the true way of conquering: 


132 Reviews. [Jan. 


a scientific foe, not by wordy warfare, but by fresh discovery; he worked 
until he earned the right of exclaiming, with triumphant scorn, “ I don’t 
need your frog—give me two metals and a moist rag, and I will produce 
your animal electricity. Your frog is nothing but a moist conductor, 
and is in this respect inferior to my wet rag.” He had made the disco- 
very which immortalized his name. 

The Voltaic pile was constructed a year after the death of Galvani, — 
who was thus spared the bitterness of witnessing the complete overthrow 
of his theory. The splendour of the new discovery dazzled the world’s 
eyes, and perhaps prevented it from estimating the real force and value 
of many of Galvani’s experiments. Volta, as before remarked, urged that 
the convulsions were due to the passage of ordinary electricity, derived from 
the contact of heterogeneous metals. Galvani,a man of great ingenuity, 
replied by an experiment wherein a single metal only was used to connect 
nerve and muscle. Volta retorted that the so-called homogeneous metal — 
was not homogeneous, and that the slightest change of the surface could 
cause the apparently simple arc to act as if it were duplex; he showed 
that the immersion of one end of the arc in boiling water was sufficient 
to effect this. Galvani at length succeeded in producing convulsions 
without the interveution of any metal whatever, by causing nerve and 
muscle to touch directly, or by connecting them with an animal tissue. — 
For a time Volta seemed willing to grant the existence of an electricity 
peculiar to the animal, though much more feeble than that developed by. 
heterogeneous contact ; he soon, however, relapsed into his old scepticism, — 
and referred the last result of Galvani to the heterogeneous contact of the 
tissues themselves. In this belief he was confirmed by the discovery of — 
the pile, which lent such a prestige to his name, that an oracular value 
was attached to his opinion. He bore down all antagonists. Perhaps, — 
as in the case of some of Newton’s views, the grandeur of his truth gave & 
currency to his error, when animal electricity was banished from the — 
realms of science. 

Alexander von Humboldt was a guest of Volta’s at the time Galvani 
succeeded in producing contractions without the aid of metals, and, not 
satisfied with Volta’s explanation, he undertook the repetition and exten- 
sion of Galvani’s experiments. He was then scarcely thirty years of age ;. 
this investigation, therefore, is one of the earliest blossoms of that genius 
which has since ripened into such renown. His experiments convinced — 
him that, besides the source of electricity contended for by Volta, there — 
was another peculiar to the animal itself. He reasons as follows:— 
“T skinned a frog, and prepared it so that the trunk and limbs were 
connected by the ischiatic nerves alone. When the red flesh of the limb 
was bent back, so as to gently touch the ischiatic nerves, violent muscular — 
motions were excited. Here, then, were only two substances, nerve and 
muscle, organically united, brought into contact. (Volta had at first 
contended for the necessity of three substances, at least.) The excitation 
could not be attributed to mechanical pressure, for all remained motion- 
less when the ischiatic nerve was shaken with a bit of muscle, with sealing 
wax, wood, and other substances. The unnatural bending of the leg may, — 
however, be urged against the validity of the experiment. I therefore 
quit this uncertain way of working, and proceed to other methods. I 
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_ took the two limbs of a frog which possessed a high degree of excitability, 


a 


prepared the crural nerves speedily, and laid the latter, together with the 


whole extremity, upon a well-dried plate of glass. To an insulating 


handle I attached four or five cubic inches of fresh flesh, and brought it 


simultaneously into contact with the crural nerve and the muscle of the 


thigh. Strong contractions ensued. When nerve and muscle were 
touched by two separate pieces of flesh, no motion was observed, until 
these two pieces were themselves brought into contact. The above 
experiments were also successfully repeated with several other land and 
water frogs, with the small rana arborea, the lacertus agilis, and the com- 
mon mouse. Here, then, were only two heterogeneous substances, nerve 
and muscle, in contact, and hence the idea of referring these remarkable 
phenomena to Volta’s theory of disturbed electric equilibrium through 


the contact of at least three substances, must be abandoned.” 


The following is a summary of Humboldt’s results. Strong muscular 
contractions were obtained: 
1. When the leg of an animal was bent back against the ischiatie 


_nerves, both being organically connected. 


2. When the crural nerve and its muscle were connected by a fragment 


cut from the same nerve. 


3. When a connexion was established between two parts of the same 


nerve, by means of some animal tissue. 


These results were published in 1797; Galvani died in 1798; at the end 
of 1799 Volta discovered the pile, and for nearly thirty years silenced the 
supporters of animal electricity. 


In 1820 Girsted discovered that an electric current deflected a magnetic 
needle in the manner we have already described. Shortly aiter Schweigger, 


_ of Halle, acting on the suggestion of Poggendorf, multiplied the effects of 


feeble currents by coiling the wire several times round the needle. In 1825 
Nobili imparted an unexpected delicacy to the instrument, by introducing, 
instead of a single needle, an astatic pair, whereby the action of the earth 
was nullified, and the needle left free to obey the slightest exterior impulse. 
The first use he made of his improved instrument was to examine with it 
the electric currents supposed to be developed in the nerves of animals, but 
without result. In the course of inquiry he was led to repeat the old experi- 
ment of Galvani, where contractions were produced without the intervention 


of metals. The spinal column of a prepared frog was suffered to dip into 


a vessel of salt and water, and the feet of the animal into another vessel ; 
on connecting the two vessels by a piece of moist cotton-wick, contractions 
were exhibited. The thought occurred to Nobili that the current which 
produced these contractions might be detected by his galvanometer ; he 
introduced the instrument into the circuit, but to his disappointment, 
althongh the frog was convulsed, the needle of the instrument stood still, 
His jealousy was excited; he had imagined that his instrument could not 
be surpassed, in point of electroscopic delicacy, but here he found it cast 
entirely into the shade. He attacked the matter once more, improved 


the galvanometer, and finally succeeded in obtaining a deflection of ten, 


twenty, and even thirty degrees from the current of the frog. This is 
the man who first showed the applicability of the galvanometer to 
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researches of this nature. Nobili’s success did not convince him that the 
current was produced by the vital actions of the animal. The opinion of 
Volta may have had some influence upon him, and his own failure to obtain 
currents from the nerves, served, perhaps, to confirm his scepticism. Five 
years previously Seebeck, of Berlin, had discovered thermo-electricity ; 
he had found that if two bars of different metals be soldered together, and — 
the free ends connected by a conducting wire, on heating the place of — 
junction of the bars, an electric current is developed. Nobili referred 
the current which produced the convulsions of the frog to a thermo- 
electric origin, and made some ingenious experiments in confirmation of — 
this idea. A difference of temperature, he contended, was established by 
the quick cooling of the nerves, on account of their comparatively small 
size, and this difference, where nerve and muscle were connected, gave rise 
to a thermo-electric current. 

Nobili’s conclusion had some effect in retarding the progress of inquiry 
on animal electricity. His theory was accepted by many eminent men, 
until at length its imsufficien¢y was generally admitted to be proved by 
an investigator, whose name has ever since been closely associated with 
the progress of the science. Matteucci showed that the current could be 
produced under circumstances where all idea of a difference of cooling was 
confessedly excluded. It was only necessary to immerse the legs of the 
whole frog, deprived of its skin, in one vessel of water, and to cause the 
head or back to touch the water in a second vessel; when both vessels 
were connected by a moist conductor, convulsions were obtained. Passing 
over the earlier memoirs of M. Matteucci, we will converge our attention 
upon a valuable paper published by him in the ‘ Annales de Chimie.et de 
Physique,’ for 1842, and from which we may infer the precise state of the 
question at this period. The memoir is preceded by a brief description of 
the methods of experiment. To the two ends of the wire of a galvano- 
meter two plates of platinum were soldered, and these plates were caused 
to dip into two small glasses, containing a solution of sea-salt. Precautions 
were tal‘en to cause the same amount of metallic surface to be in contact 
with the fluid, for a variation of the surface would, with a sensitive galvano- 
meter, inevitably produce acurrent. The frog was prepared in the ordinary 
manner, it was cut across about the middle of the spinal column, deprived of 
its skin, the entrails and the bones of the pelvis were removed, until the 
animal was reduced toa morsel of spine united to the limbs by the nerves — 
alone. The bit of spine and a portion of the nerves were plunged into — 
one of the small glasses before alluded to, and the legs were caused to dip — 
into the liquid of the other glass; the two thighs thus formed a bridge 
across the space which separated the two vessels. On establishing the — 
connexion, the needle of the galvanometer was always observed to move, 
and with a frog of average vigour the current produced a deflection of — 
four or five degrees. The direction of the current, in the frog itself, was 
always from the muscle to the nerve, or from the feet of the animal 
towards its head. ‘The discovery of this fact is due to Nobili, who named 
the current “la corrente propria della rana,” rendered in the paper before 
us, “le courant propre de la grenouille.” With a very active frog a — 
deflection of eight or ten degrees was obtained by M. Matteucci, and — 
‘when his needle was more perfectly astatic, the deflection amounted even — 
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to fifteen or twenty degrees. The removal of the pelvis is by no means 
necessary to the production of the current; the effect is stronger if it be 
permitted to remain. 

Our readers, doubtless, remember the arrangement of Volta’s cowronne 
des tasses. If a rod of zinc be soldered to a rod of copper, end to end, 
and the bar thus formed bent into an arc, so that one end may dip into a 
glass of salt and water, and the other end into a second glass, containing 
the same liquid, and if a number of such vessels be so connected that each 
glass shall contain the zine of one arc and the copper of the succeeding 
one, then on uniting the two extreme glasses of the series by a conductor 
we obtain an electric current. M. Matteucci arranged a number of 
frogs in a similar manner, causing the feet of each frog to dip into one 
glass and its bit of spine into the next; and in this way he obtained 
increased effects. Dispensing with the glasses, he placed a number of 
frogs upon the same insulating surface, so that the nerves of one touched 
the limbs of the succeeding one; on connecting the ends of the series an 
increased current was observed. When one frog produced a deflect:on of 
four or five degrees, three or four, arranged in this way, produced a 
deflection of fifteen to twenty degrees. This is an important result. It 
might be argued that the current observed in the case of a single frog is 
due to the chemical action of the salt and water upon the animal parts 

_ immersed in it, but here we find that while the parts immersed, and con- 
sequently the chemical action, remain the same, the interposition of a 

_ greater number of frogs gives a greatly increased current. But if the 
current were due to the cause just mentioned, the interposition of more 
frogs would simply increase the resistance of the circuit, and thus enfeeble 
the current, instead of increasing it. The frog itself was also employed, 
instead of the galvanometer, for the detection of this current. In these 
experiments it was convenient to have a considerable length of nerve; 
hence the limb of a frog was prepared after the manner of Nobili, the thighs 
being cut away, and the leg alone permitted to remain, witha long filament 
of nerve attached to it. The pile of frogs being arranged as already 
described, instead of connecting the two extreme glasses by the wire of 
the galvanometer, they were brought sufticiently near to each other to be 
united by the long nerve of the prepared limb; the end of this nerve was 
caused to dip into one glass, and another point of the same nerve into 
the other. The momeut the circuit was established or interrupted, the 
limb was convulsed. The direction of the current is also indicated by 
the limb with tolerable certainty. If the limbs contract on the closing 
of the circuit, aud do not contract on the circuit being broken, the 
current, in the nerve, flows from the origin of the nerve towards its 
ramifications. If the contraction takes place when the circuit is inter- 
rupted, and not when it is established, the direction is the reverse. 

In the course of the inquiry, M. Matteucci was led to experiment upon 
the legs of frogs only. He united a number of legs, so that the tendon 
of each lay against the severed extremity of the succeeding one: a current 
of equal strength with that produced by the same number of entire frogs 
was obtained, the direction in the leg being from the foot upwards. 
Cutting the thighs of the animals across, and arranging them so that the 
exterior muscle of one piece was in contavt with the interior muscle of 
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the succeeding one, a current was obtained which was constantly directed 
from the internal surface to the external one. The effect produced was — 
greater than when an equal number of frogs were employed. From this 
important experiment, in connexion with the preceding, M. Matteucci 
infers the existence of two currents, one the current proper of the frog, 
and the other a current directed from the interior of the muscle to its 
surface. He also observed that the frog-current is enfeebled during con- 
vulsion, though later experiments led him to doubt this result. 

M. Matteucci next operated upon warm-blooded animals. The reason 
why the frog is chiefly used for these experiments is known to be, that it 
preserves its vitality long after death; in warm-blooded animals the 
vitality soon ceases, and with it al] electric action. M. Matteucci suc- 
ceeded in producing contractions in the limb of a rabbit, quite similar to 
those produced in the experiments of Galvani and Humboldt. The nerve 
was separated from the thigh, raised by a glass rod, and suffered to fall 
upon the muscle of the leg; contractions followed. He also obtained a 
current on wounding an animal, and dipping one of the terminal plates of 
the galvanometer into the wound, while the other plate was placed upon 
the surface of the wounded muscle. The current was constantly directed, 
in the animal, from the bottom of the wound to the surface of the muscle. 
Finding, however, some serious irregularities when the terminal plate was 
brought into direct contact with the animal, he resorted to the method of 
piles, and arranging his cups like Volta’s cowronne, he prepared a number 
of pigeons’ thighs, and placed them so that in the fluid of each cup the 
muscle of one thigh and the leg belonging to the succeeding one were 
plunged. Dispensing with the cups, he composed other piles, where the 
animal parts were brought into direct contact ; piles were also constructed 
in which the nerve of the thigh was simply caused to touch the tendon of 
the leg. Other birds, smaller than the pigeons, were made use of, and 
rabbits were also examined. The result is, that a current was always 
exhibited by the galvanometer, which was directed, in the animal, from 
the nerve or the interior mass of the muscle to the external surface. 

In a notice at the end of the memoir of which we have just given a 
digest, M. Matteucci communicates the following important observation. 
A frog was prepared after the manner of Galvani, with its lumbar nerves 
exposed, The leg and the long nerve which passed from it to the ver- 
tebral column were taken from another frog, and the leg was so placed 
that its attached nerve rested against the thigh of the frog prepared 
according to Galvani’s method. The lumbar nerves of the latter were 
connected with a voltaic element; the passage of the current through the 
nerves caused the limbs connected with them to contract, and at the same 
moment the leg whose nerve simply rested upon the thigh, as aforesaid, con- 
tracted also. When, instead of making use of a voltaic current, the 
nerves were mechanically excited, so as to produce contractions, the 
prepared limb was also convulsed. The contractions of the muscle of a 
rabbit were also found to produce a sympathetic contraction in the limb 
of the frog. It is a significant fact that, although the muscle on which 
the nerve rested might be moved mechanically, no contraction of the 
prepared limb followed; a real muscular contraction was alone able to— 
produce a motion of the neighbouring leg. We shall have occasion to 
return to this subject. 
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M. Matteucci deduces a number of general conclusions from his inter- 
esting paper, of which the following chiefly concern us: 
Ist. That in the frog and in warm-blooded animals an electric current 
is exhibited, when the interior of a muscular mass is connected by a con- 
ducting are with its external surface. 
2nd. That the nerve belonging to a muscular mass, and all the cerebral 
system, perform the office of the interior of the muscle through which the 
nerve is distributed. 
_ 3rd. That the current is directed in the animal from the interior of the 
muscle to its surface or to its tendon. 
5th. In the case of the frog a current (le cowrant propre) is obtained 
on connecting the muscles or tendons of the fore-leg with the muscles or 
nerves of the thigh; this current is directed in the animal from the leg 
to the thigh or nerve. 
7th. It remains to be explained, and to the anatomist, perhaps, must 
be referred the solution of this question, how, in the case of the frog, the 
muscles of the leg, and particularly the tendons by which they are termi- 
nated, play the same part in the production of the cowrant propre, as the 
interior of the muscle, or the nerves distributed through the muscles, in 
the case of warm-blooded animals.* 


In January, 1843, a month or two after the appearance of M. Mat- 
teucci’s memoir, a remarkable paper bearing the following title was pub- 
lished in Poggendorff’s Annalen :—‘ Preliminary abstract of an Investi- 
gation on the so-called Frog-current, and on Electric Fishes; by Emil du 
Bois-Reymond.’ The author does not describe in detail his methods of 
experiment, but he announées in distinct terms a law which casts a flood 
of light over the complicated phenomena which M. Matteucci was the 

first to observe. The law, which is as simple in its expression as it 

is embracing in its application, may be stated as follows:—“ When any 
point of the longitudinal section of a nvuscle is connected by a conductor 
with any point of the transverse section, an electric current is established, 
which is directed, in the muscle, from the transverse to the longitudinal 
section.” Let us apply this law to the 7th conclusion of M. Matteucci, 
where he refers to the anatomist the solution of the entangled problem of 
the courant propre. Connecting the tendon with the muscle of the 
thigh, we have a current. Now the transverse section of the muscular 
fibres abuts against the tendon ; the latter is aconductor, and hence when we 
connect the tendon with the thigh, we, in point of fact, connect the trans- 
verse section of a muscle with the longitudinal section. By removing 
the tendon, we simplify the connecting arc, and the current is observed as 
before. We thus arrive at the important conclusion, that the frog- 
current, instead of having a distinct individuality assigned to it, ranges 
itself naturally under the general law of muscular currents, and thus the 
difficulty which it presented receives the most complete solution. 


* A sense of justice to M. Matteucci induces me to mention another paper of his published in 
1843, subsequently, and without doubt altogether independent of that of Du Bois-Reymond. 
This paper describes the effects of poisoning, of temperature, and various other circumstances, 
upon the strength of the muscular current, and is replete with interest. The experiments 
appear to be judiciously varied, the reasoning is clear, objections are stated with frankness, and 
met with ability —J. T. 
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The experiments on which the law of the muscular current is based 
were made on the frog, on pigeons, on rabbits, on the water-crab, and — 
on lizards. The electro-motive action of the nerves, concerning which ~ 
we had been hitherto in total darkness, is also stated in the same paper. 
The action is precisely the same as that of the muscles; if the transverseand 
longitudinal section of a nerve be connected, we have a current in the same 
direction as in the case of muscles, and differing from the muscular cur- 
rent only in the fact of its being feebler. We do not hesitate to express 
our opinion that M. Matteuccis method of experimenting with piles of 
muscles, possesses advantages peculiar to itself; it certainly enabled him ~ 
to exhibit an increased action, and this fact conducts at once to the im- 
portant inference that the current cannot be due to the action of the liquid 
in which the extremities of the pile were immersed. Jf we seek the — 
elementary cause of the phenomena, however, we cannot resort to such 
piles; they by no means represent the matter under its simplest form, and — 
the consequence is, that the law of action deduced from them by M. Mat- — 
teucci would, under certain circumstances, totally fail. In all the expe- 
riments of the latter philosopher on wounded animals, we have no indi- 
cation of the direction in which the incision was made, nor does the — 
slightest importance appear to be attached to this capital condition. If, 
however, we arrive at the interior of a muscle by an incision parallel to 
the fibres, the law affirmed by M. Matteucci, that a current is always © 
obtained on connecting the interior and the exterior of a muscle, breaks 
down. Again,—the tendon, as before stated, is the moist conductor — 
against which the ends of the muscular fibres abut. Let us suppose the ~ 
incision to be made parallel to the fibres; then, a point of the interior 
muscular mass being connected with the tendon, or with the natural 
bases of the fibres, would show a current from the external surface to © 
the internal; which is directly opposed to the requirements of the law of — 
Matteucci. In arguing thus, we take it for granted that Du Bois-Rey-— 
mond’s statement of the law is correct, and our object is simply to shew — 
that his statement differs essentially from the statement of M. Matteucci. — 
We take bu Bois’s law for granted, because weare not aware that it has been — 
denied by M. Matteucci, and it further comes to us recommended by the 
authority of a committee of the Avademy of Sciences. The point at issue 
is, not whether the current observed by Du Bois be the same current as — 
that previously observed by M. Matteucci, for this is indisputabiy the — 
case, but whether the law affirmed by Du Bois he the same as the law — 
affirmed by M. Matteucci, which is indisputably not the case. M. Matteucci — 
experimented with limbs, and portions of limbs, and obtained results con- 
fessedly important, but Du Bois shows us that not only the separate mnuscles 
which compose these limbs, but the separate fibres which compose these 
muscles, are the real seats of the electro-motive action. 

In later experiments, the author last mentioned expanded the law of — 
action above expressed, and proved, that to obtain a current it was not abso- 
lutely necessary to connect the longitudinal and transverse sections ; that, 
under certain circumstances, on uniting two points of the longitudinal 
section, or two points of the transverse section, a ¢urrent, though much 
feebler than that resulting from the connexion of the two different sections, 
is obtained. Let a cylindrical piece of muscle be imagined, the fibres of © 
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which are parallel to the axis of the cylinder; suppose the length of the 
cylinder to be bisected, and call the point of bisection a, then, if two 
points at opposite sides of a, and equally distant from it, be connected, 
we have no current; but if the distances from a be unequal we have a 
current. This is the case when the point a@ itself is connected with any 
other point of the cylindrical surface. In like manner two points of the 
transverse section, equally distant from the axis of the cylinder, on being 
connected produce no current; but if one point be more distant from the 
axis than the other, a current is obtained. 

Du Bois also places the fact beyond doubt, that if a muscle be tetanized, 
its current undergoes a remarkable diminution, while the convulsions last. 
Let a gastrocnemius muscle be laid upon the terminals of the galvanometer, 
so that the muscular current is shown by the deflection; let the long 
nerve atiached to the gastrocnemius be irritated by a series of electric 
shocks, so as to throw the muscle into convulsions; the needle instantly 
descends, and sometimes passes to the negative side of zero. A hasty 
reasoner would infer that a current in the contrary direction had been 
excited in the muscle; but this is not necessarily the case. Let an ordi- 
nary voltameter be introduced for a few seconds into a common voltaic 
circuit, the liquid within the instrument will be decomposed, oxygen will 
discharge itself on one platina plate, and hydrogen on the other. If the 
circuit be now interrupted, and the two plates of the voltameter speedily 
united, we obtain a secondary current, of brief duration, and im a direc- 
tion opposed to the primary one. On this fact (commonly called polari- 
zation) the well known pilesof Ritter is based. Exactly the same takes 
place in the case now under consideration. The muscular current first 
causes the polarization of the platinum plates at the end of the galvano- 
meter wire, and when the original current has been enfeebled by tetanus, 
the secondary current, due to polarization, comes into visible play and 
produces a negative deflection. 

We are now in a condition to take up the discussion of the remarkable 
fact communicated by M. Matteucci—that when the nerve of a prepared 
limb is laid against the muscles of a frog, prepared according to Galvani’s 
method, on causing the latter to contract, the prepared limb contracts 
also. To this action M. Matteucci has given the name of induced con- 
traction. Its cause he has failed as yet to discover; but his view may 
be in some measure inferred from the name he has bestowed upon it. 
The fact appears to us to be one of the most interesting yet discovered in 
the domain of animal electricity. Du Bois-Reymoud accounts for it as 
follows :—If the transverse and longitudinal section of a muscle be in any 
way connected by the nerve of the prepared limb, a current will proceed 
through the said nerve, from the latter section to the former. This cur- 
rent announces itself by the contraction of the muscle of the prepared 
limb on first making the contact. The contractions cease when the current 
is fairly established in the nerve, and on breaking the circuit they are 

again observed. But it is not on the closing or the breaking of the 
circuit alone that contractions are produced ; every sudden fluctuation of 
the current traversing the nerve is accompanied by contractions. Apply- 
ing this to the case before us, we find that the current of the muscle 
against which the nerve of the prepared limb rests, circulates through the 
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said nerve. When the muscle is tetanized, this current is diminished at 
each convulsive effort, and its fluctuations are answered by corresponding 
contractions of the prepared limb. The extreme beauty of this expla- 
nation cannot fail to strike the reader. In one way alone can it be 
impaired, and that is by denying that the nerve touches two portions of 
the muscle in the manner above described; this is exactly what is done 
by M. Matteucci. Not having seen the experiment, we are unable to 
offer an independent opinion; but we may be permitted to refer to the 
decision of the Paris Academy, which is “ that the above fundamental fact 
furnishes a direct explanation of the induced contraction of M. Matteucci.” 

Hitherto we have abstained from mentioning the manner in which the 
galvanometer was used in these experiments. It would never do to bring 
the ends of the galvanometer wire into direct contact with the animal 
parts; the wires are in reality terminated by plates of carefully purified 
platinum, which dip each into a suitable porcelain vessel containing a 
saturated solution of common salt. If the space between the vessels be 
bridged over by an electro-motor of any kind—an are of zine and cop- 
per, for example, whose ends dip into the two vessels—the circuit is 
established, and the current developed will exhibit itself on the galvano- 
meter. To render the process of bridging more easy, bosses of porous 
paper saturated with the fluid dip into the vessels, and the substance to 
be experimented with is usually placed across fiom boss to boss. It is 
scarcely possible, by mere writing, to give an exact idea of the ingenuity 
and adaptability of this contrivance, and we must therefore content our- 
selves with this brief indication of the method pursued. 

Casting our thoughts back upon the muscular current and its law of 


action: if it be granted that this current is developed in the muscle itself, ~ 


we can scarcely fail to conclude that it is in a state of circulation during 
the life of the animal. We know that on connecting the transverse and 
longitudinal sections a current appears; but such connexion exists 
naturally in the animal body, and hence the inference is a fair one—that 
such currents are perpetually present, and that the current which we 
perceive on the galvanometer is in fact but one of the branches of these 
pre-existing currents. This premised, we are in a position to understand 
the important facts now to be described. The porous bosses were removed 
from the vessels of salt and water, anda live frog was so placed that its two 
legs dipped into the two vessels. We know from the experiment of Nobili 
that a current exists in the frog, directed from the foot upwards, but in 
the case before us we have two such currents, one from each foot, which 
meet at the junction of the limbs, annul each other, and consequently 
produce no effect upon the needle of the galvanometer. But let us sup- 
pose one of these currents to be enfeebled, while the other retains its full 
strength; the result will be, that the excess of the latter current will 
produce a deflection. The ischiatic nerve of one of the frog’s legs was 
severed, and the limb thus deprived of all power of motion; the animal was 
then poisoned by strychnia, and strong convulsions followed ; the uninjured 
limb contracted violently, its muscular current was thereby diminished, 
and the current of the other limb was immediately exhibited by the gal- 
vanometer. A single step now carries us to an experiment which forms 
the climax of this fine inductive argument. Instead of the frog’s feet, 
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Du Bois placed the first finger of his right hand in one vessel, and the 
corresponding finger of his left hand in the other; but instead of cutting 


his nerves, as in the case of the frog, he sufferel the left arm to 


- remain at rest, and contracting the other forcibly, produced a deflection 


of the needle. When the left arm was contracted and the right one 
suffered to remain at rest, the needle was deflected in the opposite 
direction. The current always proceeded from the hand of the contracted 
arm to the shoulder; but remembering the fact that it is the excess of the 


current of the motionless arm which is here observed, we are led to the 


inference that in the normal state of the arm the direction of the current 
is from the shoulder to the hand. 
The publication of this result created a considerable sensation; it was 


received by many with doubt and misgiving. Some eminent men under- 


took to repeat the experiment; their results were negative, and for a 


_ time the opinion was predominant that Du Bois was in error, and that 


M. Humboldt, who took a conspicuous part on the affirmative side of the 


question, had suffered himself to be misled. The fault, however, rested 


neither with Du Bois nor with M. Humboldt. Those who attempted 
to make the experiment had neglected its prime conditions, and their 


failure was a matter of course. ‘The fact indeed is undeniable, whatever 


may be the fate of its explanation. We have ourselves repeated the 
experiment ten or fifteen times in the course of an afternoon, and always 
with the same constant result. 

A most remarkable deportment of the nerves, discovered by Du Bois- 
Reymond, is now to be noticed. Let a long nerve be imagined, with its 
transverse section placed against one of the porous bosses already men- 
tioned, and a point of its exterior surface against the other boss; the ner- 
vous current will exhibit itself according to the law already stated. Let 
a portion of the nerve near its free end, and entirely out of the circuit of 
the nervous current, be placed between the poles of a voltaic battery, and 
let a current be sent through it. The moment the voltaic current passes, 
a remarkable change of the nervous current is observed. If the direction 
of the voltaic current coincide with that of the nervous current, an increased 
deflection will be exhibited; but if the two currents are opposite in direction, 
the deflection is diminished: It must be carefully borne in mind that the 
modification of the nervous current is not due to the irruption of the voltaic 
current into the circuit of the galvanometer ; there is no such irruption. The 
effect is similar to that produced upon a long bar of soft iron, one end of 
which is introduced into a helix, through which an electric current passes. 
This end will be magnetized, but the magnetism is transmitted through the 
molecules to the other end of the bar. A similar molecular modification 
must be supposed to occur in the case of the nerve, which increases or 
diminishes its proper action according to circumstances. ‘To this state of 
the nerve the term electro-tonic has been applied, a term first introduced 


_by Faraday, to express a state of matter which Du Bois considers to be in 


some respects similar to the above. 

The important idea is here suggested, that the transmission of an im- 
pression to the brain is effected by a molecular change, which takes place 
along the line of transmission. The velocity of this transmission may be 
a quantity capable of accurate measurement. The important researches 
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of Helmholtz,* indeed, prove that the moment an impression is made by no 
means coincides with the moment when it becomes evident to conscious- 
ness. If two portions of the skin be simultaneously excited, both excita- 
tions travel forward along the nerves to the brain; but the impression 
made upon the point nearest to the brain arrives first. Ifa harpoon be 
struck into the tail of a whale 80 feet long, the animal, in all probability, 
is not conscious of the wound for a second after its infliction ; and before 
the command to strike can be transmitted through the motor nerves to 
the tail, another second probably elapses. In the human subject Helm- 
holtz finds the velocity of nervous transmission to be about 195 feet a 
second, and in the frog 86 feet a secord. It would be of the highest 
interest to examine whether these numbers do not express the speed 
with which the electro-tonic condition is transmitted through the 
nerves. 

In his later memoirs, Du Bois has given us the results of an elaborate in- 
vestigation of the influence of various states of the skin in the production of 
currents. By heating the parts unequally, by immersing the skin for unequal 
periods in the solution which contains the platinum terminals of the gal- 
vanometer, by stretching the skin, by removing it altogether by means of 
blisters, by causing it to perspire unequally, he has opened to us a series 
of electro-motive agencies, which while they excite our astonishment, impress 
us forcibly with the extreme caution necessary to the successful prosecu- 
tion of researches upon this subject. As in the moral’ world improved 
means imply increased responsibilities, so here in the physical, the use of 
instruments of such surpassing delicacy, demands a proportionate watch- 
fulness on the part of those who use trem. But whatever the fate of 
animal electricity, as a distinct portion of ssience, may be, these investiga- 
tions will remain as records of masterly experimental skill, and of con- 
summate ingenuity in combating the million difficulties by which the 


subject is surrounded. 
John Tyndall. 
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(Concluded from vol. xxiv. p. 398.) 


’ Pursvrne our plan of investigating the morbid processes to which the 
syphilitic poison gives rise, we come to the consideration of its effects upon 
the lymphatic system. ’ 

The opinions of Hunter concerning the use of the absorbent vessels, 
have given a bias to all subsequent reasonings upon this subject; 
and the theories based upon his experiments are commonly received, even 
up to the present. time. Hunter, assisted by his brother, and by Drs. 
Clayton, Fordyce, Michaelson, and others, found that when he con- 
fined some warm milk in a portion of small intestine, and tied the artery 
and vein which supplied it, the lacteals of the part were presently 
filled with the white milk. Upon puncturing the vein upon the distal 
side of the ligature, it was soon emptied of its blood by pressure with the 
finger; but no white fluid could at any period during the continuance of 
the experiments be seen in the vem. Upon a repetition of the experi- 

_ ment, in which the circulation through the mesenteric vessels was left free, 
the blood in the vein was carefully examined and compared with that in 
the neighbouring veins, but it was found not to be light-coloured, nor 

‘milky, nor could any difference whatever be detected in it. It was found 
that even by firm pressure (which was continued until the intestine burst), 
the milky fluid could not be made to pass into the veins. Jn another 
animal, some thin starch, coloured with indigo, was introduced into the 
small intestine, and the lacteals soon appeared to be filled with a fluid of 
a fine blue colour. A vein in this part of the mesentery was opened, and 
the blood which flowed was allowed to separate into coagulum and serum. 
The next day the serum had not the least bluish cast. An injecting pipe 
was then fixed in an artery of the mesentery, where the intestine was 
filled with blue starch, and all communications, both in the mesentery and 
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intestine, were closed, with the exception of the vein corresponding with 
the artery. Warm milk was then injected by the artery until it returned 
by the vein. This was continued until all the blood was washed away, 
and the vein returned a bright white milk. The milk thus circulating 
through the intestine containing the coloured starch was not in any 
degree changed in colour. In a third animal, some musk in warm water 
was confined in a portion of intestine. After waiting a little time, some 
of the lacteals of the part were opened with a lancet, and some of the 
watery fluid which they contained was received into a small spoon. This 
was found to smell strongly of musk. Some blood received in a clean 
spoon from one of the veins of the same part, had not the least smell 
of musk. ; 

From these and similar experiments, Hunter arrived at the inference © 
“that the red veins do not absorb in the human body ;” and consequently 
that the lymphatics were “ the only absorbents.” (On the Venereal, p. 253.) 
These premises naturally led to the further conclusion, that poisons were 
necessarily absorbed by the lymphatic vessels; and accordingly we find 
Hunter asserting “ that the venereal matter is taken up by the absorbents 
of the part in which it is placed, and carried along the absorbent vessels 
to the common circulation.” (a. pp. 256, 257.) 

This view, deriving, as it does, such an apparent confirmation from the 
frequent occurrence of inflamed lymphatic glands in conjunction with | 
venereal ulcers, has been adopted, with more or less modification, by almost 
all subsequent writers. 

The accuracy of the experiments upon which Hunter based his 
theory has justly been called in question by other physiologists, but 
the theory itself, strange to say, has hitherto scarcely been questioned. 
MM. Tiedemann and Gmelin, after mixing various substances, which 
might easily be detected, with the food of animals, not unfrequently 
found unequivocal traces of these substances in the venous blood 
and urine, whilst it was only in a very few instances that traces of 
them could be discovered in the chyle. In repeating Hunters experi- 
ments, Mayo proved, that half-an-hour after a solution of starch and indigo 
had been placed in the cavity of the intestine, the lacteals appeared of a 
clear blue colour, and those present were for a short time satisfied that 
the indigo had been absorbed. But upon placing a sheet of white paper 
behind the mesentery, it was found that the blue tinge disappeared,—the 
vessels were simply empty. On removing the white paper, they reas- 
sumed their blue colour. Thus a repetition of the Hunterian experiments 
rather goes to prove that the function of the lacteals is limited to the 
absorption of chyle. But perhaps the most conclusive experiment on 
this subject is that of M. Ségalas. A fold of small intestine was drawn 
out of a wound in the belly of a dog. All the bloodvessels passing to 
and from it were tied but one large artery. A vein, punctured upon the 
mesentery, allowed the blood to escape, which would otherwise have 
stagnated in the part. The lacteal vessels and nerves were left entire. 
The fold of intestine was then tied at both extremities, and an aqueous 
solution of the alcoholic extract of nux vomica was poured into it. During 
the hour which followed, the poison produced nosymptoms. The ligature 
being then removed from one of the veins, the blood was allowed to return 
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im the natural course of its circulation. In six minutes from this time 
the poison took effect. The experiments of M. Magendie, illustrating the 
same point, in which the poison of the upas tienté was introduced into the 
system of a dog, through a limb which had no connexion with the body, 
excepting through the blood-vessels, is well-known.. 

From these facts, it appears certain that Hunter's idea of the lymphatics 
being the only absorbents, is incorrect, and we are thence naturally led 
to the consideration of the value of the theory which was based upon that 
notion. 

_ An extensive observation of cases of syphilis, will, we believe, establish 
the two following very important points in relation to this subject: first, 
that in those instances in which the irritation of the lymphatic glands is 
the greatest, and where, consequently, we have the best evidence that the 
morbid matter has entered them, there is very seldom indeed any secondary 
syphilitic affection; and secondly, that the best-marked cases of consti- 
tutional infection are as rarely preceded by any very evident signs of 
inflammation of the absorbent glands. In the first class of cases, we may 
trace, in the most satisfactory manner, the progress of the syphilitic virus 
along the absorbent vessels as far as the first lymphatic gland that it 
meets. In any part of this course, the poison may be arrested, and 
produce a fresh chancre, thereby affording unequivocal evidence of its 
presence. But neither experiment nor observation affords any proof that 

the virus is conveyed unchanged through these glands. All the evidence 
which we have upon this subject tends to an opposite conclusion. We 
find even Hunter asserting: 

“We never find the lymphatic vessels or glands that are second in order 
affected. When the disease has been contracted by a sore or cut upon the finger, 
T have seen the bubo come on a little above the bend of the arm, upon the inside 
of the biceps muscle; and in such where the bubo has come in that part, none have 
formed in the arm- pit, which is the most common place for the glands to be affected 
by absorption.” (Op. eit. p. 260.) 

_ In like manner, after artificial inoculation, we may trace the poison, in 
many cases, along the lymphatic vessels, as far as the first absorbent gland 
which they enter. Here, however, some change is produced. Beyond 
this the specitic characters of the poison can no longer be detected, either 
by its natural effects, or by artificial inoculation. After the virus has 
undergone digestion or concoction in a lymphatic gland, we no longer have 
evidence thai it is capable, either locally or constitutionally, of producing 
its specific effects. The grounds upon which it has been assumed that 
the syphilitic poison enters the system through the absorbent vessels, we 
therefore consider most inconclusive. The usual mode in which the 
system does become infected by syphilis, may, we believe, be traced in 
another and a much more satisfactory manner. 

__ In the development of primary syphilitic disease two processes may 
distinctly be recognised: one, that by which the surrounding tissues 
become indurated; the other, by which the same parts are ultimately 
removed. This second result may be accomplished either in the natural 
process of growth, by ulceration, by sloughing, or by different modifica- 
tions of these. But beyond the parts which are involved in these pro- 
cesses other actions are going on, of a more subtle nature, and not so easily 
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appreciable by our senses. In the absence of more positive knowledge, 
we may ascribe these to the molecular changes in the nutrition of the — 
parts surrounding a chancre. That such actions are in active operation 
beyond the sphere both of the adhesive and ulcerative processes may be 
readily demonstrated, although we may be unable to define their exact 
nature. Were this not the case, we should have nothing to do in the 
case of a primary syphilitic sore but entirely to remove the indurated — 
and ulcerated tissue, and the disease would, as far as the part is concerned, 
be at an end. Experience proves that such is very far from being the 
case. 

When a syphilitic sore is removed by excision, as may readily be done 
when it is situated on the extremity of the prepuce, the cut surface will 
in a few days take on a specific action. This will occur, as we have 
witnessed, even when the greatest care is taken not to allow any of the 
matter from the chancre to come in contact with the cut surface. Such 
an action taking place in a part apparently healthy, at some little distance — 
from the original sore, presupposes some antecedent change in the tissues 
in which it originates—a change produced by the infecting poison, but— 
not capable of being appreciated so long as the diseased action had its 
development in the original chancre. As soon, however, as the first 
centre of the morbid action is removed, a similar action is commenced 
upon the neighbouring cut surface. The observation of such cases proves 
the existence of a subtle morbid process affecting the tissues in the neigh- 
bourhood of the part first affected, and necessarily producing some effect 
upon their nutrition. It appears, under these circumstances, much more 
in accordance with that which is known to happen in the case of other 
poisons, to suppose, when the constitution becomes affected with syphilis, 
that the disease is communicated directly to the blood circulating through 
the parts in which the above-mentioned morbid actions are going on, 
than to refer the symptoms to the passage of the poison primarily through — 
the absorbent system. : 

When the constitution becomes affected in consequence of the inocula- 
tion of the vaccine or the variolous poison, an affection of the lymphatic 
vessels and glands certainly forms no essential part of the process. Few, 
indeed, have thought it necessary to invoke the aid of the absorbent — 
system in order to account for the action of these poisons upon the animal’ 
economy, and we believe that it is equally unnecessary in the case of the 
poison of syphilis. at 

It has appeared necessary thus to enter at length upon this subject, to 
prepare the way for the consideration of the somewhat discordant views 
which we have presented to us in recent works, and especially in order, 
that we may clearly distinguish between the entrance of morbid fluids 
(even if impregnated with syphilitic matter) into the lymphatic vessels, 
and the absorption of the syphilitic virus into the constitution. 7 

M. Vidal, with Hunter, acknowledges four kinds of absorption of the 
syphilitic poison, by means of the lymphatic vessels: 

lst. Where the venereal matter has been applied to a sound surface, 
and has produced no local effect upon the part, but has been absorbed 
immediately upon its application. 

2nd. Where the absorption takes place from an inflamed surface. Such 





1854.) The Absorption of the Syphilitic Poison. 147 


is the way in whicha bubo is formed in cases of gonorrhea, some of which 
M. Vidal maintains to be really syphilitic, although there may be no 
ulceration of the urethra. 

_ 3rd. Where the syphilitic poison enters the absorbent glands from an 
ulcerated surface; and, 4th, from a wound. All these four kinds of 
absorption by the lymphatics we acknowledge, but not as being capable 
of producing general syphilitic infection. 

Independently of these means, a bubo is said, by many authors, to 
originate from sympathy. M. Vidal justly asks, sympathy with what ? 
Whence does this sympathy originate? How is its influence determined 
to one particular part ? 

We mnust confess that this word “sympathy,” as applied to the formation 
of buboes, has always appeared to us most unintelligible. We can readily 
conceive that parts which have a natural relation to each other may be 
affected by sympathy. Thus we can easily believe that the breasts may 
sympathise with the uterus, or the testicles with the urethra. But that 
one particular class of absorbent vessels should have a peculiar sensibility 
for the diseases of another part with which they have no particular con- 
nexion (independent of the transmission of their contents), it is difficult 
to imagine. That an uncertain amount of an unknown influence should 
in this unknown way be conveyee from one part of the body to another, 
we cannot but regard as one of the mysteries of an occult science. 
MM. Maisonneuve and Montanier divide syphilitic affections of the 
absorbent glands into those in which the glands are enlarged (engorgement) 

and those in which they are manifestly inflamed. ‘T’o the latter they 
apply exclusively the term bubo. 


“The real bubo,” it is said, “is only found with unindurated chancre; the 
indurated chancre, only, is on the other hand, accompanied with an indurated 
enlargement of the glands: from this it consequently follows that a bubo properly 
so called, like the chancre which precedes it, is only a local affection, and never a 
sign of the infection of the system. If the chancre is already healed, a bubo will. 
indicate that it was unindurated; an indurated enlargement of a gland, on the other 
hand, will without doubt afford evidence that an indurated chancre has existed, or 
is still present.” (pp. 164, 165.) 

“The induration of a chancre is the certain proof of a constitutional infection. 
It is necessarily accompanied by an indolent enlargement of the absorbent glands 
nearest the seat of the disease, and in a longer or shorter imterval, generally 
within six months, is necessarily followed by constitutional symptoms, when not 
prevented by medical treatment.” (Robert, p. 211.) 

“The bubo is of no consequence, but as a local disease; the enlarged ganglions 
are of the highest importance in relation to constitutional syphilis.” (Maisonneuve, 
p- 165.) 


“A simple chancre accompanied by a suppurating bubo never communicates 
constitutional syphilis.” (Jd. note, p. 140.) 


_M. Vidal does not allow that the condition of the absorbent gland is 
of the value as a diagnostic sign which is implied above. Inflammatory 
bubo, he justly says, may come on independently of the absorption of any 
syphilitic matter, and the indolent non-inflammatory bubo may happen 
in consequence of strumous affections, as a result of a simple unindurated 
chancre, or as a secondary syphilitic affection. The observations of 
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Dr. Egan, again, have led him to conclusions somewhat differing from 


those of M. Ricord. | 

“Buboes,” he says, “usually consequent on gonorrheal inflammation 
are uninoculable, although here a mild description of secondary symptoms 
is occasionally met with.” (p. 39.) Dr. Egan believes likewise that, after 
_ abrasions of the mucous membrane, and also after superficial non-indurated 
primary ulcers (whether the secretion from them is capable of being 
inoculated or not), a mild form of constitutional symptoms may ensue. 

The opinion of the French school, represented by MM. Ricord, 
Maisonneuve, Montanier, Robert, &c., is, as we have seen, opposed to 


these views. These gentlemen find, that whenever they have had an — 
opportunity of tracing the natural progress of the disease, an indurated 


chancre is always communicated by an indurated chancre, and they believe 
that this alone will give rise to constitvtional syphilis. 
The experiments and observations of Dr. Egan have led him to the con- 


clusion that there are two syphilitic poisons. From the fact that when — 
the matter of a phagedenic ulcer is successfully inoculated, the result is an — 


ulcer presenting the same characters, he infers “that the virus generated 
by the simple primary ulcer and the phagedenic sore is as dissimilar in 
quality as it is in its effects.” (p. 54.) 
The results of the experiments upon which this idea is founded w 
regard as manifestly inconclusive, because the inoculations were made on 
the patients themselves, in whom the primary affections had already 


assumed a phagedenic character. It is likely enough that, if in these — 


‘patients one venereal sore presented a phagedenic character, a second or 
third would do so hkewise. In order to be of any real value, the experi- 
ment must be performed upon persons who have not previously had the 
venereal disease, and whose constitutions are free from any unusually 
disturbing influences. As such experiments, for obvious reasons, cannot 
with propriety be performed, we are thrown back for our facts to clinical 


observation and to the information which may have been obtained from 
inoculating. patients already infected. From the former we believe the 


point cannot be established; and from the latter it has been shown that 


ulcers produced from the inoculation of -the discharge of simple venereal 


sores will sometimes become phagedenic. 


“If pus, taken from a simple non-indurated sore which has lasted a fortnight, 
and is accompanied by inflammatory bubo, be inoculated, a simple venereal ulcer will 
result, provided the inoculation be properly performed. This ulcer may become 
phagedenic, serpiginous, or gangrenous. But it never will produce an indurated 
sore.” (Maisonneuve, p. 139.) 


If, then, the virus from a simple sore will produce a phagedenic ulcera-_ 


tion, as we have no doubt it will, we cannot regard the effect as depend- 
ing upon any peculiarity in the poison. 
In reviewing the whole of the works which have recently appeared on 


the subject of syphilis, we find, after all the experiments which have been 
made, and atter all the attention that has been directed to the subject, 


that authors are not agreed as to what precise forms, either of primary 
or secondary venereal affections, are capable of affording a secretion which 
may be absorbed so as to infect a healthy person. They have hitherto 
failed to associate the external appearances of particular kinds of primary 
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affections with any definite forms of secondary disease resulting from 
them as a necessary consequence. We have at present no generally 
recognised and well-defined mark of distinction between those diseases 
which are syphilitic and those which are not.. Upon the subject of the 
absorption of the syphilitic poison in particular, it must be allowed that 
the accounts are sufficiently obscure: and we cannot but be struck with 
the absence of any sufficient physiological explanation of the real or 
supposed facts adduced upon the point in the works of the. many able 
men lately published. Something more satisfactory, we believe, may be 
arrived at by attentively considering the earliest stages of the morbid 
processes which are involved in the absorption of the syphilitic poison. 
The great author of this mode of investigating morbid actions has pre- 
faced his treatise on the venereal disease with the following remarks, 
which we offer no apology for introducing here, as we believe they have 
never received the amount of attention which they deserve, and have 
never, since Hunter’s time, been applied in their full extent to the illus- 
tration of our present subject. “No two actions,” says Hunter, “can 
take place in the same constitution, nor in the same part, at one and the 
same time; no two different fevers can exist in the same constitution, 
nor two local diseases in the same part, at the same time.” 

_ It might appear strange to any dne who had not considered the subject 
in its physiological relations, that these ideas should occupy so prominent 
a position in Hunter’s work on the venereal disease, and that they should 
be dwelt upon in this rather than in any other of his writings. We 
believe, nevertheless, they are the principles upon which much that is 
apparently obscure in relation to this disease may be explained, and that 
they afford a remarkable instance of that intuitive insight so peculiar to 
_ our great physiologist, by which comprehensive general ideas were appre- 
ciated in their extent and simplicity, even where their applicability to 
particular details might not have been traced. 

For truth and clearness, the description of a primary syphilitic ulcer 
has not been excelled since Hunter’s time. “A chancre has commonly 
a thickened base, and although in some sores the inflammation spreads 
much further, yet the specific inflammation is confined to this base.” 
This specific action, in which the arteries throw out coagulable lymph, 
depends, according to the Hunterian nomenclature, upon adhesive inflam- 
mation. The action by which pus is formed is named suppurative 
wmflammation, and that which removes parts the ulcerative inflammation. 
These three effects of inflammation Hunter regards as distinct actions, and 
therefore incapable of being produced in the same part at the same time. 
Now that which is peculiarly characteristic of the syphilitic action in a 
part, is a specific adhesive inflammation, which has no connexion at all, 
and indeed, according to the Hunterian doctrine, is incompatible, with 
the ulcerative inflammation. And as we have before shown that there is 
no evidence that the poison is taken into the system by absorption 
(through the lymphatics), we conclude that ulceration may form an acci- 
dental, but not necessary, part of that process. This peculiar form of the 
primary disease is the only one of an inflammatory nature which we can, 
in a satisfactory manner, trace as peculiarly and necessarily connected with 
secondary affections. This specific adhesive inflammation is for syphilis 
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what the vaccine vesicle is for the cow-pox—at once a local manifestation 
that the disease has affected the tissue of the part to which it has been — 
applied, and an evidence of its subsequent and consequent influence upon 
the constitution. x ; 

It is true that we almost always find that a part affected with syphi- 
litic induration is ulcerated upon its surface, and in the more advanced 
stages of the disease, that the parts which were at first indurated pass 
into ulceration. In the first case the adhesive and ulcerative inflamma- 
tions affect different parts (although in close proximity to each other) ; in 
the second these distinct actions affect the same parts, but at different — 
times. 

An action commenced in a part will continue until the cause determin- 
ing it ceases, or until it is superseded by some other more powerful action. 
If, therefore, the ulcerative action is set up by venereal infection, it will — 
continue until the poison has expended its influence, or the part is attacked 
by mortification, or some other action of sufficient power to supersede it. 
Hence it follows that when the ulcerative inflammation has once attacked 
a part, it can never be followed by specific adhesive inflammation, unless 
some fresh poison be applied ; and not even then, unless the action of the 
poison be sufficiently powerful to overcome the action already established. 
The same reasoning holds good with regard to suppurative inflammation. 
A most important distinction hence arises between those cases of venereal 
infection which are characterized in their origin by specific induration, 
and those which are accompanied by the ulcerative or suppurative 
inflammation. 

The former class will, with tolerable certainty, affect the system, unless 
prevented by medical treatment, or the presence of some peculiarity or 
disease; the latter are never, we believe, followed by constitutional 
syphilis. Ulceration and suppuration, like mortification, destroy the vita- 
lity of the parts which they attack, although in a more gradual manner; 
and, as the syphilitic poison requires a living nidus for its development, it 
is destroyed in these actions before it becomes, in the process of growth, 
taken into the system. | 

These conclusions, based upon the Hunterian doctrines,* we venture to 
affirm, may be borne out by practical observation. | 

If a part inoculated with syphilitic virus be affected from the first 
with ulcerative inflammation, or if, from the first, there be a free secre- 
tion of well-formed pus, or if the parts affected mortify in the early stage 
of the disease, the existence of the syphilitic virus will cease with that of 
the parts which it has infected. The disease, as far as its specific charac- 
ters are coucerned, will be a local one. 

From what has already been said, it may be inferred that when a part 
inoculated with syphilitic matter suppurates freely from the first, or is 
attacked with mortification, specific ulcerative inflammation does not take 
place; and, accordingly, practically we find that in these cases there is 
seldom any affection of the lymphatic system. 


* It is more than probable that Hunter would himself have arrived at similar conclusions, 
had not his mind been preoccupied by the idea derived from his physiological experiments of 
the lymphatics being the only absorbents. 
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When, on the other hand, ulcerative inflammation is early established, 
the absorbent glands become suddenly inflamed, and they generally sup- 
purate, be the medical treatment what it may. 

It is not intended by anything that is here stated to imply that viti- 
ated fluids may not enter the circulation through the absorbent system, 
even although the morbid processes which give rise to their formation 
may have had their origin in the venereal disease. Well-marked cases 
from time to time present themselves, in which the lymphatic vessels, the 
absorbent glands, and even the thoracic duct, are found distended with 

‘puriform or sanguinolent fluid. Such diseased products poured into the 
circulation must, necessarily, have a deleterious influence upon the consti- 
tution, and must give rise, occasionally, among other symptoms, to erup- 
_ tions upon the skin, which may, more or less, resemble true syphilitic 
affections. Such eruptions sometimes follow an inflammatory bubo, 
especially when it does not suppurate. They usually appear before the 
primary affection to which they are attributed has subsided; they gene- 
rally last but for a short time, and do not recur. They subside readily 
of their own accord without any specific treatment. These affections, as we 
have said, may depend upon the absorption of inflammatory products 
resulting from venereal infection, but we cannot regard them as arising 
from the presence of the syphilitic virus itself.* 
_ A somewhat remarkable case of this form of disease lately presented itself 
- among the out-patients at King’s College Hospital. A woman, who had pre- 
viously had only a leucorrheeal discharge, applied foran ulcer upon her chin; 
this was circular, excavated, red, and glazed upon its surface. It gradually 
and slowly increased till it attained thesize of a shilling. It was surrounded 
by a good deal of general induration. The glands under the chin were, 
from the first, enlarged and indurated, and remained so after the sore was 
healed; those in the neck were not at all affected during the period of the 
patient’s attendance. The secretion from the sore was carefully inocu- 
lated on the patient’s arm. On. the third day a small red point marked 
the seat of the inoculation; but on the fifth day this had disappeared, 
end no results of the inoculation could subsequently be discovered. 
Before the sore had healed, an eruption appeared over the body of a 
reddish brown colour, and covered by thin scales. This affection we 
could not, from its characters alone, have distinguished from the com- 
mencement of a syphilitic eruption. It, however, disappeared in a few 
days, and did not return. No specific treatment was used in this case. 
The syphilitic poison presents several peculiarities in its mode of 
absorption, upon which many of the peculiarities of the diseases to which 
it gives rise appear to depend. 
There are three modes of absorption usually recognised. 
1. When poisonous substances are applied to an internal and vascular 
membranous surface, or are introduced into a wound, or by friction upon 
the surface of the body are forced through the epidermis, so as to enter 


* This class of cases is probably included in Dr. Egan’s “mild form of constitutional symptoms.” 
We may have on one side an ulcerated surface producing an inflammatory bubo, and on the 
other, an indurated sore producing a chronic enlargement of the glands only. The system will, 
under these circumstances, become infected; but the disease on the side where the suppurating 
bubo is, will not have contributed to such infection. 
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into and affect the system, they find their way directly into the blood, 
through the coats of the bloodvessels. 

2. The chyle formed during the digestion of the food is taken up from 
the mucous surface of the intestines by the lacteals. 

3. When the molecular structure of the body is absorbed* in the re- 
moval of parts which are not at the same time replaced, as happens in 
ulceration, the lymphatics are the agents employed.f 

From what has been said, it will appear that the syphilitic poison is 
absorbent in none of these ways, and therefore that the usual laws which 
apply to poisons absorbed by any of these means do not necessarily apply 
to syphilis. 

From experiments which have now been far too often repeated, it is 
proved beyond a doubt that the syphilitic poison may remain in contact 
with an abraded mucous membrane, or be inserted beneath the cuticle, 
and allowed to remain for two, three, or four days, and no absorption will 
take place. If, at the expiration of this time, an action is set up which 
is Incompatible with specific adhesive inflammation,—if, for instance, the 
part is made to slough by the application of caustic,—no effects of the 
poison will anywhere be perceived. From this it is evident that a certain 
time must elapse (during which the poison enters into a kind of com- 
bination. with the part to which it is applied, and produces in it a specific 
action) before any absorption can take place. This requisite period of 


incubation it is that secures the system against infection in cases where ‘ 


from the first ulcerative or suppurative inflammation has taken place. 
A part in the course of being contaminated becomes by these processes 
dissolved or removed before the act of absorption can be completed. 
Fresh parts may continue to be attacked, but these, in their turn, are 
destroyed before they can act as the channels of infection to the con- 
stitution. Hence arise often extensive local intractable ulcerations, which 
are not followed by any secondary symptoms. 

Tt may be asked how it is, if a primary ulcer can produce a bubo which 
may be proved by inoculation to be syphilitic, that the poison is not ab- 
sorbed from this fresh source? The answer to this is implied by what has 
gone before. The inflammation excited in the bubo will be, in all proba- 
bility, of the suppurative or ulcerative kind, and these actions, as we have 
seen, are not compatible with the absorption into the system of the syphi- 
litic poison from the parts in which they occur. We may add to this, that 
experience proves that every time that a fresh inoculation takes place in 
the same individual, and from the same original source, the effects of the 
poison will show themselves with less severity. We have here the secret 
of the absence of constitutional results from the numerous experiments on 
syphilization alluded to in the first part of this article. The inoculations, 
however often repeated, produce directly suppuration or ulceration, and 
consequently are not followed by any general consequences. When a 
gland is affected with syphilitic ulceration or suppuration, the conditions 


* We have noticed one form of bubo which appears to depend in an especial manner upon 
molecular absorption, independent of ulceration. After an unindurated sore has healed, as the 
general surrounding thickening disappears, one or more glands will become greatly enlarged. 
‘They will not suppurate nor be followed by any constitutional symptoms. This we have observed 
particularly after ulcers produced by inoculation. 

+ Mayo’s Physiology. 
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are somewhat similar to those under which a patient is placed by 
syphilitic inoculation. Many small spots of syphilitic ulceration and one 
large spot, would, we conceive, be nearly equivalent to each other. In 
neither case is the poison absorbed. . This circumstance it is that has 
given some of our continental brethren the ideas—I1st, That syphilization 
is a protection against syphilis; and, 2ndly, That each person can only 
-have constitutional syphilis once during his lifetime. It is, we believe, 
undoubtedly true that during the time that a syphilitic sore is undergoing 
ulceration or suppuration, any fresh sore which may be acquired will 
immediately do the same, and we believe it possible that this tendency 
may be kept up, by repeated inoculation, for a considerable time, during 
which no fresh absorption of syphilitic poison will take place. The same 
immunity, we believe, would be afforded to the system by an ulcerating 
or suppurating bubo, during its continuance, and perhaps for a consider- 
able time after it had healed. But in either case, allow an interval to 
elapse, during which this tendency to ulceration or to suppuration shall 
have worn itself out, and the system will again become subject to genuine 
syphilitic infection, and be again liable to fresh forms of secondary 
disease. We confess that we are surprised at the confidence with which 
some of the French surgeons speak in reference to the occurrence of con- 
stitutional syphilis once only during the lifetime of each individual. 


~ “For a long time,” say MM. Maisonneuve et Montanier, “we have sought in 
vain for a person who has at two different times had an indurated chancre, and we 
have not yet found such a case. Lately M. Diday, the senior surgeon of the 
Antiquaille de Iyon, defied any one to produce a well-authenticated case of a per- 
son haying twice had constitutional syphilis; and we believe that no one has hitherto 
responded to his challenge. The law is easily understood. Itis the same for all 
diatheses. Constitutional syphilis is a disease under which the patient either 
recovers, or under the influence of which he remains for the natural period of his 
life. Once cured, he has acquired an immuuity from the disease for the rest of his life. 
Isit not the same with the small-pox, the cow-pox, &c.? Weare, however, open to 
admit, although no cases have hitherto been recorded in the annals of science, that 
as a patient might have the small-pox twice, as an exception to the general rule, 
so might he twice have constitutional syphilis. 

“This by no means proves that a person having had an indurated chancre may not 
contract other sores, or may not be inoculated an indefinite number of times, only 
that>these sores will not become indurated, and consequently will not give rise to 
constitutional symptoms.” (pp. 38, 39.) 


Let us test these principles, first by what these authors themselves say 
in other places, and then by observation. At page 15, in a passage 
quoted at length in the former part of this article, these gentlemen affirm, 
in describing the results of the inoculation of pus from a chancre, that, 
“after the fifth day the subjacent tissues which before had undergone 
no change, or were only slightly edematous, now become infiltrated and 
hardened by the effusion of plastic lymph, which to the touch gives the 
sensation and resistance of certain forms of cartilage.” Now, as these 
surgeons profess to inoculate only those who are already the subjects of 
the disease, and affirm that a medical man is never justified in performing 
the experiment under any other circumstances whatever, (note, p. 139,) 
we naturally ask, Whence did these gentlemen gain their knowledge! By 
their own showing, the assertion made in one part of their work, that a 


° 
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patient could only have one indurated chancre, is contradicted in another, 
when it is said that inoculation will give rise to a second. 

Experience likewise fails to confirm the views in question. Cases 
every now and then present themselves, in which, after patients have had 
constitutional syphilis, they contract indurated chancres. We have at 
present under treatment a gentleman, who returned to England after an 
absence of two years, having, before his departure, had a syphilitic sore, — 
followed by an eruption, the stains of which were evident upon his return. 
He contracted fresh disease during his stay in London. Two well-formed 
circular and indurated chancres presented themselves on the glans penis. 
These were followed, in a few weeks, by a well-marked crop of syphilitic 
lepra, of a bright copper colour, and quite distinct in appearance to the 
dark-brown stains of the first eruption. Similar cases might easily be 
multiplied, but we conceive this to be unnecessary. In such instances, 
one of two things must happen: either the sore which first produced the 
disease must have been unindurated, or else the patient must have had 
two indurated sores. Both these events are considered impossible, under 
ordinary circumstances, by the authors whom we have quoted. 

We conclude, from all the observations which have been made, that a 
person may have an infecting syphilitic sore at any period of his life, 
whether he has had a similar affection before, or not; but that during 
the time that the system is under the influence of the syphilitic poison, 
the sores produced by any fresh infection will have a tendency to pass 
directly into suppuration, or ulceration, or mortification (including phage- 
deena); that the disposition to any one of these actions may be continued 
in the system after all other traces of the poison by which the system 
was first affected have ceased; that as long as this disposition lasts, the © 
system is comparatively secure from any fresh infection, becanse these 
actions are incompatible with that by which the poison is absorbed. 

It must, however, be borne in mind, in reference to these processes, 
that any one of them may succeed the specific adhesive inflammation, and 
then it will not, of course, prevent the infection of the system, which may 
already have taken place; nor will the character of the disease then afford 
evidence of its having been thus infectious. 

The specific adhesive inflammation may continue a-very short time; 
it may be of a very limited extent, sometimes not exceeding in depth the 
thickness of a layer of parchment; or it may be masked by surrounding 
general infiltration. These accidental peculiarities will not prevent the 
entrance of the poison into the system, but the circumstances attending 
them will influence the form under which its secondary effects appear. 

The existence of non-inflammatory modes of contagion, such as the - 
absorption of the syphilitic virus without any change of structure in the 
part to which it is applied, or the transmission of constitutional sypbilis 
by means of mucous tubercles, or excrescences not having an gascnrenes — 
origin, forms a subject for separate consideration. 

Henry ~~ 
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Review X. 


1. Homeopathy : its Tenets and Tendencies. By J. Y. Simpson. Third 
Edition. 8vo.—#dinburgh ; London, 1853. 


2. The Sophistry of Empiricism. 8vo.—London, 1853. 


In religious or moral inquiries we have definite courts of appeal for the 
settlement of doubtful points, aud for testing the accuracy of views, 
statements, or opinions. We appeal either “to the law and to the 
testimony,” (and “if they speak not according to these, it is because 
there is no truth in’ them,”) or to our own conscience, which either 
“excuseth or accuseth.” It is true that different interpretations of 
“Meaning may be given by different apparently equally educated men, 
to the same dictum; but, ceteris paribus, they agree so much in the 
main, that sufficiency for rule of conduct and life is attainable from 
‘these sources, even by the “wayfaring man, though a fool.” Religion 
and morality are psychically essential in society, as food and raiment 
are physically; hence they are more or less practically or theoretically 
viewed by all thinking men. Science, in the ordinary sense of the word, 
is not essential; and the so-called “departments” of science appeal with 
interest only to certain definite classes, which classes, even in combina- 
tion, form quite the minority of mankind. We shall presently see that 
this is a necessary condition of society, and that science grows slowly, 
and almost invisibly ; that it is as a shut book to the majority, and that a 
thorough appreciation of any one even elementary subject, may demand a 
considerable acquaintance with several departments of science. For 
example: who could understand astronomy, without the knowledge of 
mathematics? or physiology, without the assistance of chemistry, 
botany, and anatomy? And each one of these subjects has, in like manner, 
its dependencies. So that, really, there is nothing like isolation in any 
department of science. Its various subjects are distinct for a time, like 
the springs and streamlets of a mighty river, but like them converging to 
its course, and intermingling their particles in its onward flow to the ocean, 
which ocean again gives forth its clouds and mists and rains, again, in 
their turn, to become springs, streamlets, rivers, and oceans. And yet 
we find men, with a temerity equalled only by their ignorance, asserting 
without evidence—believing without facts—experimenting without ob- 
‘servation— manufacturing sciences, forsooth, out of clever-sounding words 
and showy tricks; and palming them off—upon whom? My most 
credulous public—the million ; and the million likes it—and pays for 
it—and flatters itself that it is scientific—and congratulates itself on the 
“progress of kuowledge,” and buys a guinea’s worth of ready-made 
‘science; or goes and hears a lecture on mesmerism, phrenology, 
globulism; or purchases a book on hydropathy, table-moving, or 
ghost-seeing, or spiritual rappings. And others like it—“ media” like it 
—we mean the discoverers of these sciences. Of course they like it— 
they have every reason to like it. It is Australia and nuggets, without 
the journey or digging, to them—with the reputation of being the founders 
of new sciences, for so the million designate these delusions. 

In religion and morality they have the best guides—but in science, 
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nothing beyond common sense, which, though they may possess it, they 
cannot always use it, for they have not learned “the trick of answer.” — 
Nothing, however, is so essential to them as a knowledge of the sources — 
of fallacy in: scientific observation. Now, in reviewing ‘these works and 
systems of popular delusion, we shall jist examine the natural progress — 
of scientific truth, and, secondly, give certain popular tests of scientific ac-_ 
curacy, which may form a “ law and testimony” to those who have neither — 
the time, nor inclination, nor “ knack,” to think out ¢ests for themselves. 

A. knowledge of the sources of error is the truth-seeker’s best 
safeguard ; for. error is everywhere, oftentimes concealing the truth 
utterly, and oftentimes so simulating its qualities, that it is mistaken for 
it. Before we decide upon the question of the right or wrong of any-_ 
thing, we must first settle what is the kind of inquiry we are about to 
institute. Is it to determine the error of truthfulness, or the truthfulness — 
of error /—and even this decision may be a source of fallacy, for our . 
judgment may be warped, or our reasoning illogical. We verily believe — 
that there are few errors so erroneous, or few fallacies so fallacious, but — 
that they contain in their history some gleam, if not a remnant, of 
truth; and as error is the negation of truth, or its absence, though a 
quality positive in its action, so there is no truth so pure, so brilliant, or 
so absolute, but that it may be sullied, dimmed, or shaken by error—not 
ultimately so, for truth is eternal, but for a time; for error, though of | 
short duration, is like “sorry weeds of rapid growth.” 

We are about to speak of pseudo* science. Now, what is SCIENCE? 

The derivation of the term partially answers the question—(“ scientia”t) 
KNOWLEDGE ; ‘but its conventional usage implies something more— 
“knowledge systematized,” “knowledge arranged in departments,” &e. 
The imperfection of our acquaintance ‘with the secrets of nature, and of 
our capacity for the absolute acquisition of al/{ knowledge, forces upon us 
the necessity of division and subdivision of science, which i 18 One, a perfect 
- entity, into parts and parcels. 

To investigate the details of these particular divisions, to group them 
under general principles, to view their co-relation with other general 
principles in other divisions of this systematized knowledge, so as to a 
the phenomena of the whole range of the so-called sciences, physical the 

} 





metaphysical, to their wlivmate ‘facts, —is the highest ambition and the 
most steady aim of the natural philosopher. 

Imbued with a perfect love of truth-seeking, he commences this’ 
inquiry acknowledging two great pr inciples : 

first, that there are ultimate facts in nature—points beyond which he 
cannot go, bounds to his finite reason. 

Secondly, that science is perfect in proportion to the paucity of its 
~ ultimate facts. 

Facts which are ultimate now, may have a resolution in some more~ 

distant law as yet unknown. The full appreciation of this feeling, thereal 
fore, is a difficult attainment, and humiliating to a degree ; elaborate pro- 







* “Weydne, false, lying, deceiving.” 

+ Scientia was used in a subjective sense by the Romans, not in the objective, like ‘‘ doctrina,’ 
or “ disciplina.” 

t In connexion with this idea, the reader might consult the views of Bishop Butler in his 

fifteenth sermon, ‘‘ Upon the Ignorance of Man,” with great advantage. 


. 
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cesses of logical induction, yielding magnificent results in any particular 
inquiry, have to be forgotten; and the results themselves, which seemed 
the very goal of a most worthy ambition, serve only as the starting point 
for a new view, like the apparent limit of a vanishing perspective. 
Philosophers are not, like poets, born philosophers—they have to 
make themselves so; they are instructed by that great schoolmaster, 
Observation, and they educate themselves by reflection and judgment. 
The reason that we can learn better than our ancestors—that is, 
more in the same time—is not that there is proportionably less to 
learn, but that everything is more systematized, and hence appears 
less, because it is not scattered. Our “helps to read,” and think, and 
experiment, are better— and posterity’s will be better than ours, if 
we do our duty. In this world, this school of science, we find 
nothing ready made, save the implements and subject of study; but we 
do find better tools and better appliances than our ancestors possessed. 
*Tis nothing that you boastingly point to Optics, Chemistry, Physiology, 
Mechanics, and say, See how these have suddenly enlarged !—how im- 
proved—how perfected! All this is true. But why is this? It is not 
contrary to the law that science is necessarily of slow growth, for experi- 
ence and the evidence of our senses teach the reverse ; the reason of these 
rapid strides is, that after ages of incubation, the fulness of time has 
arrived in their special histories. The April shower descends precipi- 
‘tately and unwarningly from a sky a moment ago blue and serenely 
beautiful, but its cloud has been long forming, from the accumulated 
myriads of invisible vesicles of vapour. A coat of mail is knitted and 
jointed in a few hours, of which the numberless links each take as 
long to form. And so with these apparently rapid growths of science; they 
are not the evolution of one mind, of one moment, or of one generation, 
but the developments of patient study, of quiet speculation, of steady and 
repeated experiment. Convinced of this, every scientific man looks with 
doubt, great doubt, on ready-made sciences. That, mushroom-like, they 
should spring up in a night, is, at least, a most suspicious feature in their 
character, if not an absolute éest of their fallacy. Wisely he suspends his 
judgment, if he be not prepared to deny their claim to truth, until, by 
thought inductive and deductive, with experiment, he have tested their 
accuracy. Then he boldly denies their premises of argument; or admitting 
these, their modes of reasoning ; or admitting both, their powers or 
qualities of observation. And how is he met? He is referred to Galileo, 
and told of his sufferings for truth, or to Harvey and his persecution. 
_ He is told that the “ blood of the martyrs is the seed of the church,” and 
all such illogical effrontery—effrontery as far as they apply to him; for such 
assertions are the very petitio principwi in dispute. Admit them martyrs— 
Galileos or Harveys—and the question is settled: they are right, and 
you are wrong ; they are persecuted, and you are a tyrant. But mark 
the difference. How did Galileo arrive at his conclusions, and what use 
did he make of them? Where is the analogy? ... How absurd this 
line of argument !—they require of you to believe in a dogma of their 
own creation, because some one did not believe in certain dogmas not 
of their own creation, and were wrong; and they never, of course, 
show you the analogy between the cases, either in doctrine, discoveries, 
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processes, or results. That is to say, somebody did not believe something 
which turned out to be correct, therefore you should believe everything, lest 
you should fall into the same error ! 

If this line of argument lead to anything, it at once tends to stop all 
inquiry into the truth of assertion or experiment, and demands a tacit 
belief upon the ipse diait of anybody. Not that we would have the 
philosopher or scholar troubling his mind with all the trifling trash of 
the petty inquiries instituted by these pseudo-sciences ; he should have 
higher aims. With a few commonplace tests, they are precipitated from 
all position, and can hold no dominion in his judgment. Thus far, then, 
we have given one or two tests or hints at them, by which the “ spirits 
may be tried.” But before applying them exactly, let us see how the 
real philosopher proceeds in fis inquiries. Things appear strong by 
contrast. ; | 

Unprejudiced by preconceptions, his search is after truth—for truth’s 
sake. He is not bent from the even tenour of his way by difficulties, 
dangers, or disappointments. He loses not the means of success by 
solely contemplating the goal of his ambition. His life is action, 
and he is satisfied even with no positive results to an inquiry instituted, 
provided he be sure the inquiry was logically reasoned. Megative results 
are to him frequently as satisfactory as the most positive sequences, and 
he would rather give up an hypothesis upon which rested a most beautiful 
and plausible theory—yes, after cherishing it most dearly—than sell his 
mind to deception, or give himself up to “believe a lie.” He does not 
jump at conclusions, reasoning from particular instances to general prin- 
ciples. He does not deal in assertions whose accuracy he cannot demon- 
strate or logically prove. He is never tired of accumulation of evidence, 
nor in an investigation does he cry out at-any moment, until he have 
conquered the difficulty, “Hold, enough!” Quietly, steadily, patiently, — 
noiselessly he works—by the midnight lamp or in the laboratory, the 
dissecting room or the studio, impatient only of interruption. He wants 
not the plaudits of an admiring audience, nor an advertisement in the 
Times, to tell of his discoveries. Your real discoverer is generally too 
captious of error to court scrutiny till “ time and place shall serve,” and | 
then too modest to receive praise. Yes, the mental satisfaction of know- 
ledge acquired is too ethereal an exaltation to be approached by the sordid 
enjoyment which comes from the flattery of others. 

But let us now proceed to examine the sources of error in scientific 
inquiries. 

There are twelve very common sources of error, which, if known, may 
serve aS TESTS in the investigation of the accuracy of any subjects, which, 
either from their intrinsic merit or the weight of authority, are presented 
to the acceptance of our belief: 

J. Errors arising from mistakes about the meanings of terms. 
II. Errors arising from the substitution of names for things. 
III. Errors arising from the substitution of assertions for facts. 
IV. Errors arising from illogical reasoning from correct data. 

V. Errors arising from illogical reasoning from incorrect data. 
VI. Errors arising from logical reasoning from incorrect data. 
VII. Errors arising from partial instead of complete observation. 
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VIII. Errors arising from mistakes in observation. 
TX. Errors arising from incapacity for observation. 
X. Evrors arising from the innate love of the marvellous. 
XI. Errors arising from the system of discipleship. 
_ XII. Errors arising from the system of leadership. 


We will now consider these seriatim, illustrating what we conceive to 
be fallacies from various works on systems of popular delusion, whose 
names, however, do not appear at the head of this article, simply 
because we would not give them the individual importance that an 
appearance in a really scientific journal would demand for them. 


I. ERRORS ARISING FROM MISTAKES ABOUT THE MEANINGS OF TERMS. 


Mistakes arising from a different appreciation of the meanings of 
terms, is one of the most common sources of error—one, too, into which 
even the conscientious and scientific may fall without being aware of it. 
Hence, it is of the highest importance to define clearly all words used in 
argument or dispute before commencing any set of inquiries. Very often 
the dispute is ended by such a definition, so that those a moment ago 
antagonistic and ready for severe strife, find they are of the same opinion 
on the pointin hand. Words are dangerous weapons, they require careful 
but tight grasping, and when used either in attack or defence should be 
so equally matched and presented, that, as in a “fair pass of foils,” it 
matters not which we or our antagonist may select, both having the same 
appreciation of the same weapon. 

There are certain words constantly occurring in scientific and pseudo- 
scientific writings, which have become as it were stereotyped, and which, 
if they have not by usage been utterly worn from their original impres- 
sion and sharp outline, still want “biting up.” Some words become 
obsolete for want of usage, but more become obsolete in their exactest 
signification from being too frequently used, or rather abused; they have 
palled upon the sense as does monotony on the ear. Take a set of hack- 
neyed words, such as “cause,” “effect,” “phenomenon,” “inquiry,” 
“hypothesis,” “theory,” “fact,” “experiment,” “law.” 

Now, to define these words here is not our task—we will reserve this 
for a future occasion and another place. We merely wish to state, that 
these words are “ suspicious characters,’—we must keep an eye on them— 
watch them with carefullest scrutiny. Remember that an Inquiry is not 
merely asking a question—that EXPERIMENT is not merely doing some- 
thing—that HYPOTHESIS is not merely the Greek for the Latin “ suppo- 
sition,” or the English “ guessing”—that THEORY is not merely something 
Visionary, or that which is not practical—that PHENOMENA are not merely 
wonderful appearances, or necessarily so—that the word FacTs among 

such terms is most of all suspicious—very dangerous indeed. We must 
look very carefully into every sentence which begins thus—“ It is a well- 
known fact”—the more especially if that sentence have a “therefore” in 
it, or “consequently,” or “so that,” or any notion of a sequence. 

We must remember how we use the terms CAUSE, EFFECT, LAW—that 
which we call “ cause” is at best only an effect of a great cause, and some 
so-called causes are probably only minor effects of some major cause 
unknown to us; that effects are resultants of our admitted causes, and 
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that they are as dependent upon one another as rivers and seas. -And 

we must remember, lastly, that to know the meaning of the term LAW in — 
scientific language, requires considerable instruction and much more 
education. 

So much, then, for the importance of attending to ‘i meanings of 
words, and ‘the necessity for the utmost exactness of definition in scien- 
tific argument. The abuse of language arising first from its own imper- 
fections as a vehicle of thought; secondly, from owr want of exactness 
and skill; and, thirdly, from our opponents’ non-appreciation of our 
positive meaning—is a most common and fruitful source of error. It 
extends to sentences, phrases, formule, and can be guarded against only 
by rigid discipline and conscientious motive. 


Il. ERRORS ARISING FROM THE SUBSTITUTION OF NAMES FOR THINGS. 


“ What’s in a name? that which we call a rose by any other name 
would smell as sweet.” Of course it would to Juliet, because she was 
aware, in the case in hand, that the qualities of “the thing” were not 
altered by this substitution ; nor would it be of the slightest moment if we 
were, with Juliet, in all the cases to which we refer, equally informed. 
But this is not so, and it is impossible it could be so at all times. From 
several works before us upon “ Spiritual Rappings,” “Clairvoyance,” 
“ Mesmerism,” &c., we can find numerous examples; let us analyse the first, 
namely, “ Spiritual Rappings.” The thing in question, that is, admitting 
it to be something, is a manifestation from the spirit-world to this natural 
world, and through our material bodies to our immaterial minds. The 
book says, “ The facts are these” (reader, beware of “ facts”)—“ the medium 
sits or stands in a room near a table, the inquirer asks, ‘ Are there any — 
spirits present? whereupon a tap or flutter is heard in affirmatory 
answer ; ‘ Will the spirit of appear?’ is next inquired, and some- 
times the request is granted and — spirit appears! Any question 
put by the inquirer through the medium is then answered, either in 
relation to the past, the present, or the future.” Without proceeding 
further, let us observe, that sound is a physical phenomenon produced by 
the forcible meeting of two material substances, and thereby causing such 
a set of undulations in the atmosphere as shall, by striking upon the tym- 
panum of the ear, give that sensation to which we apply the term 
“hearing.” Now, if these sounds be physical, as all sounds must be, they 
are necessarily not spiritual, for spirit 1s immaterial, and according to this 
definition, can produce spiritual or immaterial effects only, unless, as in 
its conjunction with an organism or body, it have a material agent and — 
suitable apparatus. “ Rappers” do not point out any such agency, nor 
show any organism ; nay, they boldly assert, and get the spirits to endorse 
their statements, that spirit, and spirit only, produces this sound. But we 
as boldly affirm, and that upon experience and experiment, that if there 
be “rappings’ they must be physical, and if physical they cannot be 
spiritual. Now, at first, 1t would appear that this subject scarcely comes — 
under this division, inasmuch as we have shown that it is the substitu- 
tion of a name for nothing; yet, it must be remembered that what we 
call “nothing,” and believe to be nothing but gross deception, these 
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« rappers” vaunt as equal in integrity to the prophecies of old, or the 
direct revelations of God to man, and then impudently attach it to the 


physical sciences as a method of physical research, 


_ The worst effect of a nomenclature is, that the moment we have given 
anything a name, it more or less stops inquiry into its history and nature, 
especially if the name have a popular signification. In cases like the 


present, where a positive name is given absolutely to nothing, it gives 


oO 
that nothing an existence in the minds of the uninitiated, and thus far 


_ has a creative power, so to speak, that is, makes something out of nothing ; 


, but i in other cases where a name is given, which more or Tess defines some 


* qualities of the thing described, the thing having a real existence, 
this naming too often stops inquiries, as in the other case, and we substi- 
tute it for the qualities of things; that is, if the thing be named properly 
some of the qualities are substituted for all the qualities, or the mind 


rests satisfied with some while we might know many more. This is 


remarkably the case in all partially developed subjects, and is at the 
same time a cause of that partial development. - In therapeutics, for 
example, opium has been called a “narcotic; 
they want a narcotic give opium, not as opium, but as a narcotic, and 


” 


many persons whenever 


only a few look into the thing further and perceive that opium is some- 


_ thing more, and is a compound of many diverse and extraordinary sub- 
stances of different effects—and so we might say of almost every vegetable 


drug in the Pharmacopeeia. Now, what is the result of all this? why, our 
therapeutics consist in great measure of a system of names, and how could 
we expect otherwise !—names are prescribed, that is are substituted, for 
things, and of course you can get names only as the result. 

Thus, this source of error is not confined to the pseudo-sciences, but 


certainly is most richly developed in them, as might be expected; and in 


real sciences is found, as before hinted, in those principally which from 
partial development have fewest absolute facts. 
A balloon ascends, a stone falls, and if we ask any semi-scientific man 


__ the cause of these apparently diverse phenomena, he considers that he has 
— acquitted himself as a scholar, if not something more, when he answers 
flippantly, with a supercilious pitying of your ignorance, “ gravitation ;” 


we are, however, not satisfied, although we believe in “ gravitation,” and 


while we leave this scholar to tell us what gravitation is, and how much 


there is of the substitution of a name for things in his use of the term, 
we will go on to the next head—viz. 


_ il. ERRORS ARISING FROM THE SUBSTITUTION OF ASSERTIONS FOR FACTS. 


We know the value of “on dit” in relation to all inquiries, and most 


of us look suspiciously at any statement backed only by “ they say so; os 


and yet many will readily believe anything which appears in print—« it 
“must be true,” as is a common expression, “because I read it in a news- 
paper,” or in a book, forgetting what Burns has sung— 


*“ Some books are lies frae end to end ;” 


and if we might pay attention to the traditional pseudo sciences we 
might continue — 
“ And some great lies were never penned.” 


25-x111, 11 
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Now we have before us a book of the class referred to, “'Table- Moving, 
by a Physician,” a most appropriate name, effect, and cause, neatly com- 
bined! for when the table did move it was most likely by the assistance 
of the physician. But Professor Faraday’s experiments and writings in 
connexion with this subject so thoroughly settled the question, that we 
need do no more than quote part of them ; referring the reader for further 
information to the ‘Athenzeum’ for Saturday, July 2nd, page 801 : 


“The proof which I sought for, and the method followed in the inquiry, were 
precisely of the same nature as those which I should adopt in any other physical 
investigation. The parties with whom I have worked were very honourable, very 
clear in their intentions, successful table-movers, ie desirous of succeeding in 
establishing the existence of a peculiar power, thoroughly candid, and very effectual. 
It is with me a clear point that the table moves when the parties, though they 
strongly wish it, do not mtend, and do not believe that they move it by ordinary 
mechanical power. They say, the table draws their hands; that it moves first, and 
they have to follow it,—that sometimes it even moves from under their hands, 
With some the table will move to the right or left, according as they wish or will 
it,—with others the direction of the first motion is uncertain;—but all agree that 
the table moves the hands, and not the hands the table. Though I believe the 
parties do not intend to move the table, but obtain the result by a guvasi involuntary 
action,—still I had no doubt of the influence of expectation upon their minds, and 
through that upon the success or failure of their efforts. The first point, therefore, 
was, to remove all objections due to expectation, having relation to the substances” 
which I might. desire to use:—so, plates of the most different bodies, electrically 
speaking—namely, sand-paper, millboard, glue, glass, moist clay, tinfoil, cardboard, 
gutta percha, vulcanized rubber, wood, &c.—were made into a bundle and placed 
on a table under the hands of aturner. The table turned. Other bundles of other 
plates were submitted to different persons at other times,—and the tables turned. 
Henceforth, therefore, these substances may be used in the construction of ap- 
paratus. Neither during their use nor at other times could the slightest trace 
of electrical or magnetic effects be obtamed. At the same trials it was readily 
ascertaied that one person could produce the effect; and that the motion was not 
necessarily circular, but might be m a straight line. No form of experiment or 
mode of observation that I could devise gave me the slightest indication of any 
peculiar natural force. No attractions, or repulsions, or signs of tangential power, 
appeared,—nor anything which could be referred to other than the mere mechanical 
pressure exerted inadvertently by the turner. I therefore proceeded to analyze 
this pressure, or that part of 1t exerted in a horizontal direction—doing so, in the 
first instance, unawares to the party. A soft cement, consisting of wax and 
turpentine, or wax and pomatum, was prepared. Four or five pieces of smooth, 
slippery cardboard were attached one over the other by little pellets of the cement, 
and the lower of these to a piece of sand-paper resting on the table; the edges of 
these sheets overlapped slightly, and on the under surface a pencil line was drawn 
over thé laps so as to indicate position. The upper cardboard was larger than the 
rest, so as to cover the whole from sight. Then, the table-turner placed the hands 
upon the upper card,—and we waited for the result. Now, the cement was strong” 
enough’to offer considerable resistance to mechanical motion, and also to retain the 
cards in any new position which they might acquire, and yet weak enough to give 
way slowly to a continued force. When at last the tables, cards, and hands all 
moved to the left together, and so a true result was obtained, I took up the pack. 
On examination, it was easy to see, by the displacement of the parts of the line, 
that the hand had moved further than the table, and that the latter had lagged 
behind;—that the hand, in fact, had pushed the upper card to the left, and that 
the under cards and the table had followed and been dragged by it. In other 
similar cases when the table had not moved, still the upper card was found to have 
moved, showing that the hand had carried it in the expected direction.” . 
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This simple experiment of Professor Faraday’s is a beautiful illustra- 
tion of the true method of scientific inquiry. Not that for one moment we 
would suggest that the importance of a scientific phenomenon was sought 
for in these “ table-movings,” or that the attention of a scientific philoso- 
pher called to the investigation of any subject necessarily confers upon 
that subject any of the importance and moment of his ordinary pursuits ; 
but this philosopher’s mode of investigation is a happy contrast to the 
ready belief of the partially informed and those of the class to which we 


‘have previously referred, who quote Galileo, Harvey, and the Christian 
martyrs, as proofs of subjects which bear no analogy to their references. 


IV. ERRORS ARISING FROM ILLOGICAL REASONING FROM CORRECT DATA. 


This is not so common as many other sources of error, and frequently 
proceeds from carelessness rather than from incapacity ; we might almost 
say invariably so, if the data or premises of the argument have been 
discovered or observed by the reasoner for himself. For correct observa- 
tion involves so many exact and careful qualities of mind, and so much 


_ common sense, with at the same time no little mental calibre, that any one 
having once exercised these qualities on any particular point, would 


almost necessarily have power enough to conduct a process of correct 


_ inference towards a judgment or conclusion thereon ; for observation, let it 


be remembered, is not merely looking at a thing. “The tables move,” 
says a learned author in a work before us, “I have many times seen 
them. I know there is no wish to deceive on the part of the manipula- 
tors; moreover, the moment you take your hands away the movement 
ceases, therefore (the italics are our own) it must be from some mag- 


netic or similar influence exerted by the manipulators upon the 


table.” Therefore? there is no “therefore’ in the case; it is no 
more a consequence of any expressed premise in this argument than 
-if the conclusion referred to the price of corn in the year 1828, 
or the probable cycle of the next planet to be discovered. <A table 


_ moves, you see it, you are convinced that no intentional deception is prac- 


tised or attempted, the movement ceases when the hands are removed, 


these are your expressed premises, and so far, all is correct. Now, according 


to experience and ordinary observation, the most legitimate conclusion is, 
that the hands as physically moved the table as if they had intended to 
do so; and further, according to experience and ordinary observation on 


“magnetic and siwilar influences,” position of the magnetizing body is 


‘not required to produce the so-called similar- effects, but simply its 
proximity ; and further, the so-called similar effects are not similar but 
different: and in short there is nothing but dissimilarity observed 
throughout any exact comparison of these phenomena, and table-movings 
would be as likely to remind any one who was really acquainted with 
magnetic influences of those influences, as they would of the revolution 
of our earth, or “ Belshazzar’s feast,” or anything else not connected with 


the subject. 
We were going up Oxford-street immediately after writing the few 


«foregoing sentences, when we observed that the greater part of a frontage 


was altering. None of the men were at work at the time; but one man 
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stood with the palm of his hand against that part of the wall which had not — 
been taken down; it seemed to move, and when he took off his hand the — 


motion ceased. We are convinced this man had no intention to deceive 
any one in the matter; nevertheless, on reapplying his hand the wall fell 
down, much to his astonishment and our own, but we certainly did not 
come to the conclusion that this was the result of “magnetic or similar 
influences ;” 
were like the premises and foundation of our friend’s argument, too weak 
for its support. 

Now we will tell this gentleman how he might have given us a little 
more trouble in the argument—simply by taking a little more himself, 
and by adding one datwm or premise more to its support—namely, 
this—*“ And I further know that none of the experimenters exerted any 
physical force in the trial”. Although we should think this a rash state- 
ment, we would nevertheless endeavour to meet it, because we believe the 


gentleman to be conscientious; but we should remove the consideration , 


to the next head, namely, illogical reasoning from incorrect data. 


Vv. ERRORS ARISING FROM ILLOGICAL REASONING FROM INCORRECT DATA. 


/ 


nay, rather that the premises and foundation of this wall — 


Tllogisms of this kind are necessarily most fraught with error; they areso — 


apart from truth that we verily believe it is the boldness with which theyare 


uttered and promulgated only which demands for them any credence— — 


wrong in foundation—wrong in process—wrong in result. We will take 


~ 


an ‘example from that admirable, work of Professor Simpson, on 


. “Homeopathy, its Tenets, and Tendencies, Theoretical, Theological, and 
Therapeutical,” third edition. It would seem as if Dr. Simpson had 


taken for his motto in writing this book, “ Oué of thine own mouth will [ 
judge thee,” for such a collection of contradictory assertions—such a mass — 
of confused and trifling reasoning—such an absence of all legitimate con- — 
clusions from the data reasoned upon—were never perhaps presented to — 
the public, except in the writings in which these select specimens were _ 


originally presented to the world. The book consists of twenty-one 


chapters and an appendix, and will well repay any one’s perusal even as a — 
source of amusement. We should especially recommend Dr. Simpson’s — 
happy quotations to professors of logic, as a kind of text-book of “ examples — 


in illogisms,” or exercises for students upon the logical classifications of 


various errors.* Does nature cure by similars? “Similia similibus cu- — 


rantur,’ answers Hahnemann. ‘This motto at the real basis of homceo-— 


pathy is crude, quaint, and false, (and not even the best Latin in the world; 
we should have preferred “medentur,” though, unfortunately for Hahne- 


mann, that would not have altered his facts or given them a show of truth.) — 
In the first place, “like diseases” do not “ cure like diseases ;” secondly, — 


if they did even in some instances, which they do not, all like diseases do 


not cure all like diseases, and this is the tacit petitio principit. Now this 


is important, though generally overlooked, for the error in this respect is 


a good instance of Hahnemann’s style of reasoning. He thought he 


found out this grand secret from the observation of the effect of quinine 


4 


in ague and in health, and forthwith from this special instance reasoned to 


* Page 151. 
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the general law, “similia similibus curantur.” The observation, even if 
correct, could be suggestive only of an hypothesis; the evolution of the law 
was illogical. Now let us take another vaunted proof of homceopathic 
curing—“ Your hand is burned, and the best cure is to hold it to the 
fire.” Now those who with any pretensions to surgical skill make such a 
statement are either ignorant or dishonest, or both. First let us look at 
the case; surgeons make a very important distinction between different 
burns, founded upon the degree of their intensity ; they are called of the 
first, second, or third degree, and it is to the first two varieties only 
that this plan of treatment refers, and therefore not to “burns,” but to 
some burns. But after all it is not a plan of treatment, but merely a tem- 
porary resort, and that not according to the law similia similibus 
curantur, in which case the attempt should be to simulate the burning, 
that is, to burn again; but a nurse applies the heat temporarily to heep 
away the cold air, and not to simulate the burning. This, however, is 
just the style of illogical reasoning from incorrect data which pervades 
_the whole system of homceopathy. 


VI. ERRORS ARISING FROM LOGICAL REASONING FROM INCORRECT DATA. 


These are errors more common among scholars and scientific men than 

_ almost anywhere else. The qualities for the observation of facts or pheno- 
mena may be perfect, but unexercised; the things stated unobserved or 
unexamined; and processes of reasoning only gone through, rather than a 
thorough sifting, not only of arguments, but the grounds of the argument. 
There is a very striking exemplification of this in the history of one of 
the most advancing sciences of the day—chemistry. Till a comparatively 
few years ago, it was stated that there were four elements, and that these 
four elements were, earth, air, fire, and water. The chemical definition of 
an element was then as perfect as now, but we have now very different 
notions both of the number and nature of the elements. Given, these 
four elements, and all material substances must be made up of them— 
either by a direct or indirect union—the differences in the substances pro- 
duced being the result either of the nature of the union, the quantity of 
the material, or the method of commixture. This is necessarily a logical 
and legitimate conclusion from these data, but the data are false; for 
example, EarTH is made up of between fifty and sixty elements, and is 
thus far itself a compound, both chemically and mechanically.. Arr is 
composed of all substances capable of existing in the gaseous state at the 
ordinary temperatures, and essentially of one part of oxygen mixed or 

diluted with four parts of nitrogen. Fire is no element at all, but the 
resulting phenomenon of chemical combination attended with heat and 
light. And Warmer, finally, is a compound easily separable into its parts. 
Now, the reasoning was logical enough beforehand, but the facts, it will 
be observed, were wrong, and therefore the conclusions were false. 

Now, the pseudo-science, phrenology, in many particulars, and specially 
in its stand-punkt, or foundation argument, is equally erroneous. It is 
conceded that the brain is the instrument, or, if you will, the seat of the 
mind—-so far all physiologists allow; but phrenologists state further, that 
the brain has organs, or special developments, which correspond with 
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certain qualities of mind, intellectual, moral, and animal; and that these 
are marked by certain prominences and depressions upon the cranium ; 
that therefore these being known, the character of the individual may be 
described. Now, if these data were correct, the conclusion would be true, 
for the reasoning would be logical; but, unfortunately for phrenology, in 
the first place the brain itself has no such organs, and they have, there- 
fore, never been demonstrated: in the second place, there is no necessary 
correspondence between the surface of the brain and the external confor- 
mation of the skull: and, thirdly and lastly, the suppressed premises in this 
phrenological argument are also incorrect, or subvert the argument itself 
—for, allowing there to be organs in different situations upon the brain, 
when any combination of them is called into exercise, what is it which 
communicates between the one and the other? How does wt know how to 
select the right organ, and when? And ifit do know all this, what need 
has it of these organs at all? for surely there is mind enough in this very 
selective power for all the effects we ever see produced by mind—the 
mind must have all the feelings, capacities, perceptions, &c., without the 
organs, or it would not know one organ from another; and if it have all 
these things, they are not the cause of variety in mind, therefore they can 
be no guide to that variety; and ,they are not the effect of variety in 
mind, for they are developed in childhood, in absolute infancy, nay, in 
foetal life, ere yet the mind can exercise variety ; for, say the phreno- 
logists, the cranial developments are the result of a moulding process of 
the brain and its organs upon the bone. Now, either the brain moulds 
the shape of the bone, or the bone moulds the shape of the brain. The 
phrenologists must believe this (though we do not), for they assert that 
the one corresponds with the other, otherwise, indeed, their developments 
would be of no use. Now, if the brain moulds the shape of the bone, it 
does so at a period when the mind is so utterly undeveloped that no 
cephalic organs can be the result of its exercise. On the other hand, if 
the bone moulds the brain, then, as the organs are the development of the 
exercise of the mind, therefore the mind must be in the bone! and the 
brain is not the seat, organ, or instrument of the mind—but they started 
with that statement—“ reductio ad absurdum.” 


VII. ERRORS ARISING FROM PARTIAL INSTEAD OF COMPLETE OBSERVATION. 


This is too evident a source of error to render it necessary for us to 
dwell long upon it. Who that has read the admirable tale of “The 
Chameleon,” can ever forget this cause of fallacy? We have witnessed 
this error in chemistry, in reference to earth, air, fire, and water. Then 
again in phrenology—no one who will take the trouble carefully to 
examine the subject practically, will doubt that not only does not the 
external plate of the skull correspond with the surface of the brain, but 
the external plate does not correspond with the internal plate, much less 
with the brain, between which latter two there is a potential cavity. 

If observation be not complete, we almost necessarily conclude erro- 
neously on the subject in hand. It is difficult enough for most people 
to reason correctly with a perfect knowledge of the facts of the case on 
which a conclusion is sought; how much more so when part of these facts 
only is known! ; 
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VIII. ERRORS ARISING FROM MISTAKES IN OBSERVATION. 


These errors are similar (in effect, though different in the process. of 

evolution) to the last style of error referred to. They may be caused by 
carelessness, or by what will presently be mentioned, “incapacity for 
observation.” 
_ The mistakes in this respect may be in reference to the facts or founda- 
tion of the argument—the motive of experiment—the process of experi- 
‘ment—the appreciation of the experimenter’s reasoning—or the real 
nature of his results. Hence it is that most practical philosophers are 
not satisfied, with one inquiry simply. Hence it is that they vary pro- 
_cesses—working upon the same data—in order to see if the results they 
have obtained are “products” or “educts.” Hence it is that they do 
not “rush to the press” before time and patient study have justified them 
‘In publishing to the world not what may be, but what és. 


From this source arise misquotations, and perversions of meanings. © 


An amusing instance of this occurred in a provincial paper which re- 


viewed Dr. Simpson’s work against homceopathy—as it most decidedly — 


and evidently is—as being an admirable treatise in its favour. To our 

scientific readers, examples of controversies arising simply. from misquo- 

_ tations or incomplete references will at once occur; some mistakes being 
as ludicrous as the one we have just referred to. How many persons are 
satisfied with partial quotations, forgetting the grand fact, that to quote 
—out of context—is, in nine cases out of ten, to misquote. These mis- 
takes do not necessarily involve incapacity for this mental exercise, as 
we have before hinted, but rather impatience of result, carelessness, or 
prejudice in favour of this or that opinion. 

_ The homeeopathists at one time, convinced of the ridiculous figure they 
made before the thinking part of the community, specially in reference 
to their decillionths of grains of nothing—as “ cogent, potent, and power- 
ful”* doses—seized, by a mistake in observation, upon a thing one Mr. 
Rutter invented, called a “magnetoscope.” (What's in a name?) This 
“celebrated combination of mahogany, brass, string, and sealing-wax, was 

equal in effect to the divining-rod of old, or the magic triangles and circles 
of the Egyptians. Thus writes Dr. King, of Brighton, to Mr. Rutter, 

the wonderful inventor of this extraordinary instrument. 

af - “T may be thought too fanciful in the view I take of your beautiful, and, as I 

think, Plime discovery; but no reflecting mind will deny that we stand in need 

of some new principle, or truth, to enable us to turn to full account those which 
we have already received. . ... When I first saw your machie prove the 
fey of a decillionth of a grain of silex, and when I first saw it respond to the 
billionth of a grain of quinine, I was seized with the same kind of awe as when I 
first studied the resolution of the nebule, and as when I first saw globules of blood 

-and the filaments of the nerves through the microscope.” 

We do not wonder at this awe-struck “King of thought” being so 
powerfully affected, for such phenomena are, to the weak, overpowering ; 
while we reflect on the beautiful truth that “milk is for babes,” we know 


_ * This alliteration—so to speak—of ideas seems to be-a kind of homeecpathic mental convul- 
‘sion, producing however no accumulative effect, and puts us in mind of the man who, when 
Wishing to be striking in a remark, began, “J suppose, think, and imagine.” 
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that any appreciable amount of milk is stronger than the decillionth of 
a grain of silex, or the billionth of a grain of quinine! Alas! alas! for 
Dr. King, the would-be scientific homeopathists have found it essential 
to give up “magnetoscopic demonstrations,” and to leave him in his awe- 
struck rhapsody with “silex,’ “quinine,” “male fly’s-wings,” and his 
wonderful bump of credulity; and we do not think that any reflecting 
mind will deny that Dr. King really does stand in need of a great many 
new truths. 


IX. ERRORS ARISING FROM INCAPACITY FOR OBSERVATION. 


Who told you sot—Who saw it?—Who performed the experiment !— 
These are most important questions; they strike at the root of belief on 
evidence. But they should have a reflex influence. Thus, are you qua- 
lified to observe the point at issue, leaving this for your own decision? 
We may remark, that we should not consult the premier of England on 
a case of heart-disease, or a medical man on the suspension of the ever 
“impending crisis” in political affairs. 

But besides special adaptations to particular inquiries from pursuits 

and habits, there are qualities of mind which when possessed enable 
some to judge of some subjects better than others. Those who possess 
accuracy, veracity, no love of the marvellous, and whose education en- 
ables them to grapple with the subject in hand, are worthy of the highest 
credence, but these are not the followers of the popular delusions now 
so rife; and if some men of eminence have graced the heterogeneous 
ranks of these disciples of the pseudo-sciences, we feel sure that those 
among our readers who know such persons well, will be able to indicate 
without difficulty the point where the love of excitement or the thirst 
for novelty has been able to pervert the judgments of a mind otherwise 
capable and true. 

There are indeed persons so weak and credulous as to be unworthy of 
all consideration. These are the people who quote as scientific and 
veritable facts, instances of proof from Mrs. Crowe’s ‘ Night Side of 
Nature.’ Most admirable title !—Most unhappy reference! For never, 
as far as facts and conclusions are concerned, were either author or readers 
so much in the dark! 


X. ERRORS ARISING FROM INNATE LOVE OF THE MARVELLOUS. © 


Those who have not been in the habit of exercising their reasoning 
faculties upon subjects above the ordinary affairs of every-day life—and 
very few really have—cannot be expected to go through a process of 
logical induction upon abstruse matters, or matters out of their ordinary 
modes of thought. Numberless things are constantly occurring about 
them, of which they can give no satisfactory account to others, and indeed 
upon which they have not satisfied themselves. Cause and effect are to 
them almost foreign matters; or they are accustomed to resolve all effects 
into some generally acknowledged and popular cause, which, in nine cases 
out of ten, is nothing more than a NAME. The more astonishing the 
name, the more it is apart from their ordinary conception, the more 
satisfactory the mental process becomes; and they deceive themselves. 
into a belief that they have been reasoning. 


j 


a 


1854.) The Pseudo-Sciences. 169 


Instead of arriving, like the real philosopher, at an “ ultimate fact,” 
they arrive at an ultimate step only—something beyond which they can- 
not go, although it is surpassed by hundreds daily. They do not reco- 
gnise the mental process by which they deceive themselves, and, getting 

-thus confused, shake their heads mysteriously and say with Hamlet, 
“there are more things in heaven and earth than are dreamt of in your 
philosophy ;” which, if it mean anything, means this: because they 
-are not included in philosophy, they must be believed as facts. This will 
do for the stage, but not for science. Hence arise lazy belief, the reception 
of facts, theories, principles, and phenomena on hearsay, and the con- 


_viction that any conclusion is better than suspension of judgment. It is 


_ one of the highest acquisitions of mind to be able to suspend judgment 


and acknowledge our doubtful state to others. If more of us did this, 


there would be much less error in the world. Some people seem to 
think that there is no position between decision for or against a point— 
between belief in a principle or statement and disbelief of the same. 
And others think that if they cannot point out the fallacy in an argu- 
ment, that argument must necessarily be correct, and its conclusion 


_logical. We would have such people visit some of our courts of law, 


not to learn the petty quibbling and playing upon words in the pro and 


con argument, but to see the state of mind we refer to exemplified— 
- namely, the SUSPENSION OF JUDGMENT until the evidence be perfect. It 


would at first sight seem that such a decided state of mind upon all 
topics, is a sign of acumen and considerable mental calibre; but this is 
not really the case. It is the result of absolute laziness, for it is much 
more easy to decide than to judge or discriminate ; the one is merely 


_ affirming a conviction, the other is collecting the evidence for that con- 


viction ; the one is asserting a principle, the other is tracing its develop- 
ment; the one is talk, the other is work. But men prefer, for the most 
part, revelation to induction; they are not satisfied, so to speak, with 
Moses and the prophets, but wish one to rise from the dead. It of 
course saves a great deal of trouble, and of that style of work to which 
they are not accustomed. 

Now the ready-made sciences—THE PSEUDO-SCIENCES— such as mes- 
merism, phrenology, homeeopathy, electro-biology, and hydropathy, appeal 
one and all to these qualities of mind. We do not wish to be unchari- 
table ; but look at the followers of these delusions. Some of them, innocent 


- enough, merely, like so many di/ettanti, amuse themselves most harmlessly; 
some cure a sore throat in two hours by the decillionth of a grain of 


nothing; others bless the days they live in when they can hear of the 
winking virgin of Rimini; others hire their servants by the development 
of the cranium ; others devote themselves to the production of “sweet 


slumber” by mysterious motions of their arms, hands, fingers, and eyes; 


while others, most harmless of all, torture themselves with heat and cold, 
in the vain hope of a coming “crisis.” Enjoy your pleasing delusions for 
a time, illustrious savans / 
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XI. ERRORS ARISING FROM THE SYSTEM OF DISCIPLESHIP. 


There are two classes of society—the leaders and the led; they are 
necessarily disproportioned in numbers, the led proving by far the 
majority; this, after all, is less from the absence of capacity among the 
led, than presence of boldness, activity, and industry among the leaders. 
Many are leaders, not because they possess higher mental qualifications 
than their fellows, but because the minds in the circles im which they 
move are sluggish and inactive, and prefer being thought for to thinking, 
or, rather, prefer nothing at all. 

There is a moral view of this and the following consideration (x11.) 
which cannot be too forcibly impressed upon the mind ; that is, our 
accountability for opinions on these subjects, if not to a higher power, 
which we believe, in common justice to our fellow men. There is a sense 
in whicha man has no right to“ enjoy his own opinion”—that is, when 
he forms it without a proper reason for his conviction, but merely as a 
whim or fancy, as it must invariably be when he follows a leader simply 
because he will not seek a path for himself. 

After what we have stated, it cannot be supposed that we imagine all 
men must or may be leaders, or that there is any littleness of mind in 
being led; we think, rather, that it is a mark of a high and exalted intel- 
lect, when, after the application of those tests to this or that argument 
which are qualified to carry conviction with them, a man boldly affirms 
his adherence to an opinion, be it moral, religious, political, or scientific, 
It is not of such we speak; but mark the difference. Is 1t not notorious 
that individual opinion becomes merged in sects, schools, and clubs? 
Given, any particular question for a decision ; and if you know a man’s 
clique, you may generally affirm his decision upon the subject in hand. 
This is observed less among scientific men than among others, but simply 
because their questions of investigation are less popular. There are 
schools of science—there are sects among them; there are clubs and 
coteries—rivalries of the lowest kind. If you will be led by this man or 
that journal, you may be sure of applause, if not of place. It is of no 
consequence to them whether or no you think with them, although it may 
be and is of consequence to science. 

As an instance of the errors arising from discipleship, look at the delu- 
sion of mesmerism. Who among medical men in this country and in 
these times would have believed in mesmerism as it is now defined, had 
they not had a leader, who, at the period of this heresy, was assuredly 
one of the most popular physicians of the day? It was then, and has 
been since, on this subject, “follow the leader!” and now mesmeric 
doctors are as common as if they had any ground for belief in their par- 
ticular views. Homceopathy and hydropathy have had leaders of another 
kind—money and interest; while, in most cases, they have had a propulsive 
ejectment from legitimate medicine, a vis a tergo from poverty, and lack 
both of patience and patients. It matters not what the leader may be, 
money, fashion, names, men, or systems, let them take the lead, and as 
long as men do not investigate for themselves with a conscientious regard 
for ‘truth, and an acknowledgment of the fact that they are responsible 
for their opinions, the system of discipleship will be a never-failing source 
of error. 
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be 4 XII. ERRORS ARISING FROM THE SYSTEM OF LEADERSHIP. 

ity A degree of éclat attaches to a man who is the originator of this new 

view, or that particular doctrine. If he have selected his subject well, 

there is a positive source of profit. There is often a kind of power 
obtained by this popularity, which in men of little minds and who love to 
patronize, gratifies even more than the éclat of the unthinking audience. 

_ Unfortunately this is so commonly felt and tacitly acknowledged, that 
‘men act upon it without questioning its morality, or their own qualitica- 
tions for the task of leadership. Hence the present fashionable system of 
taking up specialities, particularly in the medical profession ; the speciality 
in nine cases out of ten being taken up, not because of a man’s innate qualifi- 
cations for the thing—not because his pursuits have by force led him to the 
‘subject—not because his previous education has been so elaborate and his 
studies so deep in the numerous, peculiar, and allied sciences of this noble 
| profession—not because his comprehensive genius, grasping the whole 
range of medicine, sees that here or there he can elaborate a weak point 
or develop a hidden mystery—but because here or there “there -is 
‘an opening.” Then the journals are wsed—then his conversation swells 
bigly with laboured thoughts on his speciality—then he rushes about 
among his friends with profound and mysterious hints on the importance 
of this or that original idea—then he speaks at societies through his 
‘peculiar trumpet—then somebody who can’t speak either punctuates his 
large discourse with “notes of admiration,” or, as we have noticed more 
than once, by a “full stop” in the shape of some quaint remark which is very 
humiliating; till, not heeding this hint, at length he commits the grand 
mistake of supposing that he is an authority, because he has obtained the 
envied goal of his laborious ambition—the dictatorship of a leader! 

Nevertheless, specialities are good, but those must be the specialities of 
special men, not the men who just having finished their studies, or lacking 
practice, seek notoriety, and look out for “openings” or “riders” into 
notoriety. ‘To be sure, notoriety they may get, but not fame—a peculiar 
cab or an extraordinary hammer-cloth will give them notoriety, but it 
must be a peculiar thought and extraordinary talent that will give them 
fame. The man who is to be the leader, in the sense of an authority, 
¢annot help it—the position is as naturally conceded to him as if he were 
born to the title; but your soi-disant authority, if he have impudence 
enough, may, meteor-like, flit across the circumscribed heaven of his own 
little sphere, but as soon disappears from the horizon, and the “place thereof 
knoweth him no more.” 

_ But, also, specialities are bad, in this latter sense, because men have to 
assume to be what they are not—they have to put on the show, instead of 
working for the reality. And, although they may deceive themselves into 
the belief that they are “ working out one idea,” they take with them such 
media of vision in its investigation, that their every thought is tinged by 
their colouring ; so true is it that “the eye sees what it looks for.” Hence, 
not only are they a source of error to the unthinking multitude, but a 
living deception to themselves. 

There may be, and doubtless are, many other specific sources of error 


_ 
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in scientific observation than those now alluded to; but all the general — 
causes are, we think, here embraced; and if the reader were to carry out — 
their spirit and real application, either in the investigation of original 
subjects, or in testing any doctrines, systems, or opinions, which may 
come in his way, there would be very much less error in the world in a 
few years than at present exists. He would neither use nor admit the 
usage of words whose meanings were not accurately defined and fixed ; he 
would argue about things, and not names; and would not substitute con- 
ventional phrases for absolute realities. He would receive nothing on the 
testimony of another which he could prove for himself; or in receiving or 
observing evidence as data of induction, he would reason logically—he 
would not admit incorrect data, or be satisfied with a logical argument 
from premises which he had not tested. His observation would be com- 
plete and accurate; and thus, in such an exercise, would he gain greater 
power for further observation. Satisfied with those mental endowments 
with which his Creator had blessed him, he would seek a high culture and 
a legitimate use of them, casting away all dealings with the marvellous, 
and looking suspiciously, rather than otherwise, at anything bordering ~ 
upon the miraculous. He would not tamely follow a leader because others 
did, or pin his faith to this or that opinion because of the prestige of 
names or dates, or the fascination of novelty; nor would he, with a 
vaulting ambition, seek to be a leader where he had not the power to" 
command respect, and the genius to direct opinion. 

Without the bombast and parade of assumed authority, his opinions — 
would be quietly, but nevertheless powerfully, expressed; and, aided by 
truth, they would work like the “little leaven,” influencing society, first 
in small, and then in large masses, until the sphere of each one’s influence 
would meet, not to clash and rebound, but first to yield, then merge, and~ 
then coalesce, in one large sphere, in whose centre would be placed the 
light of all truth, from which the divergent radii, spreading to the distant 
circumference, would dispel the darkness of the night of ignorance, and 
introduce to all mankind the daylight of eternal truth. 

Boon Hayes. 


Review XI. 


Ueber parenchymatise Entzuendung. By Rup. Vircnow. (‘ Archiv. fir” 
patholog. Anatomie und Physiologie u. f. Klin. Medicin.,’ vol. iv. 
pp. 261—321.) 

On Parenchymatous Inflammation. By Rupotpea VircHow. 


THouGH much has been written about inflammation, it must be confessed 
that the pathology of this form of deviation from health is still far from 
being sufficiently elucidated. The more we inquire into the various 
phenomena of inflammation, influenced as they are by the tissue affected, 
by the constitution, by the exciting cause, d&c., the more satisfied are we 
that it is in many instances impossible to form a line of demarcation 
between the healthy process of nutrition and that aberration which is 
called inflammation, or that which leads to the formation of pseudoplas- 
mata, or of hypertrophy, or various other morbid processes. ; 

The author of the article before us appears to be well aware of this 
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difficulty, and endeavours to study the nature of inflammation by the 
phenomena observed in the elementary components of the various tissues. 
In explaining his views, we intend to make use as much as possible of his 
own words, by which the reader may be best enabled to judge of the value 
of his researches. 

The term parenchymatous inflammation is applied by the author to 
those inflammatory processes in which the characteristic and essential 
changes are met with in the elementary components of the tissue, without 
any appreciable exudation taking place, either into the interstices of the 
tissues, or upon the free surface of membranes. It will be seen, therefore, 
that Virchow applies the word parenchymatous in a different sense to that 
in which it is generally used. By most pathologists the “ parenchyma- 
tous inflammation” of an organ is opposed to the inflammation of its 
lining membranes. Thus, many pathologists speak of a glossitis mucosa 

(inflammation of the lining mucous membrane of the tongue), and glossitis 
parenchymatosa (inflammation of the substance itself); of a nephritis 
parenchymatosa, to distinguish it from the inflammation of the mucous 
membrane, (nephritis mucosa, generally called pyelitis), and from inflam- 
mation of the external serous membrane (nephritis serosa, or perinephritis). 
According to Virchow the inflammation of the lining membranes of 
organs may be as well parenchymatous as that of the substance of the 

organs (generally called the parenchyma) itself; to be parenchymatous in- 

flammation it requires only that the principal changes shall take place 

‘within the elements themselves, without exudation into the interstices, or 
upon the free surface. We shall return afterwards to the consideration 
of the propriety of this expression of parenchymatous inflammation. At 
first we must briefly state his views on the intimate nature of inflam- 
mation. We cannot fulfil this better than by quoting from an earlier 
article “On the Dilatation of the Small Vessels.” 


“Some have endeavoured,” he says, “to attribute the origin of inflammation to 
the vessels, others to the nerves, others to the tissue; while disputing about the 
outset of the phenomena, they have neglected the question about the intimate 
nature of the process. Doubtless all the factors on which the nutrition of a 
part depends, must have their share in its inflammation, the blood as well as the 
nerve; the nerve as well as the membrane of the vessels, as the tissue. As soon 
as real inflammation is established, all elements must participate. This diseased 
state of all the constituents of a part may be originated by any one of the 
single factors of nutrition; the blood as well as the nerve, as the vessel, as the 
tissue, may form the prime mover of the inflammatory disorder, which later infiu- 
ences the relation between all of them, and which is not to be considered as in- 
flammatory unless a// the factors are participating, as without this there would 
exist merely hyperemia, neuralgia, &c., but not real inflammation.” (Arch. f. path. 
Anat. and Physiol. ii., p. 459). 

“Tf, therefore,” continues the author in the present essay, “inflammation is to 
‘be considered as a diseased state of all the constituents of a part, it can, of 
course, not be permitted that affections of merely a single constituent, as hyper- 

emia, neuralgia, exudation, metamorphosis of the tissue, shall be considered 
as inflammatory.” (vol. iv. p. 279.) 

We must abstain here from entering fully into this question; it appears 
to us, however, difficult to prove the view of the author, that in the above 
‘processes considered by him as elementary (hyperemia, &c.) only one 
element or constituent is affected, and that metamorphosis of the tissue can 
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take place without a simultaneous or previous affection of the vascular 
constituents and the nerves of the same part, or without an altered 
relation between them. 

We need only shortly mention that Virchow does not consider the inflam. 
mation of a part as a perfectly new or specific process, but, like every other 
local pathological process, only as an aberration of the normal nutrition, 
In this respect he is, therefore, in accordance with our older pathologists, 
He sees in the varions phenomena of inflammation “ the excess of all or 
of certain single processes of nutrition.” (p. 275.) The healthy state of 
nutrition is understood to be conseryed by the equilibrium between two 
currents of fluid, the one going from the capillaries to the tissue, the other 
from the tissue to the capillaries; or, to use with him a short though not 
quite accurate term, in a certain state of diffusion between blood and 
tissue. The acts of absorption and of exudation, which represent these — 
two currents, are considered as being under the constant influence of the 
nervous system. t 

“Tf we suppose this,” he says, “we find in analyzing the phenomena of inflam. _ 
mation—l1l. That the equilibrium in the exchange between blood and tissue is disor. 
dered in such a manner as to produce either increased absorption, or increased exuda- 
tion, or both together; 2. That the nerves of the diseased part are in the state of exci- 
tation or irritation. If the absorption is increased, it must lead to inflammatory 
atrophy; if the exudation is excessive, inflammatory tumefaction must be the 
consequence; if, at the same time, exudation and absorption are in excess, we 
find the elements of the tissue to become atrophied, while in their place exuded — 
matter is deposited, which, at first amorphous, undergoes afterwards some one or 
another metamorphosis.”—(pp. 275, 276). . 

The matter exuded during inflammation may be deposited either into” 
the interstices between the elements of the tissue, or on the surface of 
the tissue, or into the elements themselves. According to this threefold 
possibility, Virchow makes the subdivision into inflammations with an_ 
interstitial, with a free, and with a parenchymatous exudation. He does 
not, however, deny the possibility of the co-existence of two of the forms, 
or even of all three, in the same morbid process. _We are inclined to 
think that rarely one of the forms does exist alone. We can scarcely 
imagine an inflammatory effusion to take place upon the free surface 
without any such participation into the elements of the tissue, or-into the 
interstices, nor does it appear to us possible that an anomalous fluid is 
effused into the elementary constituents without a simultaneous or rather 
preceding effusion into some kind of interstitial space between the blood- 
vessel and the elements through which the normal as well as the abnormal 
nutrition takes place. Z 

As one of the best examples for the explanation of the phenomena of the 
parenchymatous inflammation, Virchow describes in detail the inflamma- 
tion of the muscles, repeating the words he made use of in 1847, in a 
lecture before the University of Berlin. = 

«The inflammation of the muscles,” he says, “is very similar to that of the 
kidney commonly called Morbus Brightii; the only difference between them 
consists in the circumstance of the muscles being provided with a greater quantity 
of interstitial tissue. In the inflammation of the muscles we find, therefore, the 
exudation either only in the interstices between the primitive fibrille, or simul 
taneously in the interstices and in the fibrille, or only in the fibrille. To com- 
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_mence with the last-named form, we see, if it is of acute soures, at first a change 
_ of colour and cohesion of the flesh of the muscle,—phenomena which both must 
_make us think of a change in the molecular composition of the tissue. The flesh 
assumes in some cases a violet-blue colour, in some a greyish-red and brown, in 
others it approaches a pale white, yellow, or green; it is brittle, and easily torn 
into pieces. ‘The microscope shows that the ultimate fasciculi of the fibrille take 
at first a more homogeneous appearance, their transverse striae become indis- 
tinct, they easily break into irregular fragments, and at their ends these fragments 
are frequently seen to divide into longitudinal fibrille. Later the contents of the 
ultimate fasciculi become still more dingy, lose the yellowish colour, and turn still 
more grey; within their sheaths gradually a molecular substance is observed of 
} great density, which, by acetic acid, becomes clear, and exhibits all the character- 
_ istic reactions of protem; here and there, also, a fat-globule may be observed in 
it. In the most acute course, the connexion between the primitive fasciculi is 
soon destroyed, the sheath is ruptured or dissolved, the molecular contents flow 
together into one cavity; the muscle is said to be in a state of inflammatory 
_ softening. If the case is less acute, we see within the molecular substance at first, 
some globules of fat, the number of which is gradually increasing, until the whole 
fasciculus appears filled with fine granules of fat, connected by a scanty azotised 
substance. Not rarely the whole series of these changes may be observed in one 
single fasciculus. At last we meet with cases, and these too may yet be of a 
comparatively short course, in which the fatty metamorphosis takes place without 
_a previous decay of the primitive fasciculus into molecular matter. In these cases 
_ we observe the fat-globules arranged in neat and pretty rows, one placed behind 
_ the other like a string of pearls, m the longitudinal axis of the fasciculus, exactly 
. corresponding to the longitudinal fibrillee of the muscle,—a fact which affords a 
_ new proof for the universality of the law of the fatty metamorphosis in the azotised 
components of the body. 

*< Besides these there are other forms of a slower course, and with a different 

termination. Some of these cases exhibit the fatty metamorphosis of the 
fibrillz ; in others, however, the visible phenomena are not striking. To the naked 
eye the colour of the muscle appears changed, somewhat of a greenish yellow 
‘or whitish yellow; under the microscope the ultimate fasciculi are not any longer 

_ yellowish, but perfectly (?) colourless, while within them small groups of glittering 
molecules of a yellowish colour are seen; the whole has the appearance as if the 
colouring matter of the muscle, which formerly had been equally diffused over the 
entire substance, were collected into granules deposited only on some spots. The 

ultimate fasciculi, at the same time, more easily break into pieces than in their 
healthy state, their transverse striae have become indistinct, the longitudinal 
fibrille make their appearance without previous preparation. But in whatever 
‘manner the metamorphosis of the ultimate fasciculi may vary in the chronic 
course of the local process, after some time increased absorption always takes 

place, the changed contents of the fasciculi are re-absorbed into the circulation, 
and then sometimes a loose tissue of a rather fibrous nature is observed, with a 

_ great number of longish and oval nuclei. Later the spot formerly affected appears 
shrunk below the surface of the surrounding part; it 1s occupied by a more or less 
dense reddish or white areolar tissue (Bimdegewebe—connecting tissue), which 
exhibits at the termination of the process a splendid, tendon-like appearance—the 
tendinous macula (Schnenfleck) of the muscle. 

“ As we have stated already, these may be the only changes, or they may be con- 
nected with an exudative process into the interstitial cellular tissue of the muscles. 
These combined forms are well described by Gendrin.* We restrict ourselves to 
mentioning here, that the exuded substances may consist in some cases of-an 
albuminous, in others of a fibrinous, in others of an hemorrhagic fluid. These 
exudations may proceed in their metamorphosis, and it is principally putrefaction 
(Verwesung) or abscess of the muscle they generally lead to.” (pp. 265—268). 


* Histoire des Inflammations. 1826. 
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As to the circumstances and clinical symptoms under which this morbid — 
process takes place, Virchow mentions that the cause generally known is § 
of a traumatic nature, but that very often also the so-called rhewmatic — 
pains have their origin in an inflammatory state of the muscles, and that — 
most diseases accompanied by rheumatic symptoms lead to changes in the ~ 
muscular apparatus. ; 

The best specimens of rheumatic inflammation of the muscles the author 
met with in the muscle of the heart. 


- 


«You observe,” he says, “the flesh itself grow pale, while there exists at the 
same time a moderate hyperemia of the interstitial vessels; the red colour of the 
flesh changes, by degrees, into a greyish red and yellowish red, lastly into a dirty 
yellowish white or greenish white, while you see under the microscope, within the 
ultimate fasciculi, the alteration just described. If the process proceeds further, — 
retaining its acute decourse, the change of colour advances more and more, the 
tissue becomes so brittle that it may lead, as I have witnessed im one instance, to 
rupture of the heart. In general, however, the process assumes the chronic form, 
you see the ultimate fasciculi in some places entirely disappear, the spot becomes — 
sunk in or contracted by a callous or tendinous cicatrix, a change which already 
Morgagni had described as vitinm carnis cordis in tendineam naturam degenerantis. 
(Ep. xlv. Art..23).” (p. 270). 

As another morbid condition of the system with which muscular in- ~ 
flammation leading to tendinous cicatrices (schwielige Muskelentznendung) — 
is frequently connected, Virchow mentions secondary syphilis, which 
differs from the rheumatic affections, principally by the constancy with 
which it persists in one single or only a few muscles. : 

Another instance by which Virchow’s meaning of “parenchymatous in-— 
flammation” may be explained, is given by his view of the intimate nature — 
of Bright’s disease, as being a parenchymatous inflammation of the kidney. 


wn 


“Jn another place,” he says, ‘I have already demonstrated that, while in the 
canaliculi recti and a part of the canaliculi contorti, fibrinous cylinders (i.e., free 
inflammatory exudation) are found, those changes which give rise to the character-_ 
istic anatomical condition of the kidney, must be looked for only in the epithelial 
cells of the canaliculi contorti. In the first stage these cells enlarge, and their 
molecular contents increase. In the second stage this increase may reach such a 
degree that it leads to the complete breaking down of the cells, in consequence of — 
which the canaliculi appear filled with a-molecular, albuminaceous substance, a 
state at Vienna detached from the Morbus Brightit, under the name of larda- 
ceous infiltration. The cells may also undergo the fatty metamorphosis, they 
may become filled with minute granules, forming thus the s¢earosis, while the aggre-— 
gated fat-globules (Kettaggregatkugeln) represent the long-known exudation — 
corpuscles (Hntzwendungskugein). In the third stage all of these aggregations of 
oil granules break down, an emulsive fluid is formed, which, during the develop- 
ment of the fourth stage, is either absorbed or excreted with the urine. In some 
cases the whole process appears entirely confined to these changes in the epithelial 
cells, no free fibrmous exudation being poured out into the cavity of the canaliculi. 
Then all the exudation takes place into the elements of the tissue, except the 
albumen which is carried off with the urine.” (p. 265). 


We cannot enter in this place into the pathology of Bright’s disease, — 
but concerning our present subject, Virchow’s own words appear to us 
sufficiently to show, that the expression of “parenchymatous inflammation,” 
in the author’s meaning, is not well chosen for the disease in question. 
The circumstance that no free fibrinous exudation is poured out into the 
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canaliculi, does not entitle us to conclude that the whole morbid process is 
confined to the epithelial cells. But the fact of albumen being poured 
‘into the canaliculi, and passing off with the urine, proves that not “all the 
exudation takes place into the elements of the tissue,” but at least also on 


the free surface, if not, at the same time, into the interstices too. 


~ 


= There are, however, organs in which we can detect scarcely any palpable 

interstices ; in these, therefore, the inflammatory changes can be observed 
almost only within the elements of the organs. Such is the case with the 
cornea, the cartilage, the bones, &e. In the cornew Virchow created in- 
flammation by the application of intense caustics and various stimulating 
agencies. ‘The changes manifested themselves at first in the cells of the 
cornea, which became larger, exhibited some fat-globules, and an increase 
of their nuclei in size and number, as described already in Bowman’s 
Lectures. At a later period the intercellular substance became dim, 
“Opaque, more dense, easily dividing into single fibrille, approaching, in 
‘its appearance, that of the sclerotica, sometimes exhibiting a granular 
aspect as if covered with dust, and likewise displaying oil- globules under 
‘the microscope. The process may be arrested here, and give rise to the 
various degrees of opacity (Leucoma &c.), or it may lead to softening of 
the substance of the cornea (Keratomalacia) and superficial ulceration. ‘But 
in no case did Virchow find any free exudation between the lamelle of the 
cornea, or between the single fibres. The inflammatory process in the true 
cartilace is described as very similar to that in the cornea. The cells 
become larger, the number of the nuclei increases, some or all of them 
may undergo fatty metamorphosis, while the intercellular hyaline substance 
becomes fibrous, divides into filaments, and assumes the appearance of a 
more or less soft, gelatinous, cellular tissue. Virchow’s observations on 
this subject are, therefore, almost entirely in accordance with those of 
Keker,* Goodsir,t and Redfern. 

Some, perhaps, maintaining the view that inflammation cannot take 
place in tissues which possess no bloodvessels within themselves, but only 
in their circumference, will object that the above-described changes in the 
cornea and cartilage ought not to be adduced as specimens of inflammatory 
alterations. But the progress we have made in understanding the 
process of healthy and unhealthy nutrition, takes away the force of such an 
objection. The circumstance that no bloodvessels are distributed within 
these tissues, does not give rise to a real difference in the process of their 
‘nutrition. There are no tissues the elementary components of wh‘ch are 
Ina perfectly immediate connexion with the blood; the distance between 
“both is greater in some, less in other tissues. Organs in which we find 
‘the former arrangement (i.e. those with few bloodvessels, or none, within 
their substance) possess a less rapid change of matter and a greater 
independence of constitution, than those which in all their parts are 
Tichly provided with capillaries ; but physiological experiments as well 
as pathological-facts prove that the former are likewise in a constant 
change; we see them partake in the morbid processes of other organs ; 
we see their nutrition deviating from the standard in various modes—why 


* Archiv f. physiol. Heilkunde. 1843, Band ii. p. 2358s. 
+ Anatomical and Pathological Researches. Edin. 1845. 
t Monthly Journal of Medical Science, 1849, 50. 
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then should that aberration be excluded which we call inflammation? — 


And if we observe that in these bloodless tissues certain changes are 


~ produced by the application of those stimuli which are known to excite — 


inflammation in the vascular tissues, changes which are, ceteris paribus, 
identical in both tissues, why should we not use the same term for both 
processes? It is true that changes in the cornea and cartilage, similar to 
those which we call in some instances inflammatory (if produced by stimuli 


usually exciting inflammation, &c.) are met with in the so-called alterations — 
of old age. But this is no proof against the inflammatory nature of — 


the former; these alterations of old age are found also in tissues pro- 
vided with capillaries, and also in these they are like the changes produced 
by inflammation. We know that the same change may be effected by 


various means, that it is not the result by itself from which we can. 


always conclude on the nature of the process. 

In treating of the inflammatory affections of the bones, Virchow dis- 
tinguishes from the true ostitis (the parenchymatous inflammation) those 
conditions which are connected with exudation on the free surface of the 
bone, or into the interstices between the elements of the tissue (periostitis 
and endostitis). In the inflammation of the substantia ossis propria the 
first change observed by him frequently consisted likewise in the fatty 


metamorphosis of the cells of bone. Groups of small oil globules made ~ 


their appearance in the cavity of the cells, and single ones sometimes also | 


in their tubuli. At the same time, often also without this change, some 
larger cells were seen, and in rare instances these had a double nucleus. 


“On inflamed ribs,” he says, ‘but principally on the lower articular surface of 


a carious tibia, I saw at some distance from the exterior surface of the cells the — 
commencement of a disjunction of substance. Some almost completely round, — 


only slightly oval, bodies become disconnected from the intercellular tissue, ex- 


hibiting the appearance of enlarged cells of cartilage provided with tubules, being — 


separated from the surrounding still homogeneous substance by only a very thin 
fissure. At the same time other formations were seen, already more disunited, 


ae 


in which also the shape of the cell was much changed; nothing but rather soft, — 
mouldy, granular aggregations could be detected, which exhibited indistinctly the — 


tubules here and there filled with the most minute oil globules—rarely the osseous 


corpuscle itself was seen. By washing these, pulpy masses could be removed, 
after which process the superficies of single pieces of bone offered the appearance — 
so well described by Howship, i.e., roundish cavities, on the one side more or — 


less open, on the other more or less provided with a wall of not yet softened © 
osseous tissue, ‘as if they were chiselled out by a half-round chisel.’ Amongst — 


the more generally known microscopic objects, the margin of a cut through the 
pulmonary vesicles would give the \ 
(p. 303.) 


re 
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est idea, though in size rather too large.” 


The most interesting phenomenon in this process is, that the osseous — 


tissue does not undergo the alteration in an uniform manner, but in single 


partitions, each of which represents the province of a single corpuscle of — 


bone, a circumstance highly illustrative of the function which these elements 
perform in the nutrition of the bones. The principal product of this 


inflammatory process is softening, and later, rarefaction of the osseous 


tissue; we observe in this respect much resemblance with those morbid — 
conditions which we in general comprise under the head of osteomalacia. 


While C. Schmidt and C. O. Weber consider the rarefaction of bone in 
osteomalacia to be the effect of a chemical solution of the caleareous matter 
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by means of a free acid, Virchow is of opinion that parenchymatous inflam- 
mation of the bone is the intimate nature of the disease. 

Very similar to the alterations of the cornea and cartilage are those of 
Virchow’s “parenchymatous inflammation of the areolar tissue.” They 
may be seen in the circumference of inflamed tissues, for instance the skin, 
where both phenomena are displayed, the fatty metamorphosis of the fibres 
and the multiplication of their nuclei. 

In those tissues which are principally composed of cells, the inflam- 
mation of the parenchyma, in Virchow’s sense of the expression, might 
be almost called an inflammation of the cells. As an instance of this we 
have mentioned already Virchow’s parenchymatous inflammation of the 
kidney. Another is given by the author in the lobular inflammation of 
the liver. He is inclined to think that, on account of the change of 
colour and the whole physical appearance (to the nude eye) of the parts 
affected, they are not rarely considered as lobular abscesses, while they 
‘contain no pus, but merely the changed elements of the tissue (principally 
the glandular cells). 

After having briefly considered the morbid conditions which Virchow 
describes in illustration of the parenchymatous inflammation, we may 
judge of the propriety of this expression. We must conclude that our 
author understands by the word parenchyma the constituent elements of 
a part in contact with the interstices between the elements, and with the 

free surface beyond the lining membrane. Parenchymatous inflammation 
would therefore be opposed to interstitial inflammation and inflammation 
on free surfaces. But he certainly would not admit the expression “ in- 
flammation on the free surface.” It is evident that he uses his term only 
in consideration of the exudation which takes place during the process of 
inflammation, into the elements themselves. and into the interstices between 
them; or, we would rather say, in consideration of the inflammatory 
changes in the elements, in the interstices, and on the free surfaces. But 
we cannot think it correct to call the inflammatory process with alteration 
of the elements themselves, parenchymatous inflammation. Even if we 
were to adopt, with the author, the word parenchyma as signifying the 
elementary constituents in contact with the interstices between them, yet 
we could speak only of “inflammations with parenchymatous alterations,” 
not of “ parenchymatous inflammations.” Virchow’s expression might lead 
also to the erroneous idea, that the morbid process was going on merely 
within the principal elements (muscular fibrille, cells of bone; &ec.), without 
affection of all the constituents of a part, though our author himself says, 
in several places, that inflammation cannot exist without participation of as 
well the blood as the membrane of the vessels, as the nerve, as the tissue. 

We are inclined, therefore, to retain the expression “ parenchymatous 
mflammation” in the old sense, i.e., signifying the inflammation of the 
parenchyma of an organ, in opposition to that of its lining membrane, 
and to consider Virchow’s “parenchymatous inflammations” as inflam- 

“Mmations with principal affection of the constituent of the tissues. But 
though we do not adopt the expression chosen by Virchow, yet we cannot 
but observe,. that every one may gain much information by carefully 
perusing the author’s essay on parenchymatous inflammation. Some will 

lame him, perhaps, for attributing too much importance to the anatomical, 
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and too little to the clinical facts. While the anatomist pays his principal 
regard to the changes produced by inflammation, the physiological patho- 
logist inquires after the intimate nature of the process which gives origin 
to these changes. Though it must be confessed, that in the present essay 
Virchow has entered but little into the question how the changes take place, — 
yet this does not prove that he neglects the study of the nature of the 
process. On the contrary, the only purpose of the whole of his treatise © 
is to throw light on this subject; the way only which he has chosen ~ 
differs from that generally adopted; instead of entering into theories about — 
the influence exercised by the blood on the vessel, or the nerve, or the 
tissue, he examines what he can see, the change effected by and coincident 
with the morbid process. Some, perhaps, will ¢ say, what Virchow describes — 
is not inflammation itself, but only one of its events—exudation. But 
can we any longer maintain the view that exudation is not an intrinsic 
part of the process of inflammation, that it is a mere consequence? If we 
ask how does the normal nutrition take place? we can but answer— 
by means of constant exosmosis and endosmosis, of constant exudation 
and absorption. During inflammation the nature of these processes re-_ 
mains the same, only the factors (blood, vessel, tissue, &c.) are altered. — 
Therefore, as exudation forms an inseparable part of nbrinal nutrition, » 
as well as of inflammation and other varieties of abnormal nutrition, — 
the alterations which Virchow describes in the elements of the tissue 
have been overlooked, or considered as secondary, by the majority of ; 
observers, and yet they are of greater importance for the understanding of — 
the intimate nature of the process than the more palpable phenomena (the — 
abundant exudation into the interstices between the elements and into the — 
cavities); indeed, the latter are apt to make us forget the important — 
fact, that inflammation is only one of the various shades of deviation From” 
the normal process of nutrition. 

In the present, as in any other of Virchow’s essays, the reader will meet 
with an abundance of new ideas, worthy of the most careful consideration 5 
he will find in every page sufficient proof of the author’s energetic desire to. 
eradicate all views and theories which are not borne out by indisputable facts 5 _ 
everywhere is seen the ardent contest against what he considers to be the 
general character of medical writings—a mixture of arbitrary rationalism — 
with the most rude empiricism (Gemisch von willkiirlichem Rationalismus 
und crassem Empirismus). The only way approved of by Virchow is | 
that pursued in physics and other branches of natural science, which in : 
medical science is that of unprejudiced observation of the healthy and morbid 
processes under various influences, and in their various stages and modifi-_ 
cations. That he has met with full approbation cannot remain doubtful, 
if we consider that his authority is generally acknowledged to be of the 
highest order in most of the branches of scientific pathology, though 
searcely ten years have elapsed since he finished his university studies. 
Still young in years, he is a veteran in observation, and few men haye 
been equally fortunate in discovering new realms for science, and in avoid- 
ing the quicksands of imperfect observation. 
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REVIEW XII. 


Elements of Psychological Medicine; an Introduction to the Practical 
Study of Insanity, adapted for Students and Junior Practitioners. By 
Daniet Noste, M.D., F.R.C.S., Medical Officer to the Clifton Hall 
Retreat, &e.—London, 1853. Post 8vo, pp. 340. 


Tuts little volume contains Eight Lectures on Insanity, which were de- 
livered by Dr. Noble during last session, at the Chatham-street School of 
Medicine, in Manchester, and which he has published at the request of his 
medical brethren, who constituted a large proportion of his auditory. We 
happen to know that these lectures were listened to with great interest by 
several of the most distinguished members of the profession in that city ; 
and that the request for their publication was not an idle compliment, but 
a genuine expression of their sense of the value of what they had heard, 
and of their desire that others should benefit by it. To the valuable re- 
commendation of the book which this fact conveys, we are glad to find our- 
selves able, after a careful examination of its pages, to add our own very 
favourable testimony. Dr. Noble does not put it forth as a systematic 
treatise on the subject, but designs it merely as an introduction, arranged 
upon a plan that shall take the student up, as it were, at the point where 
the completion of his lectures and hospital attendance leaves him. He 
has connected the pathology of mental maladies, as much as possible, with 
the present state of our knowledge of cerebral physiology ; adopting in 
nearly every particular, the views enunciated by Dr. Carpenter, in his 
reviews of “Noble on the Brain,” in our twenty-second volume ; and 
abandoning, with a candour most creditable to him, the greater part of the 
phrenological doctrines which he formerly upheld, but which his more 
matured judgment and larger experience (especially in regard to insanity), 
make him regard as no longer tenable. And he has explained the princi- 
ples of treatment by constant reference to those more general ones, which 
are applicable in the ordinary practice of medicine, and with which, there- 
fore, the advanced student, as well as the practitioner, ought to be 
acquainted. 
In his preface Dr. Noble makes some very pertinent remarks regarding 
the ignorance which prevails through a large part of the profession, in 
regard to the diagnosis and treatment of insanity. ‘ Well educated 
persons out of the profession,’ he truly remarks, “will frequently judge 
as soundly concerning the condition of a patient, as many who are within 
it.” Our hospitals, colleges, and universities make no provision for training 
the future physician or surgeon in a practical knowledge of insanity, so 
that men who possess adequate information upon this branch of their 
- duties, are necessarily self-educated to a great extent. And yet any two 
practitioners, having no special knowledge of the disorder, are empowered 
by law to take away the personal freedom of any individual, by certifying 
to the fact of his insanity ; a fact about which those who have no famili- 
arity with the disease are peculiarly liable to be deceived, the most accu- 
rate diagnostic powers being often required even by the most experienced. 
The first lecture contains a general introduction tothe study of insanity, 
and embodies Dr. Noble’s view of its essential nature. He defines it as 
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consisting in “chronic disorder of the brain, inducing perversion of ideas’ 
prejudicial to, or destructive of, the freedom of the will;” each point of 
this definition being more fully discussed in subsequent lectures. Thus, 
after giving in the second lecture such a sketch of the present state of our 
knowledge of the functions of the brain and nervous system, as may serve 
to make his readers comprehend their probable connexion with the health- 
ful activity of the mind, he proceeds in the third lecture to discuss the 
General Pathology of Insanity ; and under this head he makes good his’ 
position as to the essential connexion between this disease and cerebral 
disorders. His arguments on this point are extremely acute; and we can 
oaly regret that he did not fortify his position a little more, by showing 
how cerebral disorders, that may leave nothing for the morbid anatomist 
to discover, may be excited either by perverted blood, or by morbid sympa- 
thies with other parts of the system. These points, it is true, are not 
altogether passed over ; but they scarcely receive the prominence to which 
they are entitled. The fourth and fifth lectures embrace an account of 
the Varieties and Particular Characteristics of Insanity : the primary forms” 
of the disease recognised by Dr. Noble being the notional, the intelligentidl, 
and the emotional. In the first there is a primary perversion of ideas, 
giving rise to settled illusions, of which the mind cannot get rid by any 
effort of its own. In the second there is a primary perversion of the 
reasoning faculty, quite irrespective of any fixed or characteristic illusion. 
The term emotional insanity is not used by Dr. Noble in precisely the 
sense in which it is employed by many recent writers ; since he refuses to 
admit into the category of insanity those forms of mental disorder which 
do not involve some amount of perversion of ideas,—a limitation in which 
we cannot accord with him,—and applies the term emotional insanity to 
those cases in which, while the prominent derangement obviously consists in 
disorder of the emotions, there is at the same time some perversion of ideas. 

The sixth lecture treats of the Diagnosis, Prognosis, and Etiology ; 
the seventh lecture gives a general view of the Haciting Causes and 
Physical Treatment; and in the eighth lecture the principles of the 
Moral Management of the insane are discussed,—the whole being summed 
up in the following admirable formula : 

“ Deal with the physical characteristics which may accompany insanity, as you 
would deal with them under other circumstances, and act in correspondence with 
sound principles of medical practice, always remembering that, with high nervous 
susceptibility, depletion will be but indifierently tolerated, more especially when 
the ailment refers itself to causes exclusively psychical. For the relief of insanity 
itself, properly considered, trust almost entirely to hygienic and moral treatment ; 
withdrawmg circumstances likely to aggravate the special features of individual 
cases, and supplyig to the mind such objects of attention and excitants to 
activity [and, we should add, such motives to self-control], as may be best caleu- 
lated to arouse and sustain a new and more healthful mode of operation.” 

Holding it, as we do, to be the imperative duty of every practitioner to 
qualify himself to give a sound diagnosis, and to direct the treatment in 
any case which may present itself to him, and feeling sure that without 
some special guidance even those most generally well informed may be 
led into grievous error, we have great satisfaction in being able warmly to 
recommend Dr. Noble’s little treatise, as extremely well adapted to supply 
the desideratum which we have long felt and lamented. 
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Art. 1.—Memoirs of John Abernethy, with a view of his Lectures, 
Writings, and Character. By Grorce Maciiwain, F.R.C.8. Vols. 
I. & If.—London, 1853. 


THEsE volumes would give us an opportunity of discussing two interesting 
_ points—viz., the character of a great man, and the portrait drawn of him by 
his bibgrapher—did not the mass of books we have to review warn us that 
a lengthy dissertation will not be in our power for some time to come. 
_ But the volumes themselves will, we hope, be perused by all our readers. 
They are extremely interesting, and not only give an account of 
_ Abernethy, which cannot fail to be read with benefit, but they discuss 
incidentally many questions of medicine and of medical polity. It may 
be sa:d, indeed, that sometimes Mr. Macilwain is less biographer than 
essayist ; but this is a fault we can easily pardon. Abernethy’s life and 
character have given him a theme, and in illustrating it he has thrown 
in something of his own. Indeed, it was difficult to avoid this. In con- 
nexion with Abernethy and St. Bartholomew’s, the tempting subject of 
the hospital system could not be passed over. The obligation of our 
science to Abernethy, naturally led to a consideration of the present posi- 
tion and prospects of the medical art and profession. On both these 
topics, Mr. Macilwain has a good deal to say, and he has said it well. 
The moral character of Abernethy, as depicted in these volumes, strikes 
us as a just one, as far as we may be permitted to judge without personal 
knowledge of that remarkable man. Too much is made, we think, of the 
eccentricity and roughness which are (and, no doubt, in part truly) attri- 
_ buted to him ; but the true benevolence and worth of that sterling character 
are drawn with a faithful pen. Nature had gifted the heart of Abernethy 

with a rare tenderness and generosity ; she had placed on the surface only, 
| - ruggedness which springs from mental disquietude, and from failing 
_ health. 

We are less satisfied with the intellectual portraiture ; and here, we 

think, in making his work a popular one, Mr. Macilwain has not done 
justice to his own powers of analysis. Abernethy was no Hunter, and he 

was no Lawrence ; his character, perhaps, was in some respects both inferior 

and superior to his teacher and his successor. "We cannot venture to do 
80, but Mr. Macilwain might have advantageously contrasted him with 

these two great men ; the study of the various proportions of depth, sub- 

tility, and clearness of mental vision in the characters of each, would be 
very interesting. 
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Mr. Macilwain is fond of anecdotes, and has inserted a great number; 
this does not render his work less pleasant reading. We recommend it 
most strongly, as an interesting, and, at the same time, instructive treatise. 


Art. IL.—A Teut-book of Physiology. By Vatuntin. Translated and 
Edited by Witi1am Brinton, M.D. Part I. 


Tuts part concludes Professor Valentin’s great work, and finishes Dr. 






Brinton’s labours. The book will now take its rank in this country as a | 


standard authority on physiology. Its chief characteristics are its abun- 
dance of facts, and its conciseness of expression. Scarcely ever is there a 
word too much, and in this lies its merit. The work consists of 2291 para- 
graphs, which occupy 669 closely-printed pages. It is illustrated by 
numerous diagrams and illustrations, which have been very carefully done, 


and a copious index makes reference easy. In its getting-wp, therefore, as ~ 


well as in its proper essence, so to speak, the work is equally commend- 
able. 


At the same time, this treatise is not without some drawbacks. The 


facts are communicated with great clearness, it is true, but with equal 
dryness. In his power of interesting the reader, as well as in elucidating 
an obscure subject by detail and illustration, Professor Valentin is by no 
means equal to Dr. Carpenter; nor, we believe, will his work ever be so 
generally liked as this latter writer’s late masterly treatise. To teachers, 


and to the higher class of students in physiology, Valentin’s work will — 


certainly be very useful, but it is not the kind of book which the com- 
mencing student can properly handle. 

Dr. Brinton appears to have performed his laborious task with great 
care and judgment. The notes he has occasionally appended show his 
own knowledge of the poimt in question to be great, and that he has 
thought profoundly on his chosen subject. 


Art. III.—On the Advantages of the Starched Apparatus in the Treat- 


ment of Fractures and Diseases of Joints; being the First Part of an 


Essay to which the Council of University College have awarded the — 
Liston Clinical Medal. By JoserH Sampson GAMJEE.—London, 1853. — 


pp. 89. 


Tus is a practical work, intended to show the beneficial effects of the — 


treatment of fractures by the starched apparatus, as employed of late 
years by M. Seutin. This apparatus is very simple: splints are made 


j 


from pasteboard soaked in water, and are then covered both inside and — 


out with a thick coating of starch ; the limb is bandaged with a roller 
covered with wet starch, and the splints are then moulded on the limb, 


4 


all depressions and tuberosities in which are filled or protected with — 


cotton-wool. An outer bandage, also covered with starch, is then applied, 


and the limb is kept quiet until the whole is dry, which occurs in about — 


36 hours. When dry, the bandages are slit up in order to see that the 
application of the splints has been properly performed, and if any swelling 


of the limb requires a little loosening of the bandage, or if any shrinking of — 
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the bandage requires a little tightening. This being done, a bandage 
starched on the outside is reapplied, and after this has dried, the patient 
may leave his bed. The great advantages of this plan are, that uniform 
pressure is applied, reduction i is maintained, and confinement to bed for a 
long period (as common in fractures of the leg, thigh, and femoral neck, 
treated on other plans) becomes unnecessary. Mr. Gamjee also states that 
swelling from extravasation of blood, or from inflammation, need not 
prevent the application of the apparatus if it be judiciously used; and 
that if the fracture is a compound one, the only difference of treatment is 
that the wound may be left uncovered by cutting a piece out of the 
splint. 
in support of these assertions, 17 cases treated in University College 
Hospital are related, and some judicious remarks are attached to each. 
Without going into their analysis, or into the details of the manipulation 
required for each particular fracture, we may observe that the evidence, 
as far as it goes, is satisfactory. 

In succeeding chapters Mr. Gamjee recapitulates the advantages derived 
from the use of the starched bandage, shows its applicability to some 
cases of diseased joints, and finally gives a short retrospect of the TARAS 
of the practice. 

The work is well written, and will prove useful, but we must remark 
that Mr. Gamjee appears “to be under a misapprehension when he supposes 
that the merits and demerits of the starch apparatus (such as they are) 

are not well known to English surgeons, and have not been commented 
upon by English writers. 


Art. IV.—Sketch of the Operation and of some of the most striking 
Results of Quarantine in British Ports since the Beginning of the Present 
Century. By Gavin Mitroy, M.D.—London, 1853. Small 8vo, 
pp. 38. 

Tus is the re-issue of a paper published in the Association Journal. 

Like all Dr. Milroy’s writings, it is an able paper, but to our minds some- 

what fragmentary and inconclusive. The authorities are not quoted with 

sufficient precision, and the account of the epidemics of Yellow Fever at 

Gibraltar, &c.,is very meagre and, we must say, unsatisfactory. We attach 

little importance to the voluminous controversy which has taken place on 

those outbreaks, but if the subject be touched at all, it should be discussed 
fully. The subject of the Hclair fever is only alluded to, and the impor- 
tant question of importation into Boa Vista is passed by. Dr. Milroy 
may allege that it was not his purpose to do more than consider the 
subject as it affects British ports, but this limitation of the subject is 
much to be deprecated. In this way the most cogent example of impor- 
tation is omitted, and we are called upon to draw a conclusion from the 
limited experience of a single country. 
- While we thus express our dissent from the mode in which Dr. Milroy 
has treated his subject, we fully agree with him that the quarantine 
system is full of inconsistencies, and requires remodelling. But re- 
modelling is not sweeping away, and quarantine, based on what appears 
to us an Beeesprtable truth, may be faulty in administration, but must 
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be right in principle. We have always deeply regretted that the Sanitary 
Reformers, who have really done so much to enlighten the public, and to — 
pave the way for great improvements, should have embarked in a crusade, © 
a hopeless crusade too, against quarantines. Some evil spirit has 
prompted the word “abolition” instead of “reform,” and has, by the 
unhappy suggestion, cut professional support from under their ‘feet, and — 
will eventually shake the popular faith in their principles and their 
doctrines. Attempts may be made in periodicals of general literature to — 
influence the public mind, but in the long run the. medical profession — 
must decide on a medical question. We are happy to see that Dr. Milroy ~ 
does not entertain the extreme views adopted by some of his colleagues, ~ 
and we trust that his knowledge and good sense may eventually lead to — 
a modification of the position assumed on the subject of quarantine by 
the sanitary authorities of this country. | 


Art, V.—Sandgate as a Residence for Invalids. By Grorcr Mosetey, — 
M.R.C.S. Eng., &¢.—London and Sandgate, 1853. 8vo, pp. 136. 7 


In spite of the comparative ease with which individuals requiring a mild © 
climate may be ‘sent to the south of France, Italy, Spain, or Madeira, — 
every practitioner knows that, in many cases, there are reasons connected — 
with the period of the disease or with the circumstances of the patient, © 
which may induce him to select, if possible, some favoured locality on our — 
own coasts. Hastings, Torquay, the Isle of Wight, &c., are, in many ~ 
respects, better fitted for invalids than. France or Italy. English comforts — 
can be procured, and good English medical attendance is at hand. The 
vicissitudes of the climate, too, such as they are, are known, and the 
invalid is never astonished, as at’ Nice or Montpellier, by the bitter blast 
of some ice-laden wind, colder far than any he has ever shrunk from in — 
his northern home. ‘To the popular places of resort on the south coast, — 
Mr. Moseley desires to add the name of Sandgate, in Kent. He has- 
written a little book, giving first an account of the town of Sandgate, — 
and of its climate, and then branching off to a general essay on con- 
sumption and hygienics. This latter part is evidently intended for the ~ 
plebs, and although true enough as far as it goes, and sensibly written, — 
need not detain us. We turn with much more interest to what Dr. — 
Moseley has to tell us on the climate of Sandgate. He informs us, in the — 
first place, that “sea fog” is comparatively infrequent—no trifling advan- _ 
tage, as those who know Hastings or the Undercliff will acknowledge} 4 7 
then he asserts that, compared with the Undercliff and Hastings, Sandg 
gate has an advantage i in the prevailing winds. 2. 








“On an average of years,” he writes, “there are 24°12 days of north wind i in 
Sandgate, 24: 46 in the Undercliff, 62: 50 in Hastings; of north-east, 45°80 in 
Sandgate, 54°61 im Undercliff, 43; 50 in Hastings; “of east, 37°69 in Sandgate, — 
60°34 in the Undercliff, 34°50 in Hastings; of ‘“south- east, 33° 24 in Sandgate, 
18°85 in the Undercliff, 15°50 in Hastings; “of south, 27° 53 in Sandgate, 26° 72 
in the Undercliff, 17 in Hastings; of south- west, 75°31 in Sandgate, 96-97 in 
the Undercliff, 137°50 in Hastings: of west, 65° 29 in Sandgate, 52°24 in Under- 
cliff, 28° in Hastings ; of north-west, 56°35 in Sandgate, 30°95 in the Underelitf, 7 
12° in Hastings.” (p. 21.) 





, 
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In respect of temperature, Mr. Moseley asserts that the annual mean 


of Sandgate is high (62°14), and that the alternations are gradual. The 
mean of the seasons is as follows: 


Winter. | Spring. | Summer. | Autumn. | 





41°76 49°50 | 61:30 | 56 | 


% 


We subjoin Dr. Martin’s table of the temperature of the Undercliff, 
Isle of Wight; and of Hastings, from Dr. Mackness: 


» 


Place. Winter. Spring. | Summer. | Autumn. 
ROR ecg ee ety ee) os 41°80 49°82 61°31 | 58°95 
BROS Bal his oF atl Sida da yh ww 39°13 47°68 60°61 55°15 


The mean daily range of the thermometer at Sandgate is not consider- 
able; according to our author, it is indeed not much more than in 
' Madeira, and in some months is even less. The mean height of the baro- 
_ meter is 29°85; the number of days on which rain or snow falls in the 
course of the year is 154, the mean annual quantity 30°50 inches. At 

Hastings the corresponding numbers are 155°43 degs. and 31:94 inches. 
The humidity of the atmosphere is less than that of the Undercliff. 
After this exposition Mr. Moseley has a chapter on the healthiness of 
the district, which appears to be satisfactory, and thus he considers that 
he has made the practical affirmation of the proposition that benefit might 
be expected from the favourable position and climate of Sandgate. We 
have brought these statements as we find them before our readers, for we 
_ possess no data by which to test Mr. Moseley’s facts. His book appears 
_ to be written truthfully, and without exaggeration. We see no reason 
to doubt that he has exercised care in the collection of his facts, and if so, 
we cannot question that Sandgate may take its place by the side of, or at 
any rate very near to, those favourite places of resort, Hastings and the 
- Undercliff. 


Art. VL—An Expository Lexicon, of the terms ancient and modern in 
Medical and General Science. By R. G. Maynz, M.D.—London, 1853. 
Part IL, pp. 153. 


Dr. Mayne has been engaged for many years in the preparation of this 
lexicon, but the great expense attending the publication of a work of the 
kind has hitherto delayed its appearance. The present Part is the first 
of six, and reaches to the beginning of the letter C. We have looked 
_ through it, and can safely say that, if Dr. Mayne can carry out the rest 
of his work in the same way, he will have conferred an advantage on 
Science generally, and especially on medicine. 
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Art. VIT.—The Microscope, in its special application to Vegetable Anatomy — 


and Physiology. By Dr. Hermann Scuacut. Translated by FRE- 
DERICK CurrREY, Esq., M.A.—London, 1853. 8vo, pp. 131. 


Mr. Currey appears to have translated his author faithfully, and has 


given to the English public a book which will be very useful to all who’ 


are learning how to apply the microscope in botanical researches. <A 
work ina similar scale and form, showing the mode of investigation in 
animal, and especially in human, anatomy and physiology, would be more 
useful to medical men; but yet much information in the manipulatory 
part of the process may be learnt by the medical student even from this 
volume on vegetable micrology. 


Art. VIII.—WMedical Reform, being the Sketch of a Plan for a National 
Institute of Medicine. By Azyaos.—London, 1853. Pamphlet, pp. 77. 


THE worst of Azygos is, that he is too good. Give him a clear field, a 





ae 


tabula rasa, on which his genius for organization may have fair play, and — 
a full-grown national institute, with “scientific, educational, practical, 


financial, political, and miscellaneous departments!” would appear, and 
beneath it would range, in perfect order, all the affairs of hospitals, dis- 
pensaries, colleges, and poor-law boards. The objection to the plan is, that 
it is totally impracticable; it is the dream of a man who has a clear sense 


of what should be, but who ignores, without the least difficulty, everything — 


that ws. In this pamphlet is a great deal of sense; there are numerous 
observations which no one will gainsay, and many suggestions which 


might be adopted with advantage. But its plan commences at the wrong 


end. Medical reform must come by the re-adjustment and mutual 
blending of existing institutions, and not by universal destruction and a 


new creation. We are afraid that, like the constitutions of Sieyes, or — 


of Bentham, the plan of Azygos wont work. 


Art IX.—A Treatise on the Venereal Disease, by JoHN Hunter, with 
copious additions by Dr. Putuip Ricorp. Ldited, with notes, b 
F. J. Bumsteap, M.D.—Philadelphia, 1853. 8vo, pp. 520. 


Dr. BumstEeap has reprinted Dr. Babington’s edition of the treatise on 
the venereal disease, and has added the notes of Ricord which are contained 


in the second French translation of Hunter’s great work. A few notes are 
also added by himself, or are copied from Babington. He has thus made 
an extremely useful work. We have all of us wished to know what 
ticord has to say on various Hunterian doctrines, but as no one wishes to 
read Hunter except in his native, idiomatic, and expressive dress, we can 
better hear Ricord in English, than Hunter in French. The language of 
the disciple is justly subservient to that of the master. 
We have lately considered Ricord’s opinions at length, and need not 
now recur to them. ‘Those who wish to see them shortly stated and 


clearly brought out, as derived from, or as modifying, Hunter’s doctrines, 


cannot do better than consult Dr. Bumstead’s edition. 
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Art. X.—Transactions of the Pathological Society of London. Vol. IV. 
: London. 8vo, 1853. pp. 286. 


; 
WE have expressed on several occasions our sense of the value of the 
“successive volumes issued by the Pathological Society. Our own pages, 
‘indeed, have shown that the facts recorded in them can be turned 
to good account. The present volume is, we think, superior even 
to its predecessors, and contains many instruc tive cases and commentaries, 
among which we may especially mention Dr. Peacock’s account of the mode 
. of closure of the foramen ovale, and Dr. Hundfield Jones’ highly important 
cases of degeneration of the mucous membrane of the stomach. On this 
subject, we wait with anxiety for extended and independent observation. 
Several beautiful illustrations are introduced, and the arrangement of the 
subject, and the general getting-up of the volume, leave nothing to be 
desired. 
’ 4 
Art. XI.—Summary of New Publications. 
i “In addition to the works reviewed or noticed in previous pages, we have 
received a number of other treatises, which we propose at present merely 
_toenumerate. We shall have indenter to return to certain of them more 
at length. 


~ In Medicine, there are numerous new books. We may notice first, the 
commencement of an elaborate work on‘ Pathology and Therapeutics,’ edited 
by Virchow,* who is assisted by fourteen other physicians, among whom 
is Vogel (who undertakes kidney-disease), Lebert (who will treat of disease 
6f the blood and lymphatic system), Hasse (who will write on diseases of 
the nervous system, &c.) Hebra (who will discuss the cutaneous affections), 
and others equally eminent. The first half of the first volume has alone 
appeared ; it is entirely contributed by Virchow, and treats of the common 
forms of disease, of fever, inflammation, congestion, dropsy, &c. The work 
will be one of great extent, and will, doubtless, be of extreme value 
and repute. 

Dr. Guy has brought out a fourth edition of Hooper’s ‘ Physician’s 

~Vade Mecum,’ a useful work, too well known to require comment from us. 

Mr. Parkin has published a short pamphlet on the ‘ Remote Cause of 

Epidemic Diseases,’ which is a continuation of a large work on the same 

subject. Mr. Parkin bas investigated the course of cholera and yellow 

fever with great assiduity, and seeks to connect these diseases with volcanic 
action. This is a curious hypothesis, which has been worked out fully by 
Noah Webster, and others, but which is still unsupported by any con- 
vincing evidence. Mr. Parkin’s former work, and the present pamphlet, 
are, however, well worthy of perusal. 

Mr. Finlay has written a short paper on the ‘ Remittent Yellow Fever 
of the West Indies, which we shall consider with other works on the same 
subject. 

As might be expected, treatises on ‘Cholera’ are becoming numerous. 
Dr. Scott Alison, Dr. Hearne, Dr. Gilkrest, and Mr. Barwell, are the 
authors of the smaller ones before us. Dr. Hearne speaks in very strong 


* Handbuch der speciellen Pathologie und Therapie. Erlangen, 1854. 
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terms of the utility of the administration of acetate of lead (three grains) 
and opium (1 grain) every fifteen minutes, in the diarrheal stage. The 
‘review of these treatises will be best erat till the close of the epidemie, i 

Dr. Lindwurm has published a treatise on the ‘Typhus in Ireland,* in _ 
which the opinions of Jenner on the non-identity of typhus and ty phoid J 
fevers are assailed. Dr. Lindwurm’s conclusions are not, however, sup- 
ported by his facts, and after a careful perusal of his work, we cannot — 
congratulate him on the accuracy of his deductions, although we willingly _ 
adintt the faithfulness with which his facts were collected. We shall enter — 
more fully into detail hereafter; at present we content ourselves with 
directing the attention of those interested in the point to this rejoin 
of the “single-fever” school. 

A useful - treatise on ‘Small-pox,t with much historical informatial 
from the pen of Dr. Eimer, will well repay perusal. The committee of the — 
Epidemiological Society, who contemplate, it is said, an extended treatise 
on this subject, will find much to interest them in this little work. : 

‘The Blood, in its Diseased Conditions,’ { is the title of a work by Dr. 
Kehrer, from which we expected great things, but which has disappointed — 
us. We shall extract what there is of novelty in it when Lebert’s article 
on the blood, in Virchow’s new work, reaches us. 

Dr. Bennett's late treatise on ‘Tuberculosis, *§$ will, of course, be read 
by every one. The object of the book is twofold ; first, to vindicate the | 
author’s claim to the credit of having introduced the use of cod- liver oil — 
into this country, and secondly, to state his opinion in detail on the tuber- _ 
culous and allied conditions, and to give evidence of the use of the oil. 
As to the first point, there can be no doubt that Dr. Bennett is entitled — 
to the credit he demands, as, most certainly, he first made known the 
great powers of this now so universally used remedy. With respect to his 
views on tubercle and tuberculosis, there will, doubtless, be great differ-_ 
ences of opinion, and we doubt whether Dr. Bennett can maintain some 
of his positions. No one can read the work, however, without profit, and 
‘if, on a future occasion, we may have to express dissent i in some cases, in ; 
a much larger number we shall only have to express decided adhesion to | 
Dr. Bennett’s views. 

Dr. Theophilus Thompson has just issued a reprint of his useful andi 
practical ‘Clinical Lectures on Consumption,’ which we shall review 
with Dr. Bennett’s Treatise. 

Dr. Stokes’s long-expected work on the ‘ Diseases of the Heart,’ has _ 
just appeared, but too late for review in our present number. It is 
scarcely necessary to say that it is a most valuable work, although in 
some points Dr. Stokes speaks less confidently of the diagnosis of heart-_ 
disease than we should have expected. 

A work on ‘ Rheumatism and Gout’|| has been published by Dr. Wiss. 
Jt contains nothing novel, and has many omissions. The hot-air bath is — 
very strongly recommended in both affections. 


* Der Typhus in Ireland, Beobachtet im Sommer, 1852, von Dr. J. Lindwurm. 
} Die Blattern Krankheit, &c., von Dr. C. Eimer. Leipzig, 1853. 
t Das Blut in seinen krankhaften Verhiiltuissen, von Dr. F. Kehrer. Giessen, 1853. 5 
§ The Pathology and Treatment of Tuberculosis, by John H. Bennett, M.D., F.R.S.E. 
|| Ueber Rheumatismus und Gicht, von Dr. Wiss. Berlin, 1853. 
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- On ‘Dysentery,’ two pamphlets have reached us; one from Dr. Mac- 
pherson, and one (a translation) from Dr. Canta, of ‘Calcutta. Dr. Mac- 
pherson’s paper is an answer to a recent Report of the Bengal Medical 
Board, on Mr. Hare’s treatment of dysentery by the long tube, by i injec- 
tions, and by quinine. The general Board came to a very decided opinion 
in favour of this mode, and Dr. Macpherson endeavours to show that 
this opinion is ill-founded. The arguments he adduces are certainly 
very strong, and have shaken our faith in the accuracy of Mr. Hare’s ob- 

servations. 

A work on ‘Paralytic Insanity and General Paralysis’ has been published 
by Dr. Fabret.* Like most French treatises, it is extremely verbose, and 
although it gives a good summary ofthe subject, it contains nothing novel. 
‘Still it may be useful to those who are occupied with these affections. 

A great work has been published by Wed] on ‘Pathological Histology,’t 
which we shall review at length as soon as we can find room. 

In Svirgery the press has been less prolific. Professor Erichsen’s compre- 
hensive ‘Science and Art of Surgery’ will be reviewed at length in our next 
issue. Professor Syme’s treatise on the ‘ Diseases of the Rectum’ has reached 
a third edition, and is now a well known work. The third edition of the 
‘Principles of Surgery,’ by Professor Miller, has likewise appeared, and is 

a work of established reputation. Mr. Druitt has issned a sixth edition 
of his excellent ‘ Surgeon’s Vade Mecum,’ a work which we do not hesitate 
to call one of the best of its class. In matter, in arrangement, and in 

style, it is equally commendable. 

Mr, Wilde’s ‘ Aural Surgery’ requires a separate review. It isa great 
work, and will become a standard authority. 

In Midwifery no special works have reached us except an American 
-work,{ which is somewhat quaintly but justly termed by its author a 
’ “skeleton collection of facts.” There is nothing novel about either the 

facts or their arrangement, but the plan is good and the work is an useful 
one. 

In Materia Medica the work of Dr. Pereira has been completed by 
Drs. Taylor and Owen Rees... In the preface the editors observe that 
as the author is no more, they feel themselves at liberty to state that the 
work, “in copiousness of details, in extent, variety, and accuracy of infor- 
mation, and in a lucid explanation of difficult and recondite subjects, 
surpasses all other works on Materia Medica.” No one can hesitate to 

endorse this judgment, and we may add that the last 600 pages, which 
have been revised by the editors, merit an equal eulogium. 

The second edition of Dr. Royle’s ‘Manual of Materia Medica’ has 
appeared. It is much improved, and bears the marks of careful revision. 
Mr. Headland has assisted Dr. Royle in its preparation, and the work 
is most creditable to both its authors. 

_ Mr. Darby has translated Dr. Wittstein’s ‘ Pharmaceutical Chemistry.’ 
Tt is a very useful work, and should be possessed by every working phar- 
maceutist. 


* Récherches sur la Folie Paralytique, et les diverses Paralysies Générales. Paris, 1853. 
+ Grundzuge der Pathologischen Histologie, von Dr. Carl Wedl. Wien, 1853. 
¢t A Manual of Obstetrics, by Dr. Thomas F. Cock, M.D., Physician to the New York Lying- 
in Asylum, &c. New York, 1853, pp. 250. 
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‘The Druggist’s Handbook,’ by Mr. Branston, is one of those books 
which contain all the little formule which a druggist may have to know, 






“¥ 


x 


from a recipe for cold cream, or for artificial asses’ milk, to the mode — 
of preparation of hydrofluoric acid, or phosphoric ether. It is certainly — 


an ommium gatherum, but obviously is a useful work for those who — 


want an easy reference for simple and common things. It is a small 
book. The contents are arranged alphabetically and are easy of reference. 

A work on ‘Quinine, by Briquet, is reserved for separate review ; 
so also is a treatise by Werber on ‘ Therapeutics.”* 

In Physiology, another part of Ludwig’s profound work has appeared. 
—Dr. Brinton has completed the translation of Valentin’s work.—Dr. 
Axmannt has published some important observations on the ‘Microscopie 
Anatomy and on the Physiology of the Nervous System,’ which we shall 
consider at length.—Lehmann’s great work on ‘ Physiological Chemistry’ 


has reached another edition. A few additions have been made, but the ~ 


chief alteration consists in the omission or modification of passages which 


were not formerly in harmony with each other ; for, as the volumes of the — 


former edition (the second) were published at successive intervals—about 
a year elapsing between each volume—the statements in the first volume 
were sometimes at variance with those of the second and third. One of 
the additions describes the mode in which Lehmann has succeeded in 
forming “ blood-crystals” in quantity, viz., by passing streams of oxygen 
and carbonic acid through the blood. 

Bischoff has written a very interesting work, on ‘ Urea as a measure 
of the Metamorphosis of Tissue.’ We have prepared a review of this, 
and of the second part of Bidder and Schmidt’s work, but want of space 
has compelled us to defer it to our next number. 


An excellent treatise on ‘Animal Chemistry’ has been published by : 


Heintz.{ The analytical details are given with extreme care. 

Dr. omixatt has published a translation of the second edition of — 
Liebig’s ‘Handbook of Organic Analysis.’ The work is of course entirely 
technical, and deals merely with the methods employed in analyzing 
organic substances. 

Among miscellaneous subjects, we may mention Erasmus Wilson’s 
edition of ‘Hufeland’s Art of Prolonging Life,” a work containing much 
good'sense and useful information. Hufeland was a “sanitary philosopher ;” 
and as Mr. Wilson justly remarks, “the ‘sanitarians of our own day 
have added little to his sensible instructions.” Besides this, there are 


some curious speculations in this work, especially as to the duration of © 


life in the animal world, in the fourth and fifth chapters, for which we 
shall endeavour to find room, in connexion with a review of Dr. Van 
Oven’s late interesting treatise on the ‘Decline of Life in Health and 
Disease.—Dr. Hartwig’s ‘Practical Treatise on Sea-bathing’ must be 
characterized by a reversal of the usual reviewing phrase; it contains 
little information in much space. 


* Specielle Heilmittellehre. Erlangen, 1853. 
{ Beitrage zur mik. Anat. und Phys. des Ganglien Nervensystems, von Dr. C. Axmann. 
Berlin, 1853. 
$ Lebruch der Zoochemie. Von H. W. Heintz. Berlin, 1853. 
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TRutTH not seldom lies concealed in recesses approachable only by a single 
th. The path must first be seized in order that the destination may be 
ached. From the vantage-ground only of a clearly conceived principle 
inquiry can the mind blend into a symmetrical edifice the ununited 
ments of a novel truth. How often have acute and sagacious minds 
ared, but missed, a grand discovery! The history of science abounds 
apt illustrations. To the artist who works with the materials of obser- 
tional truth, it is not given as to the sculptor, to embody the first con- 
ptions of the intellect at once, in the faultless and finished Apollo. The 
rors of one generation, dimming the lustre of truth, are eliminated by 
enext. In these papers the general proposition has been more than 
ice confidently enounced, that in the zoological series the fluids of the 
ing organism grow simpler and simpler in chemical and vital compo- 
ion in proportion as the lower extreme of the scale is approached, and 
at, correspondently with the fluids, the fixed solids display a constantly 
creasing tendency to simplification. To reverse the proposition, the free . 
fluids and the fixed solids constituting the mass of the body acquire, in a 
corresponding ratio as the animal chain is tracked upwards, a greater and 
sreater complexity of composition.* 

As respects the fluids, this principle has been substantiated by reference 
to demonstrative facts. This law of progressive complexity on its appli- 
on to the floating and fixed solids remains to be unfolded. The 
andard of the fluids is raised by an increase in the proportion of albumen, 
d by the superaddition, at a certain limit in the scale, of fibrine; the 
andard of solids is raised by the production of new organized constituents 


In my paper on ‘ The Fluids,’ which was published in the ‘ Philosophical Transactions’ in 
ear 1851, I ventured to state in general expression the same proposition. At that time, 
ver, I had not through practical research attained to a confident knowledge of the indivi- 
al facts upon which such a wide-spreading generalization could securely repose. Subsequent 
estigations enable me to shape a rude prevision into a well-marked principle. I am not at 
nt aware that any approach to the generalized views stated in the text has ever been 
de in comparative physiology. It is no hasty enthusiasm to predict, that they will confer 
on this branch of physiology the character of scientific constancy more than any other prin- 
le of organization developed by modern research. 
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within the elementary cells. The relation between the fluids and solids of the 
living organism is much more intimate, however, and recondite, than that — 
which is implied in this general statement. The blood-proper is the highest 
form under which the nutrimental fluid occurs in the animal kingdom, 
but it is not perfect in its composition at its first appearance in the series; 
it is comparatively simple in its first-born condition: it gradually increases 
in complexity by a successive increase in the namber of its ingredients. 
The chylaqueous fluid in the annelids, its superior limit, exhibits a compo- 
sition: much more complex than that which it possesses in the lower radiated 
animal. In the lowest animal its albumen is least in amount, its floating 
corpuscles present the lowest features of organization. It may be affirmed 
as an absolute principle in the chemistry of living beings, that what is not, 
or never has been, present in the fluids, never can constitute an integral — 
ingredient of the solids. 

If fibrine forms no part of the fluids of an animal, it cannot exist as a 
constituent of the solids; it is an absolute organic law that this proximate 
principle can only be produced in the fluids; it is used by the solids only 
as a building material. Fibrine, properly so called, cannot be manufactured 
de novo out of the elements of albumen by the elementary cells of the — 
fixed solids; these latter cells are capable of no further effort than that of 
modifying a principle already prepared, into a new and higher organie 
compound.* Neither albumen nor fibrine exists as such in the interior of 
any sedentary cells; such situations are occupied only by a principle 
developed from fibrine or albumen. Below the limit in the zoological’ 
scale at which fibrine disappears from the fluids, albumen rapidly falls in 
relative amount; above this limit both these principles increase in a similar 
ratio—that is, that animal fluid which contains the largest proportion of 
albumen contains also the largest amount of fibrine, and conversely, until 
the latter ceases altogether. A very small proportion of albumen suffices 
for the production of the simplest order of floating cells; the presence 
of fibrine is required for the evolution of the highest. 

It will be now shown, for the first time in physiology, that the same 
gradation from simple to complex, from a lower to a higher standard of 
organization, is traceable in the elementary cells of the fixed, as in those of 
the floating solids. As the floating solids of the chylaqueous fluid are to 
the fixed structures of the animals in which this fluid only exists, so are 
the corpuscles of the true blood to the sedentary solids of those animals in 
which true blood only exists. Disregarding the floating cells, this new and 
important physiological law may be thus enounced:—The chylaqueous 
fluid produces simpler solids than those developed from blood-proper: 
consequently, the solid structures or organs of those animals in which the 
chylaqueous fluid constitutes the exclusive medium of nutrition, are more 
simple than the solids of those animals in which true blood exclusively 
exists. 

Let now the foregoing generalized views be submitted to the test of a 


* In a former paper, I stated that in the lowest animal forms, the cells of the jixed solids 
might generate those compounds which, in the example of the higher animals, were produced 
by the /ree cells of the fluids. More recently, an extended series of observations has assured 
me that this statement can be accepted only in a qualified sense—that the fixed solids owe 
their character to the constituents of the fluids in a much more complete and intimate manner 
than has ever yet been supposed by physiologists. 


. 
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concrete examination; let the several systems of the fixed solid structures 
be traced in their serial evolution; let each system be studied in the 
characters of its wltwmate cell; let the nerve-cell be first investigated, 
and in connexion with it the apparatus of the special senses; let then the 
muscle-cell be followed throughout the zoological series ; let this new 
path in organic science be opened by the enunciation of the first grand 
fact, that the blood-proper system, and therefore fibrine, the striated muscle- 
system, and the nervous system, with its associated apparatus of special 
senses, first appear in the animal kingdom at one and the same limit—viz., 
at the echinodermata! Let the zoochemist reflect for a moment on the 
grounds whereon this generalization is based. Can muscular tissue, in its 
higher striated phase, exist in the solids without fibrine in the fluids of 
the organism? If muscle-fibrine is not absolutely in every minute parti- 
cular identical with blood-fibrine (Liebig), the comparative histology of 
muscle-tissue will hereafter place it beyond doubt that the latter in its 
higher variety is derived from the former. Jn its inferior phases it is de- 
veloped from albumen. Can any physiologist for an instant withhold assent 
to the self-evident proposition that where there is no nervous system there 
can exist no special senses? But let the facts be stated in a less extreme 
form. No comparative anatomist has ever yet indubitably demonstrated 
a nervous system below the echinodermata; why? because it has never 
been looked for in the right way. Below this limit, this system does not 
exist under the same characters with those by which it is so readily dis- 
tinguished above this standard. The nerve-cell, like the muscle-cell, the 
floating cell, and the fluids, here begin in a marked manner fo simplify as 
they descend the scale. Their characters severally are no longer the same. 
Like the fluids, or rather coincidentally with the fluids, they change. In 
order to the pursuit of the inquiry, the fact of this altered physical cha- 
racter in the elementary cells must be first known. But why should these 
extraordinary events occur at this particular limit? Because here, if 
traced upwards, the true blood-system, and therefore fibrine, begins; if 
traced downwards, ends in the animate chain. What can be the signifi- 
cation of this remarkable relation, hitherto completely unrecognised in 
physiology, between the nerve and the blood-system? Wherefore this 
agreement of origin, this parity of development? Both systems (i their 
ordinary characters) are least developed in the star-fish, both most evolved 
inman. Abundant evidence drawn from actual dissection justifies the 
inference that the presence of the nervous element in the organism implies 
that of the blood-proper, and conversely. From such evidence it is 
certain that the lower forms of the chylaqueous fluid are deficient in those 
elements which are essential to the production of nerve-matter. Below 
the echinodermata, therefore—that is, in the medusz and zoophytes, in 
which no trace of blood-system, but only of the chylaqueous fluid, exists— 
there can obtain no nervous system, as commonly understood in comparative 
anatomy; the nerve-cell becomes more and more devoid of contents, as 
above this point in the scale it becomes more and more pregnant. 
_ As the chylaqueous fluid is to the true blood, so is the source of current 
power below the echinodermata to the ordinary nervous system. This 
“unknown quantity” in organization is yet undiscovered. It must exist, 
and science will at no distant time define its nature. It will exhibit the 
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same relation to the chylaqueous fluid with that which the higher nervous 
system displays to the true blood. To affirm, with some physiologists, 
that in the zoophytes and acalephs, the nervous system exists under a diffused 
form, were to prejudice this novel inquiry by the employment of the vague 
nomenclature of gratuitous conjecture. It must be as unlike the cerebro- 
spinal power as the true blood is dissimilar from the chylaqueous fluid. 
Two fluids so diverse in vital standard and chemical composition cannot 
evolve identical products. The highly pregnant cells of the grey nerve- 
matter in the brain of the mammal could not be developed from such 
incomplex fluids as those of the star-fish.* 

The relation of mutual depeudence sought here to be established between 
the nervous and the blood-proper systems, is most instructively exemplified 
in the fact of the parallelism presented in evolution of the brain or 
cephalic ganglia and the heart, the centres of these two systems respec- 
tively. The cephalic ganglia first appear where a central propulsive power 
for the fluids first appears—viz., in the crustacea in the articulated series. 
How inferior the standard of the brain in the fish, how degraded in the 
reptile, how exalted in the mammal! How many eroundless speculations 
in science would not the clear apprehension of this simple principle of 
organization have saved. What philosophical anatomist will now delve into 
the maze of the lining structures in vain search for indications denoting 
the presence of special senses in those classes of animals in which the 
conditions (as respects the fluids) essential to the existence of a centralized 
nervous system are wanting? It will be afterwards shown that M. 
Quaterfages, in describing the eyes of the annelida, has fancifully con- 
structed optical mechanisms which could by possibility have existed in pre- 
sence only of those organic conditions which obtain in the highest animals. 
If special senses exist in those classes of animals which are situated on 
the scale below the limits of the ordinary nervous and the blood-proper 
systems, they must necessarily present characters simplified in a corre- 
sponding ratio to that distinguishing the elements of the solid parts of 


* Tt is a remarkable circumstance, that a most earnest and extended study into the compara- 
tive histology of the elementary cells of the solids and fluids throughout the animal kingdom, 
should have led me at the same time, but independently, to conclusions on the subject of the 
“ cell-theory” directly opposed to the views so masterly developed by Mr. Huxley in the last 
number of this Review (October Ist). To me it has constantly appeared, that as the eye of 
the observer traces upwards the cell of the same system of' solids, it becomes more and more 
laden with contents. It is the “ endoplast” of Mr. Huxley, in diametric variance to the tenour 
of his own argument, which really increases. The cell-wall, his “ periplast,’ as the scale is 
ascended, becomes evidently more and more subordinate. This element of the cell may indeed 
project into angles, or alter its contour in other ways; but this is not the symbol of increasing _ 
development. The purpose answered by the angular elongations of the cell-wall, in the example 
of the elements of cellular tissue, is merely mechanical—it is connective and subordinate. It 
is the grey contents of the ganglionic nerve-cell which disappear as the scale is traced down- 
wards, not the cell-wall: followed upwards, it is not the cell-wall (his “periplast”) which exhibits 
signs of increasing development—it is the cell-contents, is “ endoplast.” Nerve-matter exists 
in the acalephs and zoophytes under the simple character of a cell-wall, without any other 
contents than a homogeneous fluid. 

The same observations precisely will apply to the instance muscle-cell. It is the cell-wall 
which first appears in an identifiable form in the animal series. The cell-contents, as the 
observer mounts upwards in the chain, assume a palpably organized aspect. The striw appear. 
The nucleus acquires a character of increasing importance. These facts are utterly irrecon- 
cilable with the theory of Mr. Huxley. If true of any form of elementary tissue, his views can’ 
only apply to the cells of areolar tissue. In this instance, the cell-wall, his ‘‘ periplast,” does 
seem indeed to perform a function, and to assume physical characters superior to those of the 
cell-contents, his ‘ endoplast.” 
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the organism in the same classes; they must see without eyes, and hear 
without ears! At no distant period, however, more extended and philo- 
sophical views will direct the researches of science in the resolution of 
these recondite points in vital dynamics. 

The comparative histology of the muscle-cell teaches a lesson of extreme 
interest and value in these inquiries ; the study of this tissue will hereafter 
afford material aid in unriddling the enigma of the origin, uses, and 
destination of the floating solids of the nutritional fluids. On a future 
oceasion detailed reference will be made to the researches of Mr. Bowman 
and M. Lebert upon this branch of histology. Neither of these distin- 
guished observers has seized the clue to the real law by which the develop- 
ment of muscle-cell in the zoological scale is governed. There can be no 
doubt, that in the instance of this tissue as in that of other elements of 
the solids, the principle of embryonic development is strictly analogous to 
the zoological—that is, as the flnids grow in complexity of composition 
with the growth of the embryo, so the elementary cells of the solids rise in 
the scale of organization.. The author has verified this principle in the most 

satisfactory manner with respect to the floating cells of the embryonic fluids. 
They exhibit gradations which distinctly correspond with the several steps 
in the animal series; there is a remarkable agreement between the em- 
bryonic and zoological laws; future science will prove this to be more 
intimate than it is now conceived. The striation of the muscle-cell begins 
at the crustacea; this character is lost below this limit; but the muscle- 
cell does not disappear; it exists under a simpler construction; it consists 
of a cell of variable shape, filled with a homogeneous albuminous fluid. 
The muscle-cell in the acalephs and zoophytes has never yet been clearly 
traced ; it will be subsequently described. In these lowly forms it is the 
cell-wall only that exists. The irritability of this cell is inversely as its 
relative position in the scale —its contractility dvurectly. The cha- 
racters of the muscle-cell in its rudimentary or simplest form, prove with 
great clearness that writabilty is the primary property of this cell, and it 
indwells in the ced/-wall. Fluid is incapable of altered bulk. The con- 
tents of this cell, therefore, in its first condition, being simple fluid, cannot 
minister to the dynamics of the organule; contractility is a quality which 
is superadded to the former at the highest stages of its growth. The 
contents assume in this comparative view an unquestionably higher organic 
title than the cell-wall; but the latter is not an inert element, it is endowed 
with active properties; they persist after the departure of the former. 
The completeness of the former marks the maturity of the cell. The cell- 
wall is comparatively perfect, even at its first appearance in the zoological 
Series. It is evident, therefore, that irritability is a lower order of power 
than contractility ; the former inheres in the muscle-cell, and is independent 
of the nervous system; the latter is superadded coincidentally with the 
occurrence of nerve-tissue in its higher form in the organism, and with 
the evolution of fibrine in the fluids. It is the product of the reagency 
of nerve-power upon muscle-cell in the higher conditions of the latter. 
Voluntary muscular action, therefore, presupposes a certain organization in 
the muscle-cell ; under the circumstances of the simplest form of the latter, 
this mode of action is not possible. In tracing the muscle-cell upwards 
in the animal series, it is not the ce/-wall which acquires greater and 
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greater complexity, it is the nucleus and the protoplasm ;* not the sarco- 
lemma, but the nucleus. The growth and increment of living matter does 
not occur in the cell-wall; this is stationary; these vital movements occur 
endogenously not exogenously, centripetally not centrifugally. To the 
cell-wall, therefore, belongs unquestionably a nutritive, formative, produc- 
tive value, as well as a dynamical. Comparative histology proves it to 
exist anteriorly to the contents; the latter must, therefore, owe their 
existence to the agency of the former.t 

Thus, only a prophetic outline has been unfolded—views of organi- 
zation, which are destined to grow in after stages into the importance of 
the first principles of physiological science. They impart to this depart- 
ment of knowledge the character of constancy. They invest it with all 
the fascinations of a true science. They claim an exalted rank. They 
prove it to be capable of wide-extending generalization. Given the fluids, 
it is required to judge of the zoological rank of the solids. Science smiles 
with joy at the captivating newness of the problem. The wnity of 
organization is no longer a phrase; it is a substantive reality; it is a 
demonstrated principle. It is not a vision of an enraptured brain, 
but a veritable law. One idea pervades all animate nature. It is legible 
in the solids as in the fluids. Both obey the same mysterious impulse of 
evolution. Both march in parity of growth. Both acknowledge the 
same governance. The clear apprehension of generalizations is at once 
the triumph and the summit of science! 

This apparent digression is not chargeable with irrelevancy. dt eluci-— 
dates the chief question now being considered. If the fixed solids in those 
classes of invertebrata in which the chylaqueous system only exists, differ 
so signally from the fixed solids which accompany the blood-proper system, 
it is certain that the free, floating solids of the fluids in these classes re- 
spectively, must be separated by no less marked differences. 

Lichinodermata.— In the zoophytes and medusz no cavity exists external — 
to the digestive apparatus. Everything is solid. The stomach is multi- 
plied into diverticula. These diverticula are equivalent and homologous to 
the splanchnic chamber; they contain a corpusculated fluid. It is the 
only and exclusive ministering agent of solid nutrition. This-is unmixed 
“« Pliebenterism”t—that is, the stomach opens. directly into those canals 

* I would suggest the use of the word mesoplasm to distinguish that compound which occu- 
pies in all cells the space between the nucleus and cell-capsule. The word protoplasm intro-— 
duced by Schleiden involves a theory. The term mesoplasm simply affirms locality. 

{ The argument developed in the text is not the offshoot of a reckless speculative fancy. It 
is the justified growth of very extended and laborious research. I undertake to substantiate 
the propositions stated in the text only in general terms, by subsequent reference to facts, — 
details, and illustrations drawn from actual nature. I am very deeply imbued with the belief 
that these views, when elaborated into the ripeness of full and finished demonstration, will 
constitute hereafter grounds in physiological science, whereon to rest wider and grander induc- 
tion than has ever yet been attempted. 

t At a future stage of these studies, while discussing the fluid systems of the mollusca, I 
hope to set at rest the controversy between M. Quaterfages and Messrs. Alder and Hancock, 
on the subject of ‘ Phlebenterism. At present, I will only venture to state, that neither of 
these distinguished controversialists has’ clearly apprehended the deep meaning which lies 
concealed beneath the exterior of this term. The English naturalists are undoubtedly further 
removed from the truth than the French savant. I claim the privilege only, in this place, to 
declare, that at least for twelve months before the memoirs of M. Quaterfages had come to 
my notice, my views with respect to the structure and uses of the cecal diverticula of the 
alimentary system in the entozoa, annelida, and mollusca had been matured and published. 


(See Report on the British Annelida, Trans. of Brit. Association, 1851, and Paper in Phil. 
Trans., in 1852.) 
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which represent the blood-system—gastro-vascular. The word Phleben- 
_ terism is strictly applicable to the digestive and vascular system of no other 
elass of animals than the zoophytes and acalephe. Here the digestive 
diverticula are charged with the true nutrimental fluid—they are “ Veins.” 
In the echinodermata these parts are no longer the homologons of vessels. 
They are filled with chyme, not nutritive fluid in its matured form. The 
latter is lodged in a separate and closed chamber. In this class, for the 
first time in the animal series, the immediate products of digestion are 
divided off from the true nutritious fluids. The peritoneal cavity, destined 
In the vertebrated animals to prevent friction between the abdominal 
-yiscera and the parietes, in the lower invertebrata becomes a reservoir of 
nutritional fluid. It is the normal anatomical place of the chylaqueous 
fluid. In no single example above the echinodermata does it directly 
communicate either internally with the digestive organs, or externally with 
the surrounding elements. Its fluid contents are derived from that of the 
digestive ceca. It is an independent system. In this class it is the 
grand agent of nutrition. Though holding in solution only a small pro- 
portion of albumen, and scantily corpusculated, its nutritive capacity 
admits of conclusive demonstration. The inferior echinoderms, the 
Asteriade and Echinide, are remarkable for the passive inertness of their 
habits. Distinguished for the sluggishness of their muscular power, they 
move by indirect mechanical provisions. Delle Chiaije, Tiedemann, Sharpey, 
and Dr. Grant describe a nervous system in this class. The author has 
instituted numerous dissections in search of this system. He is persuaded 
that, like the blood-proper system in the Asteriade, Ophiuridx, and Ophio- 
comide, Tiedemann’s description exaggerates its true and real propor- 
tions. ‘The nervous, blood-proper, and muscular systems in these inferior 
genera of echinoderms, present equally the same character of incipiency. 
This fact is one of extreme interest. It will be presently shown to be 
destined to reflect bright light on the question which respects the cha- 
Tacter and origin of the floating solids. If the echinoderms were endowed 
with a high degree of muscular activity, it might be predicated with cer- 
tainty that they were also gifted with a correspondingly developed vascular 
and ne’ vous systems, and the opposite. One system could not, by tts very 
laws, exist without superinducing the others. If the scalpel of the 
Zootomist demonstrates the presence of a clearly defined nervous system, 
the physiologist, enlightened by a right apprehension of the principles 
herein advocated, may infer with confidence that a true-blood system must 
also exist. This is science in its most exalted state. Such method of 
reasoning is uplifted immeasurably above empiricism. It clothes chaos in 
the attractive apparel of certainty. 

In the echinoderms, possessing the blood-proper and nervous systems 
only in their most indistinct and rudimentary conditions, the organs of 
special sensation are not physiologically possible. An apparatus of special 
Sense supposes a complex evolution of some part of the periphery of 
the nervous system, if not also of the vascular. Can the circumference of 
a system antecede the development of the centre? Such supposition is 
opposed to every canon, everything that is certaim in organic science. The 
ocelliform spots observed by Professor E. Forbes at the extremities of the 
rays of certain species of Stelleride, and supposed by this naturalist to be 
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connected with the extremities of nerve-filaments, and described as pro- 


tected by a peculiar arrangement of minute spines around each, are really 


nothing but pigment points. They are not constant in different individuals 
of the same species. They do not approach in minute structure to that of 
true ocelli. There lies beneath them, or in connexion with them, no con- 
centration of nerve-matter. They are remote from the real centres of the 
nervous and blood systems. They possess not one character distinctive of 
an optical instrument. The microscope proves what @ priori principle 
demands—that they are not eyes. 

The echinoderms may be emphatically distinguished as the “region of 
cilia.” In them muscularity is transmuted into ciliarity, As the muscle- 
cell surrenders its contractility it acquires an extra proportion of irrita- 
bility. What it loses in the one property it gains in the other. This fact 
offers a significant clue to the discovery of a new law in biological science 
—that cilianity i is really only that prey in an epithelial cell, which in 
the muscle-cell is denominated writability.* 

In these torpid, motionless animals, ciliary replaces muscular power. 
The arms of the Ophiuride display an exquisite degree of apparent sensi- 
bility—that is, they writhe and contract for some time upon the contact 
of the minutest object. And yet, in the soft structures of these sensitive 
parts, it is impossible to detect any other element than the smooth, irritable 
cylindrical cells, so abundant in the soft structures of the actiniform 
zoophytes. These cells offer no approach to série. Striation in muscular 
fibre expresses by its degrees the measure of voluntary power. ‘The doc- 
trine which contends for the interchangeableness of muscular and ciliary 
power, receives support from another and most extraordinary order of 
evidence. In insects and crustacea a true ciliated epithelium does not 
occur. These are the very classes in which the muscle-cell first acquires the 





striated character! The suppression of the ciliary is marked by an aug- — 


mented development of the muscular system. Is not this signal coinci- 
dence a demonstrative proof of the convertibility, of the correlativeness 
of these two great molecular forces? The word “voluntary” implies a centre 
of volition. In the radiata such centre has no existence. If this, the 
highest order of power, has been denied to the radiated and annulose animals, 
the striated muscle, its executive instrument, cannot have been provided. 

Thus through phenomena the mind mounts to the apprehension of 
principles—it rises from matter to “ force.” 

Among the Asteriade and Echinide the author has instituted numerous 
and rigorously exact dissections, with a view to define the character of the 


* The numerous and varied researches which, during the last ten years, I have prosecuted 
into the organization of the invertebrated animals, have amassed in my mind abundant evidence 
tending to this conclusion. The muscle-cell of the actinia is highly irritable. This property 
inheres in the cell-wall. The cavity of the cell is filled only with a non-granular fluid plasma, 
in which it is impossible that any such property can reside. In these animals, of whose ulti- 
mate structural elements irritability is so marked a characteristic, the ciliated cell is capable oj 


altering the form of its outline—that is, the membrane of the cell-wall, as well as the cilia, which — 


are substantively its continuations, contracts and dilates, like the involucrum of the muscle-cell. 
This extraordinary fact cannot be observed in a single detached ciliated cell ; but in an adherent 
group it admits of convincing demonstration. This plain principle divests ciliarity of its 
mystery ; it is no mew power; it is muscularity seated on an unexpected element. It is the 
normal property of the lowest form of muscle-cell manifested by a differently configurated 
organule. KdOlliker’s discovery will hereafter extend its range from the deep regions of the 
‘skin to the superficies—from the dermis to the epidermis. 





ay 
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nervous system. He is certain that grey nerve-matter, the ganglionic, has 
‘no place in the organization of these genera of echinoderms. The low 
_ character of the muscle-cell, the incomplete condition of the blood-proper 
system, impress his mind deeply with the belief that in such simply con- 
structed organisms, ganglionic centres, grey nerve-matter, can have no 
purpose to answer. The blood-system here does not circulate its contents. 
The parietes of the vessels are not endowed with a power of contracting 
upon the contained fluid. This fact admits of ready and unquestionable 
proof in the conspicuous bloodvessel of the Sipwnculus. The first business 
of the nervous system is to confer upon the true-blood system the power 
to circulate its fluid contents. Fluid cannot move of itself; its motion 
always is due to an applied force. The absence of this circulating power 
involves necessarily the absence of a centralized nervous system. Thus 
theory reaches the eminence of a new truth, the practical demonstration of 
which may remain to distinguish a future epoch in anatomical science. 
Innervation is executed in these inferior beings through the instru- 
mentality of an apparatus, the characters of which are not yet known. 
Analogy drawn from the demonstrated descensive simplification’ which 
occurs in other systems of organs, convinces the author that a correspond- 
Ing simplification must take place in that of the nerves.* 
Could the brain of a mammal be sustained materially or dynamically by 
the fluids of an echinoderm? This is an extreme interrogatory; but. it 
imparts cogency to the argument. It gives substance and validity to the 
principle which demands that the fluids and the solids should stand in a 
_dvrect ratio to each other.+ 
_ The simple nerve-cell of the radiata and zoophytes will hereafter be 
proved to bear the same relation to that of the higher animals with that 
which the muscle-cell of the former does to that of the latter. 
The fluids of these classes respectively will exhibit a similar relation. 
In organisms of which the solids are so simple the fluids must exhibit 


* On a future occasion, while discussing the wnity of the laws by which the fixed and floating 
solids are governed, I will verify the statements contained in the text, by the testimony and 
authority of illustrations drawn with the utmost care from nature. 
¢ I may be pardoned here for digressing so tangentially into a subject which, however, grows 
- most naturally out of the chemico-vital question argued in the text. I prophecy, with a feeling 
profoundly earnest, that when pathological fluids and pathological solids shall be studied in 
their reciprocal relations, in accordance with the logic of the general arguments which I have 
endeavoured to pursue in these papers, with reference to the physiological fluids and solids, a 
distinctive era will be established in pathological inquiries. Why is it that a muscle-cell has 
never been developed from the constituents of a pathological fluid—never demonstrated among 
the elements of a pathological solid? Iam persuaded that the nerve-cell of inferior patholo- 
gical solids, when clearly and comparatively defined, will be found to bear the stamp of organic 
_ degradation, to exhibit the same relation to the fluids out of which it was evolved, as the 
physiological nerve-cell in the same organism does to the physiological fluids. But in the 
human body, how is the pathological element of the fluids, if separable, to be separated? Not 
‘by immediate demonstration. A clear apprehension of the abnormity of the fluids can only 
be inferentially reached through a rigorous study of the visible, measurable, demonstrable 
constituents of the pathological solids. Not the cell-elements only, but the organized patholo- 
gical systems, the vessels, and the nerves. These are hints diffidently projected as incentives 
to acuter minds and more experienced pathologists. No one at present can say what sort of 
pathological solid will accrue from a given description of pathological fluid. Nor until this 
refined summit is attained can pathology rightly claim the honoured distinction of a science. 
Pathology is now really nothing but a vast wilderness of wnunited facts. The quickening 
principle of order and classification is wanting. The time, however, is fast approaching when 
_a far-seeing and wide-extending genius will pronounce over this sandy waste the solemn fiat, 
* let there be light r’ and there shall be light. | 
¢ The words “simple” and ‘ complex,” “simplicity” and “ complexity,” which occur so 
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a correlative simplicity. Thus a new and powerful argument is developed 
by the study of the solids, which lends its force-to sustain the conclusions 





derived from the immediate examination of the fluids. The physiological 


capacities of the fluids cannot be satisfactorily proved, so long as the fluids 
only are subjected to analysis. The results of this analysis must be com- 
pared with those obtained by a similar investigation of the solids. A 
comparative chemical analysis of these two grand constituents of living 
beings rewards the labourer far less satisfactorily than a phystological. 'To 
prove that bothcontain albumen, orthat both contain certain salts in common, 
&c., is labour fruitless of good. It accomplishes more for science to- de- 
monstrate that, in all animals, the liquid wnorganized and the solid or- 
ganized moicties of the living body, are invariably and necessarily linked 


into unity by an intimate agreement in general properties. The simple — 


fluid produces a simple solid, the complex a complex. ‘This method of 
investigation will afford novel aid in unravelling the tangled knot of the 
rise, finetion; and decline of the floating cells of the Bade. These latter 


must stand in the same relation to the fluids as the organized fixed solids. 
Both are derived from the same source. If fibrine does not exist, nor ever — 
has existed, in the fluids, it is quite certain that in neither the locomotive 
nor sedentary solids can it be present, unless it be manufactured de novo 


out of some other element by the latter. Such an idea is as yet wholly 
gratuitous and untenable. It is supported by no single ascertained fact. 
The fluids are the scene wherein are prepared, produced, the organic 
principles engaged in the fabrication of the solids. True fibrine and albu- 
men exist nowhere but in the nutritive fluids. By the muscle-cell the 
former is modified only into musculine; by tbe areolar and cartilage cells 
the latter is modified only into gelatine, &c. Zoochemistry is indeed at 
present little acquainted with those liquid principles which are contained in 
the interior of the cells of the sedentary solids. Organic chemists have long 


supposed that acertain class of solids can be derived from a certain correlative’ 
class of the constituents of the fluids. By the late Dr. Prout this argument — 


was prosecuted with great ability into the domain of pathology. Upon its 
basis his genius raised a new theory of therapeutics. Comparative histology 
lends to this ancient doctrine an unexpected sanction. It is quite certain 
that those elements in the organized solids of the higher animals which 
do not exist in the organized solids of the lower, must be derivatives of 
those elements in the fluids of the former which are not present in those 
of the latter. 

The preceding discussion is not barren of results. It pioneers an 


easy road to anew country. The science of life and living things must be— 


studied as a whole, not as a part. Nothing in the vital organism can be 
understood if isolated from the systems within systems of which it is an 
integer. 


repeatedly in these papers, should be here clearly defined. The word “simple,” in the accepta- — 
tion in which it is employed in the text,is designed to denote an organic substance the elements 


of which are believed to be less numerous than those of the “complex.” The terms “inferior” 


and ‘ superior,” ‘“ perfect” and “ imperfect,” “ degraded” and “exalted,” are objectionable in — 


their application to natural things. Everything in nature is perfect in its place. Nothing is 
more exalted than another. The “complex” could not fulfil the ends of the “simple.” In the 
place of the “ simple,” the “ complex” would be valueless in the mundane system. The muscle- 
cell or nerve-cell of the zoophyte is more “ simple” than the corresponding structures of the 


mammal, because the former contains a lower order and a fewer number of elements than the 


latter. 


4 / 
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_ Having now proved that in the echinodermata the whole apparatus of 
the fixed solids is remarkable for its “simplicity,” let the study be re- 
sumed which concerns the free solids of the fluids. 

_ In this class of animals the nutritive fluids are first gathered into sepa- 
rate and independent systems. The digestive organs are no longer in open 
communication with the receptacles of the nutritional media. The latter 
are enclosed in closed independent chambers. Thus is established, for the 
first time in the animal kingdom, the distinctness of the chylaqueous system. 
dt is a criterion of advanced development. The zoophytie character is 
here lost. This fact, estimated apart from all its organic relationships, 
bears the impress of no significance. But view it in its relative bearings, 
what does it signify? It marks a new and extraordinary epoch in the 
ereative history of organic nature. Coetaneously with it come also into 
existence, under the same circumstances of rudimentary incipiency, the 
nervous, the muscle, and the blood-proper systems. This is not a fortuitous 
concurrence of epicycles; one necessitates the other. 

It has already been proved that, although this is the exact limit, in the 
chain of animal life, at which jfowr new systems of organs arise, it is not 
the inferior boundary of that of the floating cells of the fluids. The 

_phlebenteric fluids of the zoophytes and acalephe corpusculate. The ten- 
dency to corpusculation is co-extensive with the animal fluids themselves. 
The floating cells must, therefore, envelope some recondite meaning. What 
is it in the instance of the fluids of the echinodermata? The corpuscles 
of the chylaqueous fluid in the Asteriade and Echinide are very distinctive 
im microscopic characters (pl. 2, figs. 21 to 26). They look like spherules 
of hard and very minute granules of coagulated albumen ; they are 
scantily distributed only throughout the mass of the fluid ; they are re- 
markable for the absence of the oleous principles ; they possess neither a 
detectible nucleus nor involucrum ; the constituent granules of each 
corpuscle feebly adhere together; they are readily diffused into individual 
molecules. This circumstance argues the absence of fibrine. It is the co- 
hesive substance, the cement, which, in the case of the blood-corpu’cles of 
the crustacea, unites the component granules. The proportion of albumen 
contained in the chylaqueous fluid of the Asteriadee and Hchinide is re- 
markably small. The acids render it only opalescent. No clot is formed 
by heat. It betrays indeed all the apparent characters of inorganic sea- 
water. For this element it was actually mistaken by Tiedemann, Sharpey, 
and Miiller, and the multitudinous copyists after them have re-enacted the 
error. The presence of albumen, though in minute quantity relatively to 
the bulk of the fluid, admits of two modes of demonstration. If the fluid, 
which in these genera is readily collected to any amount, be first strained 
through fine linen, in order to separate the corpuscles, the complete free- 
dom of the fluid from the latter being tested by the microscope, heat and 
nitric acid will throw down a conspicuous cloud of albumen. It requires 
‘Tepeated observations to familiarize the eye with the exact characters of 
the corpuscles. They may be mistaken for the ciliated cells, which are de- 
tached into the fluid from the parietes of the containing cavity. They 
are undoubtedly peculiar to, and formed in, the chylaqueous fluid. They 
are at once the evidence and the product of the vital properties of this 
fluid. They are constant in the same individuals of the same species, 
different in different, 
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A close examination of the behaviour of these living solids, conducts to — 
a new proof of the organic nature of the fluid in which they are formed, 
When placed in pure sea-water they soon fall to pieces. The fluid insi- 
nuates itself between the component granules and separates them. If that_ 
contained in the peritoneal cavity were really, as supposed by Tiedemann, 
unliving sea-water, it is certain that they would behave in the same way in 
it as in that drawn directly from the sea. The physiological presence of 
these corpuscles in the fluid of the peritoneal cavity, is, however, placed 
beyond all dispute by subjecting the little Ophiocomide to examination 
as transparent objects. The animal, being perfectly fresh and perfectly 
uninjured, will inject and distend fully the integumentary membranous 
processes with the fluid of the peritoneal cavity. As it whirls in the little ~ 
transparent cecal process, its corpuscles may be recognised and defined 
with perfect clearness. § 

In Comatula Rosacea, abundant in Langlan Bay, ‘on the coast. of Swan-_ 
sea, a second (anal) orifice is added to the alimentary system. This fact 
does not Set a change in the characters of the chylaqueous fluid. Its 
corpuscles (pl. 2, fig. 21), correspond with those of the Ophiocomidee 
(figs. 22, 23, 24), and Asteriade (figs. 25, 26,27). It occupies the same 
cavity. As in the case of the latter genera, it is internally ciliated. The - 
corpuscles are small in size and spherical in figure. They are destitute of © 
nuclei. ~ The oil-element is microscopically and chemically wanting—ether 
extracts none. A few transparent filmy cells are intermixed with the — 
proper granulous corpuscles. This description of pellucid empty cell is — 
found in every variety of chylaqueous fluid. Its origin is mechanical and — 
accidental. 

One type of cell prevailsin the chylaqueous fluid of all the Ophiocomidee. 
It is a minute, delicate, granulose, spherical cell (figs. 22, 23, 24). Inthe 
larger Asteriadz these bodies present a slightly augmented development. 
They are larger than those of the Ophiocomide, relatively to the size of | 
the animal. The component granules are larger and denser. Sometimes 
a slight shining molecule appears in the centre of the cell. It has the — 
apparent character of an oil drop. It cannot be so, for ether dissolves — 
out no trace of oil from a mass of these corpuscles. Those taken from 
the chylaqueous fluids of Solaster Papposa (fig. 26), Cribella Oculata 
(fig. 27), conform in every particular to the description just given. 
Though in the Echinide a second opening occurs in the digestive organs, © 
the fluid contained in the great chamber of the shell agrees accurately 
with the chylaqueous fluid of the Asteriade. It is not more highly orga- 
nized. Its corpuscles are not more numerous. In composition they are — 
not superior to those of the latter orders. They possess no nucleus, nor 
do they contain oil (fig. 28). The light, bright molecules in the interior 
are optically produced. In Spatangus Purpureus (fig. 29) they are less 
crowded with granules. 

In passing from the Asteriade and Echinide to the Sipunculidan 
genera, a very striking change in the number, form, and structure of the 
corpuscles of the chylaqueous fluid is remarked. The cell is no longer 
orbicular ; a ts a flattened oval. The Sipuncle is neither a spheroidal nor 
stellate animal ; it is vermiform and cylindrical. Can the figure of the 
corpuscle of the fluid bear any relation to that of the body of the animal ? 
Innumerable facts disprove this conjecture. 
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In the cell of the chylaqueous fluid of the Sipuncle (figs. 32, 34), the 
hard points of coagulated albumen, the granules, disappear. They are re- 
placed by one, two, or more molecules of an oily character in each cell ; 
these molecules display a faint reddish tint. This fact should be signalized 
_as the first essay of nature to develop pigment in the interior of floating 
cells of the fluids. The chylaqueous fluid of the Sipuncle, viewed in mass, 
exhibits a marked pinkish hue; it presents the same precise colour as the 
fluid contained in the bloodvessel. In all the Sipunculidan genera it is 
very thickly charged with albumen. A dense clot is precipitated by heat 
and acid. The contents of the corpuscles jibril/ate on bursting, and a 
stringiness is exhibited by the precipitate carried mechanically down by 
the subsiding corpuscles. But the presence of fibrine in the nutritive 
fluids is rendered inferentially certain by the augmented development 
‘manifested by the muscle and nerve cells. The cephalic end of the Sipuncle 
is capable of vigorous voluntary muscular action. It protrudes and with- 
draws its fringed tentaculated head with great activity. This, then, com- 
pletes the descriptive account of the corpuscles of the chylaqueous fluid of 
the echinoderms. Let the inquiry be now instituted as to the process of 
corpusculation; what is the meaning of this tendency? where and whence 
does it originate? whereunto does it point, in this class of animals? At 
the echinoderms, as already stated, begins the closed fluid series.* The 
latter represents a mixture of chyme and a nutritive fluid, the former of 
blood and water. The latter is in part an aquiferous system, the former 
in part a digestive.t 
That which the author has recently distinguished as the chylaqueous 
order of fluids, has for half a century been known to natural observers 
under the name of the aguiferous. The aquiferous system of naturalists 
supposes an immediate passage of the external water into the cavities of 
the animal body. The author admits that, into the chambers containing 
what he has ventured to designate as the chylaqueous system, the external 
element can only find admission through the digestive and cutaneous 
parietes—that is, through imperforate membranes by endosmosis—tor the 
chamber containing the true chylaqueous fluid is a closed space: it has no 
direct communications with the outward medium. The external element 
must, then, pass through a living partition in order to gain the cavity of 
the peritoneum. The organic principles can only be derived from the 
digestive ceeca. In these receptacles chymification is accomplished. The 
author has lately proved, by very clear observations both in the Asteriade 
and Sipunculide, that the nutritive fluids, before they leave the digestive 
‘system, that is, while they are yet within the alimentary diverticula, manv- 
fest a very distinct tendency to corpusculation. This fact is really a crucial 
demonstration. It is conclusive of one point in the history of floating 
cells—that they are capable of arising spontaneously in the fluids—that is, 
without the intervening agency of any pre-existing solid, fixed or free. In 


* See the author’s paper in the Philosophical Transactions for 1851. 

t In recently re-examining the corpuscles of the fluids of the acalephs and zoophytes, it 
appeared to me certain that they were,distinguishable from those of the chylaqueous fluid of 
the echinoderms in two prominent features—1st, that they were absolutely and relatively larger; 
2nd, that they contained oily molecules. Such characters are distinctive of the corpuscles of 
the open fluid series, and which in future I propose to denominate the philebenteric corpuscles. 
Corresponding phlebenteric corpuscles will be afterwards described in the entozoa, annelida, 
and mollusca. 
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this case the chyme has not traversed a partition of living cell-structure, 
as in the instance of the contents of the thoracic duct of mammals. It 


has undergone admixture only with the biliary secretion poured into the 


digestive ceca by the glandular parietes of the latter. It is the re-agenecy — 


of this fixed cell- product upon the albuminous’ fluid resulting from the — 
digestive process, which really and immediately confers upon the latter 
fluid the disposition to corpusculate. 


. 
i 
: 


The cells which thus arise in chyme are ¢dentifiable beyond question, 


with those which float in the fluid of the peritoneal cavity. In the Si- 
punculidz the former are round (fig. 30), the latter flattened and oval (figs. 
31 to 34). The former represent the latter grown only to a certain point. 


In this situation they can attain no greater dimensions. They can acquire — 


the matured and perfect size and figure only in the splanchnic cavity, 


The chylous corpuscles which appear in the nutritive fluid while the latter 
is yet within the digestive system do not pass bodily through the parietes — 
into the peritoneal cavity—they jirst fluidify. The fluids only traverse this — 
pattition. This act of passing from one cavity to another through an — 


interposed membrane, is undoubtedly, in this case, one of simple physical — 


exosmosis, aided by compression. The digestive ‘diverticula of the star- i 


fish are lined by only a single stratum of liver-cells (consisting of a closed — 
hyaline involucrum filled with adipose molecules, which differ in colour in — 


different species), irritable areolar filaments, and externally, that is, facing 
the periteneal cavity, a layer of ciliated epithelium. There is here no~ 
trace whatever of blood-proper vessels—no nerve-threads. The act of — 


passage, then, is really one of physical exosmosis. It is the tendency to 
corpusculate, not the corpuscles themselves, which travels with the fluid 
from the digestive ceca into the peritoneal cavity. Arrived at the 
splanchnie cavity, the fluid corpusculates de novo. But here the tendency — 


in this direction is intensified; cells more rapidly and numerously arise 5 


they attain to a further limit of growth. 
In conclusion, the author is anxious to state one fact, with wofarentti to 
the corpuscles of the ehylaqueous fluid of the echinoderms, more espe-_ 


cially of the Sipunculidan orders, which he has proved by numerous and — 


most scrupulously exact observations. It is the ced/-wall of the corpuscle 


which first appears. It arises, unquestionably, in the homogenous fluid— ~ 


not through the procreative agency of an anterior parental corpuscle, but | 
in the amorphous fluid itself, by a spontaneous act of cellulation. The 


* 


cell-wall, now a closed vesicle, grows larger and larger by the inbibition — 
of fluid from without. In process of development a minute, highly 
refractive pinkish molecule* arises at some point (not necessarily its 
mathematical centre) in the interior of the cell. It is the special depository — 
of the pigment. In structure, refractive power, and colour, it is totally 


unlike the cell-wall. It seems impossible that it could at any time grow 
into the latter, and thus perpetuate the cell. It never exceeds the dimen- 
sions of a mere speck, a molecule, compared with the size of the con- 
taining involucrum. If it be only an adipose molecule, and not a physio- 
logical nucleus, then these cells have no’ nucleus. Is not the inference 


uncanonical? not necessarily, for the office of the cell-wall is to secrete 


* Let the reader carefully examine the gradations amongst these cells eo in figs. 
31, 82, 33, 34 (plate 3), which are drawn from the real objects. 


- 
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from the surrounding fluid the contents of the cell. This act of cell-agency 
results im the production of a plasma more highly vitalized, further modi- 
fied, than that external to the cell-wall. In the former (inéra-cellular 
plasma) a nucleus is evolved, in the latter (the ¢tter-cellular liquor) a cell- 
wall only is produced. The former is a higher creative act than the latter. 
The materials used in the first instance stand above those employed in the 
last, in the scale of organic principles. . 


(To be continued.) 
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On Oollapse of the Lung and its results, considered in relation to the Dia- 

— gnosis and Treatment of certain Diseases of the Chest. By W. T. 
Garrpner, M.D., one of the Ordinary Physicians in the Royal In- 
firmary of Edinburgh. 


In the ‘ British and Foreign Medico-Chirurgical Review’ for April and 
July, 1853,* as well as in some preceding papers, I have endeavoured to 
establish, from the point of view of morbid anatomy, certain conclusions, 
which, if correct, must be admitted to have an important bearing on the 
diagnosis and treatment of thoracic affections. It is the object of the 
present article to embody some of those practical ideas, which appear 
most directly to spring from the pathological doctrines alluded to: and to 
point out such of the opinions and practices current in the present day as 
appear either to be founded essentially in error, or to be liable to receive 
an erroneous bias from imperfect pathological. views. To fulfil the first 
part of this programme would be to write a treatise on thoracic diseases ; 
to do justice to the last would require a complete critical review of the 
opinions of the present day, as expressed in the works of the most accre- 
dited authors. J shall, however, attempt to confine this paper within 
bounds more suitable to the space assigned to it; and, by seizing the most 
familiar and clear aspects of the subject, to bring before the reader a few 
points of great practical importance, free from all unnecessary discussion. 
‘The previous elaboration of the preliminary matter will, I trust, prove a 
sufficient excuse for any appearance of undue dogmatism, or neglect of 
contemporary statements, in the present article. 

The most important conclusions enunciated in the communications 
referred to above, as the result of recent inquiries into the pathology of 
the thoracic viscera, may be shortly stated in a few sentences. It is, I 
think, s»fficiently clearly proved, that among the different forms of recent 
condensation of the pulmonary tissue, by far the most frequent are those - 
depending on simple collapse of the air-cells, sometimes attended by more or 
less serous effusion, or vascular congestion. ‘These forms of condensation, 
when not dependent on external compression of the lung, are, as I have 
endeavoured to prove, intimately related to bronchial obstruction, which 
may be looked upon as their chief exciting cause; the amount of  obstruc- 
tion in the bronchi necessary to produce collapse of the air-vesicles being 


_ * April, p. 454, and July, p. 209. Articles on Collapse of the Lung, Bronchitis, Emphysema, 
and Dilatation of the Heart. 
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in inverse proportion to the strength and vigour of the patient. The de- 
pendence of atrophy of the lung, of emphysema, and of dilatation of the 


heart, upon these forms of condensation, (the first as a direct consequence, — 


the other two by means of the inspiratory expansion of the chest bearing — 


unduly upon the sound and dilatable parts of its viscera,) has also been 


fully discussed in the papers referred to. It remains to show wherein 


these doctrines may be expected to modify to any considerable extent the 


diagnosis and treatment of chest affections. 


The diseases which have been considered, since the application of the 


modern physical diagnosis to the study of the diseases of the chest, as the 
chief sources of condensation of the lung, or of dull percussion-sound in 
the thorax, are pneumonia, pleurisy, or hydrothorax, and tubercular 
phthisis. Every work on physical diagnosis, every course of clinical and 
systematic instruction, has usually treated in detail of the modifications 


of percussion-sound due to each of these causes, and of the collateral — 
auscultatory and other phenomena distinguishing pneumonic condensation — 


from pleuritic effusion, and both of these from tubercular disease. On the 
other hand, the existence of other causes of condensation, and of dull 


thoracic percussion, than those above-mentioned, has usually been either — 


overlooked, or has occupied so small a space in the field of elementary 


instruction, as to disappear almost entirely from the view of the student. | 
In particular, the connexion of bronchitis, and of other diseases producing — 
bronchial obstruction, with these phenomena, can scarcely be said to be ac- — 
knowledged, otherwise than by a few very cursory, and, as it were, unwilling — 


admissions, in the great majority of standard works. This statement 


might be easily borne out by extracts from the numerous and excellent — 
treatises on chest disease, which are in the hands of practitioners both in — 


this country and the continent; but the reader will réadily pardon the — 
omission of references which are familiar to him, if he finds that in his 


own experience he has usually regarded dull percussion of the chest as 


being, in the vast majority of cases, a valid distinction between pure — 
bronchitis and most of the other acute and chronic diseases of the thoracic _ 


viscera with which it may be confounded or complicated. 


From a-consideration of the conclusions mentioned above, it will appear 


that a correct view of thoracic pathology demands a much wider and more 


general recognition of the existence of pulmonary condensation from 


bronchial obstruction, than it has yet received. It must, indeed, be 
admitted that in one department of practice more just ideas have long 


prevailed among the best-informed pathologists; and that in infantile — 


diseases the origin of pulmonary condensation in simple collapse of the 


vesicles in a large proportion of cases, has been taught by numerous ob- — 


servers, to whose elaborate researches and correct appreciation of facts I 


have endeavoured to do justice in a previous paper. Confining my obser- — 
vations at present chiefly to adult pathology, I shall endeavour to show — 


how far the diagnosis and treatment of pneumonia, pleurisy, phthisis pul- 
monalis, and bronchitis, seem to be liable to serious error from the imperfect 
knowledge which has prevailed of the forms of condensation dependent 
on bronchial obstruction. 


1. Pneumonia.—Not one of all the acute inflammatory diseases has — 


been the subject of so much and so careful observation as pneumonia. It 


+ 
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has been in the present century, as pleuritis was among the later Greeks 
and Arabians, the princeps morborum acutorwm, the battle-ground of 
_ opposing principles, both in pathology and practice. There is scarcely a 
_ great physician, from the time of Sydenham to the present day, whose 


opinions in respect to it have not been repeatedly canvassed in the mono- 


graphs and systematic treatises of the last few years, By the medical 
_writers of the present century it has received an unexampled amount of 


discussion.- Its symptoms, its physical signs, its causes, its degree of 
fatality under different circumstances, its varieties of type according to 
age and epidemic constitution, its relation to all other diseases, its treat- 
ment by bloodletting, by tartar-emetic, by stimulants, by ptisans and 
extractum graminis ; its behaviour under Brownism, Broussaisism, Rasorism, 


and every other variety of ism; under homceopathy and every other 


variety of pathy, finally, itsissue when left systematically to nature with 


regulated diet and regimen (for none of the expectant physicians have 


ever trusted nature in these latter particulars) ;—all these subjects have 
been discussed under every conceivable aspect, and with the aid of every 
resource that modern learning and ingenuity can supply for the solution 
of such questions. In particular, it is to be observed that pneumonia, 
together with typhoid fever, phthisis, pericarditis, rheumatism, and a few 
other diseases, has occupied for many years past the most prominent 
position in all our statistical inquiries, and owes this position no doubt to 
the conviction that it is a pathological condition more easily recognised, 
more uniform in its character, and therefore less apt to lead to fallacy than 
most others. It is certain that the public, and even a considerable portion 
of the medical profession, are often induced to repose with undue security 
on numerical inquiries, under the impression that the diseases treated of 
under one name are made up of identical or nearly similar pathological 
units. This impression, originally propagated in perfect good faith, by 
men whose object was to avoid fallacy, and who sacrificed every other 
consideration to the cause of truth, has recently been turned successfully 
to account by many persons of another description; men self-devoted to 
the service of quackery, having no other interest in medical science than 
a personal one, and ready, accordingly, to confound truth and error by the 
careful selection, the studious suppression, or the indiscriminate adoption 


+ of data. 


There can be little doubt that the study of morbid anatomy in con- 
nexion with physical diagnosis, has very greatly contributed to fix in the 
public mind the idea of pneumonia as a separate and peculiar pathological 


unity. Among the ancients, the peripnewmonia was, as epilepsy, neuralgia, 


and typhus fever now are, nothing but the name for a series of symptoms 
or external phenomena, the presence or absence, the severity or mildness 


of which in individual cases guided the mind of the practitioner in dia- 


gnosis, and his hand in action. No doubt speculations existed as to the 

anatomical seat of this affection. The expectoration, the pain or uneasi- 

ness of the chest, the functional disturbance which it created, were all such 

as to point to the part affected: and the name of the disease, accordingly, 

bears the impress of a rough anatomical appreciation of its seat. But the 

great uniformity of the descriptions of this affection, taken in connexion 
25-XIII. 14 
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with the considerable diversities of opinion as to its anatomical nature,* 
show that it was by the study of the evident symptoms alone, and not by _ 


supposed anatomical differences, that the ancient authorities concurred in 
giving this disease a position in the nosology, and particularly in distin- 
guishing it from pleurisy. 

Nor did this view of the subject cease with the introduction of morbid 
anatomy as a means of pathological inquiry. The discovery of hepati- 


zation of the lung dates from an early period in the history of that science, — 
but notwithstanding multiplied investigations in the seventeenth and — 


eighteenth centuries, Morgagni found it impossible to give an exact 
anatomical description of the peripneumonia as distinguished from pleurisy; 
and his successors up to the end of the last century were in no better 
predicament, as we find that the endless inconsistencies of previous noso- 


logical writers on this point, and the unprofitable nature of their classi-— 


fications, drove Cullen into the admission that no sufficient distinction 
between pneumonia and pleurisy could be found, at least of a kind 


available at the bedside. The two diseases, therefore, which were de-— 
scribed by the ancients, were placed by Cullen under the single genus, — 


Pneumonia: and were only separated into distinct species in deference to 
prior authorities (opimionibus et consuetudine medicorum aliquid concedere 
volens).t In this respect Cullen only followed the example of Hoffmann; 
and though Pinel and his followers, tracing the first lines of an anatomical 
nosology, placed the two diseases widely apart, most of the great clinical 
observers of the eighteenth century{ justified Cullen’s views on the subject, 
by showing that no close relation could be discovered between the symp- 


toms and the anatomical distinctions. I shall hereafter point out the ~ 


source of much of the confusion that prevailed in the eighteenth century, 


by showing that the modern idea, both of pneumonia and of pleurisy, is — 


essentially different from the ancient, and leads necessarily to confusion 


when compared with it. In the meantime, it is sufficient to have shown, as — 
an unquestionable fact, that up to the present century the study of morbid | 
anatomy did not render in any degree more precise the nosological dis- — 


tinctions of pneumonia derived from the Greeks. 


The art of percussion, however, as introduced by Avenbrugger and — 
Corvisart, began to find followers about the beginning of the present — 


century. From that epoch the anatomical characters of chest affections 


assumed a new importance as the elements of diagnostic distinctions. — 


The tendency of the age, moreover, was towards the localization of disease 
to the uttermost; and the increased attention given to morbid anatomy 


tended to keep up the nosological definitions which had identified peri-— 
pneumonia with hepatization or condensation of the lung. The labours — 


of Laennec confirmed these distinctions, but showed that the phenomena 
revealed by mediate auscultation were capable of affording new diagnostic 


assistance, and of recording the progress of pulmonic condensation with | 
even greater exactitude than percussion. From the moment that crepi- — 


* See the interesting chapterin Celius Aurelianus, Acut. Morb. II. 28; entitled, ‘ Quis locus 


in peripneumonicis patitur.’ 
+ Synopsis Nosolog. Method. sub voce Pneumonia. 


t Especially De Haen and Stoll, who habitually, and almost constantly, use the compound — 


word pleuro-peripneumonia, introduced by Vincent Baron in the preceding century, and in 
later times much employed by Andral. 
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tating rale, dull percussion, bronchial respiration and voice, became the 

_ recognised exponents of pneumonic inflammation, the symptoms assumed 

a secondary position in reference to its clinical history; the anatomical 
change in the lung was the disease, the symptoms were the accidental 
epiphenomena. 

This great revolution in the nosological idea of pneumonia could not 
fail to produce a marked effect upon the records of medical practice in 
that disease. The ancient peripneumonia was a disease always acute, 
always febrile, characterized by great functional disturbance, and great 
risk of suffocation. So fatal, indeed, was this disease, that even the pain 
which sometimes accompanied it was altogether subordinate to the danger.* 
The modern pneumonia is an affection which, as almost all the best ob- 

servers have assured us, may vary indefinitely in its symptomatic charac- 
ters, and not less as to its prognosis; nay, which may in some not unfre- 
quent instances be altogether latent, as far as symptoms are concerned. 
The idea of a latent pneumonia would have appeared to Areteeus a strange 
contradiction, because in the symptoms was involved the very existence of 
the disease. To Grisolle a latent pneumonia appears scarcely admissible, 
because, although the symptoms may be entirely wanting or masked, con- 
densation of the lungs can rarely occur so as to be unappreciable by 
physical signs. The pneumonia of Grisolle might be no pneumonia, nor 

_ even any disease of the lungs, to Aretzeus. I shall afterwards show, in 

‘relation to bronchitis, that the pneumonia of Aretzeus might be no pneu- 
monia to Grisolle. 

It is remarkable that these facts, plain enough even on a superficial 
consideration of the subject of pneumonia, should have been so often over- 
looked by those who have compared the ancient with the modern practice 
in this disease. Laennec himself did not fall into this error. He was 
fully aware that cases of pneumonia, according to his own diagnosis, and 
according to that of his predecessors, were not comparable quantities ; and 
he accordingly rarely attempts to compare them, either as to treatment or 
as to anything else. When, in stating the results of his own practice, he 
foresees that such a comparison is inevitable, he expressly warns the reader 
of the difference in the character of the cases, and particularly remarks, 
“first, that auscultation allows us to recognise pneumonia much earlier 
than we can do it by the observation of symptoms; and, secondly, that 
according to all appearances, many cases of simple pleurisy, or of pleuro- 
pneumonia with predominance of pleurisy, are necessarily comprised under 
the name of peripneumonia,” in the accounts of the practice of his imme- 
diate predecessors.{ This passage is of very great importance in reference 
to the history of pneumonia. Not only is it most creditable to the candour 
of Laennec, by whom it is put forward as an explanation of his own ap- 
parent success in treatment, but it is, in reality, one of the best state- 
ments in any author of the nature of the difference, in certain cases, 
between pneumonia before physical diagnosis, and pneumonia since that 
period. It may, therefore, fitly form the starting-point of a few more 
detailed remarks upon this subject. 


* Celsus, 1. 4, c. 7, “ Plus periculi quam doloris habet.” See also Areteus, |. 2,c.1, De 
causis acutorum morborum. 

+ Traité de la Pneumonie. Paris, 1841, p. 434. 

¢ Auscultation Médiate. 2nd edit., vol. i. p. 504. 
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A modern physician, in all respects well-informed and skilful, will form — 
his diagnosis, and determine his treatment, in a case of pneumonia, chiefly — 
from some combination of the following phenomena—viz., fever, local 
pain, dyspepsia, characteristic expectoration, cough, crepitating rale, altered 
percussion-sound, bronchial respiration, bronchophony, with perhaps the 
aid of some other less constant alterations of function, or of the physical 
signs, in peculiar and doubtful cases. He knows, however, that several of - 
these phenomena may be absent in any particular case, and that one or 
two of them may be expected to be absent in a large proportion of cases. 
He will, therefore, not readily be induced to resign any of his means of 
exploration, and least of all the general or rational symptoms, which he 
will always regard as giving the chief indications for treatment, even where 
the diagnosis cannot be securely rested upon them. Such would, I think, 
be the verdict of most sound and experienced physicians, as to the com- 
peting value of rational symptoms and physical signs. It was evidently 
by these principles that Laennec was uniformly guided, as every page of 
his great work proves. No one has asserted these principles with more— 
clearness and strength of conviction than Dr. Stokes. “In the cases we — 
are every day called to treat,” says he, “the value of physical signs must 
be tested by the history and symptoms, and these in their turn must be 
corrected by the physical signs. Whoever neglects either source of infor- 
mation will fall into the most fatal errors.”* Similar statements are to be 
found in all the most trustworthy authorities. At the same time, it is — 
quite evident that the invention of physical diagnosis has a tendency to 
diminish the apparent value of syinptoms, not by circumscribing the field 
of their application in diagnosis, but by extending the field of diagnosis 
taken as a whole. It is also unquestionably true, that an undue estimate 
of the relative importance of physical signs has caused, in some minds, a 
neglect of the diagnostic value of symptoms; which is the more to be 
regretted, as it is so far removed from the spirit of Laennec himself, and — 
the best of his successors. 

It is natural to look to France for the first fruits of the new system; 
and I have already indicated that Laennec himself was the first to point 
out that “pneumonia” had, to some extent, changed its nosological — 
character and its relations to medical practice, under the accessions to the 
means of diagnosis. I am the more anxious to direct attention ‘to this 
point, because M. Louis has extracted from the words of Laennec above — 
noticed, a meaning which it appears to me they cannot justly be made to 
bear; and because the commentary of Louis on the text of Laennec places — 
in an instructive point of view the characters of pneumonia, as the dis-— 
ease was regarded by these two celebrated and excellent physicians. In 
his “ Recherches sur les Effets de la Saignée,” Louis refers to the passage 
of Laennec above quoted, and remarks upon it as proving, “that in a* 
certain number of cases Laennec trusted to auscultation exclusively to— 
indicate to him the existence of pneumonia ; that crepitation, independently 
of every other local symptom, appeared to him to be sufficient for a secure 
diagnosis of this affection ; sothat he must have admitted cases of pneumonia 
among individuals who offered only crepitation, without rusty and semi:trans- 
parentsputa ; withoutany alteration of the respiratory murmur ; without any 

* Diseases of the Chest, part i. p. 40. 
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Dicoree of dulness of the chest on percussion, at any point.”* Upon the above 
Vestimate of Laennec’s method of diagnosis, M. Louis attributes to him a want 
of sufficient caution in admitting cases of pneumonia, and maintains that he 
must have frequently mistaken the crepitating rale of bronchitis of the 
‘smaller tubes, for that of pneumonia. Without entering at present into 
the question whether this mistake was probable, or whether it would, as 
M. Louis supposes, account for the comparatively high apparent success of 
Laennec’s practice, I think it may be safely said that nothing in the pas- 
sage quoted by Louis, nor in any other portion of Laennec’s work, goes 
to bear out the idea that he habitually assumed the existence of clinically 
‘important pneumonia, from an observation of auscultatory pneumonia 
only.t His assertion is simply, that auscultation allows of a more early 
recognition of pneumonia; in other words, that a crepitating rale in ae 
lung, added to symptoms as yet not precisely characteristic, will enable an 
observer to predicate the disease with certainty. This is the only expla- 
‘nation of Laennec’s meaning which his words require ; it is likewise the 
‘only meaning consistent with the rest of his published opinions, which 
always describe the symptoms, and particularly the fever, as going along 
with simple uncomplicated pneumonia from the beginning.t t 
The above observations seem sufficient to show that M. Louis has 
inadvertently misrepresented the principles of diagnesis advocated by 
_Laennec. Nevertheless, it seems that in relation to the important question 
“of curability, there was an important difference between the “ pneumonia” 
of Laennec and that of M. Louis. Under a similar treatment (by tartar- 
emetic in large doses), the latter lost three patients out of twenty, who 
were in good health at the time of the attack, while Laennec treated 
sixty-two patients with only six deaths, all of which fatal cases were in 
very unfavourable, and some in desperate circumstances at the time of 
admission. It is this discrepancy which M. Louis seeks to explain. I 
think it may probably (so far as it was not accidental) be explained as 
follows :—The cases of Louis were, in two points of view, select cases. 
They were, or appear to have been, a favourable selection for treatment, in 
respect that the individuals were all in good health at the time of seizure, 
and that all the cases springing out of pulmonary catarrh were carefully 
excluded.§ On the other hand, they were all, without exception, cases of a 
serious character, considered with respect to the pneumonia itself; inas- 
much as M. Louis, not content with a few conditions in fixing the cha- 
racter of the disease, seems to have demanded, as absolutely indispensable 
points in his diagnosis, fever, pain, rusty expectoration, crepitant rale, 
bronchial respiration, and more or less dull percussion—in other words, the 
‘ * Louis, Recherches sur la Saignée, p. 65, 

- + This remark applies only to the second edition; in the first, Laennec seems, as might be 
expected, less alive to the risk of error in practice from a purely physical diagnosis. See Aus- 
cult. Mediate, 1st edit., vol. i. p. 170, par. 205. 
 t “La pneumonie, dés son début, est accompagnée d’une fiévre aigue; il est trés-rare qu'elle 
manque ou méme gqwelle soit peu intense, et cela n’arriye guére que dans les pneumonies partielles 


trés-peu étendues.”—Auscult. Med., vol. i. p, 436, in the 2nd edition, which compare with the 
renal quoted above. 

§ In his first series, composed, after this exclusion, of 78 cases of pure simple pneumonia, the 
cases excluded were 45 in number. As regards this exclusion, Louis says, “J’ai cru devoir 
écarter ces faits de mon analyse, pour que tout ffit comparable. Aucun autre fait n’en a été 
écarté; de maniere que j’ai réellement fait une énumération complete, ou l’analyse de tous les 
faits de méme espece que j’ai recueillés.”—Recherches sur la Saignée, p. 9 (note). 
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proof of a pneumonia not merely begun, but continued to a dangerous — 
extent.* It seems highly probable that Laennec, on the other hand, not — 
being, like M. Louis, engaged | in a strict comparative numerical “ analysis 
of facts of the same species,” and not in fact proposing to himself any — 
rigorous analysis at all, gave all the cases which had satisfied his own mind 
of the existence of pneumonia, even at the earliest stage. Among these 
may doubtless be reckoned some cases of very slight pneumonia, aud 
some, as M. Louis suggests, of “catarrhal pneumonia ; > on the other hand, 
Laennec undoubtedly. included some which were not in good health at the 
time of seizure, as his list of detailed fatal cases shows. Both Laennec 
and Louis have probably excluded the “peripneumonie des agonisans,” 
and the “pneumonia” occurring as a mere complication of other severe 
acute diseases, with such symptoms as to be of secondary importance. On_ 
the whole, the estimate of the disease by these two great physicians does 
not appear to have differed in any material point; nor is there, I think, — 
any ground for supposing that either of them allowed his judgment to be- 
swayed considerably by the study of physical signs, to the exclusion of 
symptoms. M. Louis’s exactness of method and conscientiousness of cha-— 
racter place his facts beyond all shadow of suspicion in this respect, when — 
viewed by the light of his own words. Laennec, speaking confessedly — 
with less severe exactness, may sometimes have too lightly admitted some | 
pseudo-pneumonic cases, on grounds to which I shall presently refer. But _ 
his object was simply to show that, in using the treatment by tartar-emetic 
for a series of years, he had lost very few cases absolutely (not compara-_ 
tively, as the elements for a comparison did not then exist), in a large field - 
for observation ; and his method of showing this was eminently con-_— 
scientious; he gives the whole of his cases, according to his own unbiassed — 
judgment, and likewise the whole of his deaths, even when these were the 
result of complications, or of pneumonia itself a complication of other dis-— 
eases, or of pneumonia treated in extremis. Further, he expressly warns — 
the reader that his results are not fairly to be compared with those of his — 
predecessors, and that, if so compared, they give the stethoscopic pneumonia — 
an apparent advantage, which is not an advantage i in fact. 

I have next to inquire, whether the neglect of rational symptoms andl 
exclusive attention to physical signs which M. Louis attributes to Laennee, — 
have, to any considerable extent, interfered with the conceptions of other 
physicians of eminence, or biassed the judgment of the medical public, 
with respect to pneumonia. That M. Louis was aware of the danger of a 
fallacy from this cause, may be presumed from his having allowed thell | 
suspicion of error to arise in his mind with respect to Luennec’s cases ; ; for, it 
is in no spirit of detraction, but of genuine scientific caution, that he states 
his convictions on this subject. IF urther, M. Louis was one of the earliest — 
observers who described accurately in the adult, and in the course of fever, 
the: peculiar affections of the lung which simulate pneumonia in that dis-— 
ease, without producing any of its characteristic symptoms; and, although © 
he evidently considered these affections a peculiar kind of pneumonia, the 
sequel of slight pulmonary catarrh in enfeebled subjects, there can be little 
doubt that he learned from these cases the danger of admitting crepitation, — 
and even dull percussion, to a level with rational symptoms in pointing ? 

* Recherches, &c.; compare pp. 15 and 34. 
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cases, it appears that his treatment was never modified by the observation 
of these phenomena; and in describing them he gives the following im- 


_ portant warning :—“It is very important to know these results of auscul- 


tation, so as to avoid the grave errors into which I have seen a physician 
fall, who had little practice in auscultation, but was in other respects very 


- skilful. Whenever he met with the rale of which I speak, in the course of 
_a typhoid affection, even of slight intensity, he supposed, notwithstanding 


the trivial character of the dyspncea, that he had to do with an intense 


pulmonary catarrh, and prescribed bleedings, without success.”t These ob- 
servations of M. Louis show very clearly the source of his criticisms on 
Laennec’s supposed error, and demonstrate that they were by no means 


founded on an hypothesis invented to explain a difficulty, but on a fallacy 
actually observed in practice. 


M. Andral was the first author of repute who, after the publication of 
Laennec’s great work, laid so much stress on the physical signs as to 
maintain the existence of pneumonia, demanding active treatment, in the 
entire absence of its characteristicsymptoms. We have seen that Laennec 
himself did not do so; and this is made still more plain by a consideration 


of his article on symptomatic and latent pneumonia, and by some of his 


criticisms on the cases and inferences of Andral, in the second edition of 
the ‘ Auscultation Médiate.’{ These criticisms show a disposition on the 
part of Laennec to vindicate to the utmost the application of the stetho- 
scope to the diagnosis of pneumonia; but at the same time demonstrate 
his perfect freedom from that love of paradoxical and startling assertion, 


which has unfortunately, in the writings of many advocates of physical 
diagnosis, formed the apology of the sceptic, and the bane of the art. He 
maintains strongly, perhaps too strongly, that pneumonia of clinical im- 


portance is always recognisable by physical signs, but guards with great 


care against the conclusion that pneumonia recognisable by physical 


signs is always of clinical importance. When speaking of one form of 
what he believed to be latent pneumonia, or pneumonia without symptoms 
(that which occurs in the dying), he speaks of the diagnosis as having only 


been made “pour exercer les éléves.”§ I may here notice that M. 


Chomel’s doctrine is more conservative (so to speak) than that of Laennec, 


or indeed that of any other modern French author, in regard to the ne- 
_cessity of symptoms, as supplementary to physical signs in the diagnosis 


of pneumonia. He says that the crepitating rale is sometimes wanting 
where evident pneumonia exists, and sometimes present over a certain 
extent of the chest in cases where the absence of symptoms compelled 


* Louis, Fitvre Typhoide, Paris, 1841. Compare the chapter, ‘Des Poumons,’ in the first 
yolume, with that of ‘‘ De la Respiration,” in the second; refer also to the cases quoted in the 
laiter. The first edition of this work of Louis was published in 1829. 

+ Op. cit., 1st edit., vol. ii. p. 283-4. The above remarks refer more particularly to the dry 
sonorous rale, which was usually present out of proportion to the symptoms. But the coexistence 


_ of crepitation with this rale is mentioned immediately afterwards as occurring in a good many 


Ay 


rc. 


Cases (un assez grand nombre), without symptoms: and in p. 286, the same thing is stated with 
respect to six of the cases that recovered, in one of which, a young girl, who was very much 
enfeebled, the crepitation was extended, and lasted for a mouth, along with dull percussion at 
the corresponding point. But in this case, as in the others, the expectoration had no charac- 
teristic appearance.” 
¢ Op. cit., sect. ii. ch. 6, art. 2 and 5, vol. i. pp. 425, 478, et seq. 
§ Op. cit., vol. i. p. 430. 
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him to renounce the idea of pneumonia. “TI will add,” says he, “that 
viscid and sanguinolent sputa, without crepitating rale, are, according to 
my exper ience, a much more certain sign of inflammation of the lungs than 
crepitation unaccompanied by this kind of sputa ;’—a statement with 
which I can most heartily concur, as well as with a practical caution 
which he gives elsewhere, reg garding examination of the back of the chest 
in the pneumonia of debility, “where the least movement may bring on 
mortal faintness,” and where “an honest physician will rather remain in 
an uncertainty which has no bad result, than compromise the last breath 
of life by a curiosity which, to say the least, is not well-timed.”* 

We have seen that before stethoscopic examination became general, the 
name of pneumonia was applied almost exclusively to a class of cases 
having well-marked symptoms, and fatal chiefly in proportion to the 
intensity of the external phenomena. We have likewise seen that the use 
of physical diagnosis, and particularly the importance attached to the 
crepitating réle by Laennec himself, brought into view for the first time 
a new series of cases, in which the symptoms were no longer diagnostie 
phenomena, and in the discovery of which the stethoscope alone was to 
be trusted. This form of pneumonia was called by Laennec latent and 
symptomatic.t “It is mostly,” he says, “when pneumonia is compli- 
cated with another disease that it may easily escape the attention of the 
physician.” Frequently such affections were “rather agonies than dis- 
eases ;” peripneumonie des agonisans, as Laennec termed them. Others 
were the consequence of catarrh; a consequence rare indeed in proportion 
to the frequency of this latter disorder, but not unfrequent in the variety 
long known as suffocative catarrh. Phthisis, eruptive and continued fevers, 
intermittent fevers, were likewise looked upon by Laennec as frequent 
sources of pneumonia, which was truly secondary and symptomatic, being 
masked in most cases by the primary disease. Such affections were oc- 
casionally, in young and robust subjects, accompanied by a notable 
increase of fever; but in old and exhausted persons, in whom they 
commonly occurred, these “latent” pulmonary inflammations were, on the 
contrary, coincident with sudden prostration, loss of consciousness, typhoid 
symptoms, and the commencement of the agony. In the intermittent 
fevers, owing to the slight mortality of these affections, their pathological 
anatomy was little known to Laennec. t 

In discussing the subject of collapse of the lung in the papers formerly 
referred to, I have adduced a large amount of evidence, showing, in detail, 
that the name of pneumonia, under which all these affections have been 
confounded up to a comparatively recent period, is singularly inapplicable, 
even in morbid anatomy, to a large number of them. The condensation 
of the pulmonary texture, and obstruction or temporary obliteration of 
the air-cells, which is common to them all as a physical phenomenon, has 
now been satisfactorily proved to be,§ in most of these cases, a mere me-— 


* Dictionnaire de Médecine. Art. Pneumonie, vol. xvii. pp. 231,232. Paris, 1827. 
} Laennec, op. cit., vol. i. p. 478, e¢ seq. 
t Op. cit., vol. i. p. 481, et seq. 

§ See the paper referred to in the beginning of this article, in this Review for April; also my 
separate monograph, ‘On the pathological Anatomy of Bronchitis, &c.?; Edin. 1850; and an 
excellent sketch of one large department of the subject in Dr. West’s ‘ Lectures on the Diseases 
of Infancy and Childhood,’ lect. xiii. and xiv.; from which sources the entire history of this 
complicated subject, so far as known to me, may be gathered. 
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chanical change, sometimes connected with a certain degree of catarrh or 
Bronchitis, but even more commonly the result of deficient evacuation of 
the normal or habitual bronchial secretion in enfeebled individuals. This 
altered view of the pathology of these affections clearly explains the latency 
‘of the so-called pneumonia; its connexion with typhoid, adynamic, and 
_eatarrbal conditions, and its familiar presence on the death-bed ; while at 
the same time it shows what a fearful amount of havoc must have fol- 
lowed the application of antiphlogistic methods to a disease emphatically, 
in most cases, one of debility, when physical diagnosis too exclusively 
pursued, and erroneous pathology unsuspectingly followed, combined to 
mislead the physician. It is not an agreeable task to dwell on the serious 
errors of honest and able practitioners ; but having taken a certain degree 
of troubie to point out rocks and shoals which have often caused me 
much anxiety, I think I should scarcely be justified in leaving them 
without a few beacon-lights for the benefit of future navigators. I shall, 
therefore, give a few examples of some misconceptions, which appear to 
‘meto have been most destructive in their tendency, and which, from the 
great and deserved reputation of the writings in which they occur, have 
been most widely influential in diffusing errors of theory and _ practice. 
It is satisfactory to reflect that they must have been often neutralized by 
the practical tact and sagacity of individual practitioners, and by the 
cautious and considerate spirit which commonly prevails in the practice 
of medicine at the present day. 

T have already indicated M. Andral as having fallen under the criticism 
of Laennec, on account of some of his statements on the subject of pneu- 
monia. Indeed, it is not improbable that Laennec himself had been led 
into similar errors, but had spontaneously rectified them, with that in- 
stinctive self-control which is conspicuous throughout his writings, and 
which constitutes one ofthe chief elements of his greatness. A comparison 
of the first and second editions of his work, as already indicated, would 
show that a certain number of statements, scarcely containing positive 
errors of observation, but liable to incorrect interpretation, were severely 
repressed in the latter. The observations, however, of M. Andral, show 
that while on the one side he perhaps fell into the error attributed to him 
by Laennee, of detracting from the value of physical signs as a means of 
diagnosis in certain forms of pleuro-pneumonia, he was far more charge- 
able with the opposite error of relying upon them, in cases where they 
‘appeared to present distinct indications, to an extent which Laennec 
would not have done. This will appear from the perusal of the chapter 
on “ pleuro-pneumonia, with absence of one or several of its characteristic 
symptoms.”* The forty-third observation is one of so called catarrhal 
‘pneumonia. From the absence of characteristic expectoration, the perfect 
integrity of the pleura, and the state of the bronchi as found in dissection, 
there is the strongest reason to refer this case to the category of simple 
bronchitis, with pulmonary lobular and diffused collapse. It was, how- 
ever, distinctly an inflammatory affection, and was, therefore, treated cor- 
rectly in principle. It is to be observed that the blood drawn was butted, 
and the patient died asphyxiated, thereby attesting the real violence of the 

disease. In the forty-fifth case, which was not fatal, there was catarrhal 


* Clinique Médicale, 3rd edit., vol. iii. p. 366, et seq. 
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expectoration, cough of three weeks’ standing, slight dyspnoea and fever 
(no pain mentioned), the ordinary symptoms of the mildest bronchitis. 
The feeble habit of this patient, and the slight character of the symptoms, 
appeared to the physician to contra-indicate active treatment, while a cre-_ 
prtating rdle in the left side, with suppression of the respiratory murmur, . 
and slightly umpaired percussion, seemed, on the contrary, to demand it. 
Observe the compromise of opposing principles! /%i/teen leeches were ap- 
pled to the left side; and next day it was covered by a large blister, — 
which was caused to suppurate. A little broth was the only nourishment — 
allowed.”* There can be little doubt that this was a case of the simplest 
and slightest form of bronchitic collapse in an enfeebled patient, and re- 
quiring expectorants, or, at most, an emetic or two, for its cure. But M. — 
Andral claims great credit for the stethoscope, which revealed in this in- 
stance a pneumonia that would otherwise have been certainly overlooked 
(nfailliblement méconnue). “Such a mistake would have no serious 
consequence,” he says, “if it did not frequently cause the employment of 
proper therapeutic means to be neglected.” It will scarcely be contended 
by any one that the additional refinements in physical diagnosis, or the 
greater diffusion of its principles since the time of this case, have precluded 
the possibility or even probability of a similar employment of therapeutic 
means in the present day. But in the sixty-first observation, we see the 
principle of an exclusively physical diagnosis carried to its height. In , 
case of chronic diarrhoea, with debility and emaciation, treated by 
astringents and tonics with good effect for a month, the patient was carried 
off by a renewed febrile attack, followed, in a few hours, by a cadaveric | 
expression of countenance. The complete absence of local symptoms 
left the cause of the relapse obscure. There was no cough or dyspnea; — 
but slightly impaired percussion and crepitant rale on the right side again — 
subjected the patient to “ proper therapeutic means”’—viz., twenty leeches — 
on the right side of the thorax, two blisters on the thighs, and, two days ; 
after, wen the patient, having become progressively worse, was moribund, ~ 
a blister to the right side. From the short account of the dissection, it— 
seems impossible to say whether there was any inflammatory element in 
this case at all; but in the opinion of M. Andral, there is “no doubt 
that the pneumonia was the cause of the relapse and of the death.”t It ~ 
is scarcely possible to share in M. Andral’s security of feeling. in this 
point, at least to such an extent as to approve of the treatment. . 
The great and brilliant reputation of M. Piorry, as a follower in the 
footsteps of Laennec, invites an examination of his opinions on this sub- 
ject, more especially as the profession owes to him a most acute and : 
searching investigation into the nature of the hypostatic condensations of — 
the lung, which include, for the most part, the cases of Laennec’s “ peri- — 
pneumonie des agonisans.” In his first researches into this affcction, espe-_ 
cially as it occurred in the Salpétriére, M. Piorry was struck with its 
extreme frequency, both as a cause of death, and as a curable affection,§ 
accompanying almost all the diseases of old men, and disappearing 
during the convalescence. These researches satisfied him that this con-— 
densation or “ pneumonia” was a peculiar disease, not developed (as had_ 
been supposed by some) after death, but distinctly to be traced, as indeed 


* Loc. cit., p. 405. { Loc. cit., p. 457. 
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Measines had shown, by auscultation and percussion practised on the 
living patient. Since the introduction of his novel nomenclature of dis- 
ease, M. Piorry has resigned the name of pneumonia as applied to this 
condition, and now regards it as a congestion (engouement) of the de- 
pending portions of the lung, which has a great tendency, in some canes; 
te pass into inflammation, but is not necessarily, or per se, inflammatory.* 
His remarks on the affection are, in many respects, striking and true ; 
the latent character of the symptoms is admitted, as in Laennec’s ob- 
servations ; the influence of catarrh on its production is also distinctly 
stated. The stethoscope is said to be an unfaithful guide as respects 
rales, but the absence or at least diminution of the respiration is said to 
be a valuable sign ; and percussion, by indicating diminished clearness of 
tone, completes the diagnosis. But in the treatment, the phantom of 
congestion is scarcely less exacting a fiend than that of inflammation, 
-and we hear, with horror, that although there is no indication for local 
bleeding, there being no local irritation, “the blood which congests the 
organ, and by its own proper weight accumulates in its lower portions, 
must be removed ;” and accordingly “ general bleeding may be more or less 
_Srequently repeated, according to the effects which it produces. . More- 
over, when (by examination of the pulse, heart, &c.) we are assured that 
the circulation ; is languishing, this fact is no reason for omitting to remove 
_ blood; for the more considerable the column of liquid to be moved, the 
_ more motive power is required."t The organs of circulation are there- 
fore to be stimulated by tonics and wine, while at the same time blood is 
detracted for the relief of this supposed congestion. The results of this 
truly heroic doctrine cannot be better exhibited than by an extract from 
the memoir of MM. Hourmann and Dechambre, upon the pneumonia of 
old men, which they observed, in common with M. Piorry, at the 
“Salpdtriare. 
“ Venesection is indicated at the commencement of latent pneumonia, 
when a passive congestion has been the starting-point. The evacuation 
_ of blood in these cases has a treble effect : to remove a part of its material 
from this congestion, to combat the consecutive inflammation, and to 
diminish directly the asphyxial condition. Unfortunately, these indi- 
cations, clear and rational as they are, cannot always be carried out ;” the 
state of debility being the obstacle, on which ground the authors recom- 
mend the plan of stimulation and bleeding, mentioned above as that of 
eM. Piorry, together with large oe freely applied. The result must 
be given in the words of the authors :—“ We have seen patients in whom 
the pulse was such as to require bleeding (le pouls invitait 4 la saignée) 
cease to expectorate immediately after it had been practised, and die in 
less than twelve or fifteen hours.”{ A more graphic picture of a destructive 
_ practice was probably never ich to the world; for the reader will observe 
that the retention of the expectoration is the direct consequence of debility, 
and the equally direct pathvlogical cause of the “latent pneumonia,” or 
collapse of the lung, which is here in question.§ 


4 * See the chapter on Pneumonémie hypostatique ; Piorry, Pathologie Idtrique, vol. iii. p. 401. 
- t Loc. cit., pp. 422, 423. 
¢ Archives Générales de Médecine, 2¢ série, tom. xii. p. 190. 
§ To what extent this erroneous practice may have been followed out at the Salpétriére, it 
_is only possible to guess from the following data. MM. Hourmann and Dechambre repeatedly 
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The statistical returns of the Salpétriére furnish, as has been shown in 





an able paper by M. _Valleix, abundant proof of the frequency of this so-— 
called “pneumonia” in the aged; and a comparison of the changes in — 


these returns, over a series of ° years, taken in connexion with the patho- 
logical views known to be prevalent during the same periods, shows re- 
markably the revolutions of medical opinion in respect to pneumonia. 
Thus in 1819, when Laennec’s work was first published, the adynamic 
and ataxic fevers of Pinel still held their ground, to some extent, in the 
nosology; gastro-enteritis had only begun to take its place among the fatal 
diseases of the aged, and pulmonary catarrh caused a considerable number 
of deaths ; pneumonia, on the contrary, presented few deaths, averaging 
in this and the two succeeding years seventy-two per annum. With the 
rise of Broussais on the one hand, and the collateral increase in the 
knowledge of physical diagnosis on the other (from 1821 to 1829), pneu- 
monia, encephalitis, and gastro-enteritis monopolized the field of nosology, 
and the ancient reign of idiopathic fevers was, to a great extent, over- 
thrown. A still later period superseded gastro-enteritis by typhoid fever, 
and entirely supplanted the adynamic fevers of Pinel by pneumonia, which, 
owing to the assiduous study of crepitating rales and dull percussion, be- 
came emphatically the acute disease of the aged, and took to a consider- 
able extent also the place of pulmonary catarrh. In point of fact, we 
find that pneumonia presented, from 1829 to 1839, more than three times 
the annual average of deaths in 1819-21 ; while the fevers so studiously 
classified and described by Pinel, in this very hospital of the Salpétriére, as 
the overwhelmingly frequent disease of the aged, disappeared altogether 
from the returns.* We have little-doubt that if the doctrine of collapse 
of the lung shall succeed in occupying the attention of our Parisian 
brethren, we shall see pulmonary catarrh restored to something more like 
its ancient position as a fatal disease among the aged, while pneumonia will 
be destined to another revolution ; though whether the idiopathic fevers, 
so signally routed by the combined forces of Laennec and Broussais, will 
be permitted to collect their scattered forces under any new name, it would, 
perhaps, be useless to conjecture. 

As to the diseases of children, I have already remarked that the dif- 
ferences of type in the “ pneumonia” of early life have been the subject of 
much more careful and suecessful investigation than in the case of the 
similar affections of adults. Nothing can “be more precise than the ana- 
tomical descriptions of the atelectasis, lobular pneumonia, carnification, 
état foetal, &c., as it is described under different names by different authors. 


state that pneumonia was by far the most frequent fatal disease of the inmates of that hospital, 
and that its frequency among those affected primarily with other diseases, and recovering, was 
also very great; but that the immense majority (370 to 53) among those who recovered, were 


J 


either latent affections, or at least presented no symptom of acute pneumonia, but only of — 


“congestion.” The manner in which these discoveries were made is also remarkable. The 
authors remark, “ It is clear that physical signs only can prevent error, and we shall therefore 
announce a proposition, which will certainly not be contradicted by any physician who has 
practised for some time at the Salpétriere. This is, that to prevent all danger of mistake, it is 
necessary to examine by percussion and auscultation the chest of each patient at every visit, 
whatever the affection be which has obliged him to enter the infirmary. There is scarcely a 
day in winter when there will not be found pulmonary congestions, and even true hepatiza- 
tions” (condensations), ‘ which could not have been otherwise suspected.”—Loc. cit., p. 176. 

* L’Union Médicale, vol. ii., Nos. 101-4-7; and Brit. and For. Med.-Chir. Review, April, 
1849, p. 547. 
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The symptomatology of these affections was also studied with great care, 
even before their nature was rightly understood; and there has been much 
less misapprehension, in a practical point of view, of the latent and 
-asthenic forms of pulmonary disease. M. Trousseau, one of the latest ex- 
_positors of French pathology on this subject, has remarked that the true 
~acute pneumonia, which scarcely occurs at the earliest ages, is beyond the 

second year so manageable a disease that he treated during six months 
twenty cases without a single death; whereas, the far more frequent ca- 
tarrhal pneumonia was in his hands: so fatal, that among thirty cases in 
hospital, not one survived.* I cannot help suspecting that M. Trousseau 

has here made a somewhat arbitrary division of his cases; and the patho- 
logical hypothesis by which he illustrates the two diseases, comparing the 
one to phlegmon, and the other to erysipelas, is by no means calculated to 
communicate clear ideas.t 


In concluding this first and most complicated department of my subject, 
I shall endeavour to collect into a few words some general principles as to 
the pneumonic and pseudo-pnewmonic condensations of the lung. It will 
easily be understood that these affections have been frequently confounded, 
although in well-marked cases, and in the dead subject, they are sufficiently 
well marked in their distinctions. In the jist place, the connexion of the 
pseudo-pneumonia, or collapse of the lung, with catarrh, is such as, in some 
instances, to communicate to it acute symptoms resembling those of pneu- 
‘monia proper ; secondly, where it is not accompanied by special acute symp- 
toms, it often occurs as a secondary phenomenon, in the course of acute 
diseases ; thirdly, even where neither of these are present, the physical signs 
are such as to deceive the incautious observer, and to suggest the idea of a 
latent pneumonia, an idea which will cling to the mind of the practitioner, 
and will be suggestive of incorrect and deadly practice, in proportion as 
he has been accustomed to rely upon the refinements of physical diagnosis 
to the exclusion of symptomatic phenomena. In fact, not only have these 
affections been confounded during life by the most able and competent 
observers, but anatumy itself has been misled, and the scientific nomen- 
elature of this science has been overrun with an immense number of 
useless and obscure terms, corresponding to the ideas of those who were 
vainly endeavouring to reconcile the simplicity of nature with the per- 
plexing and complex principles floating in the contemporary literature of 
medicine, and involved in the general doctrine of some of its ablest 
teachers. 

As regards the pathological nature of the pseudo-pneumonic conden- 
sations, it may be said that they all depend upon collapse of the pulmonary 
air-cells, in connexion with some degree of obstruction of the bronchi. 

This obstruction may be owing to an increase of the secretion from the 
mucous membrane; or, as is frequently the case in old and enfeebled per- 
sons, to an impaired excretion of the ordinary mucus, which accumulates 


* Med. Gaz., vol. xlviii. p. 1089. 

+ It is remarkable enough, that in modern times pneumonia should have been regarded by 
many as peculiarly a disease of old age and infancy. Areteus speaks of it as “ for the most 
part fatal to youth and persons in the flower of life.’—De Morb. Acut. Causis, lib. ii. 1. The 
examination of the disease in detail, as understood by the ancients and moderns, explains this 
discrepancy. 
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chiefly in the branches near the root and central parts of the lung. In 
the latter case the resulting disease is totally devoid of an inflammatory 
or febrile character, and is found to be developed with an intensity pro- — 
portionate to the debility of the patient. When, on the contrary, the 
bronchial secretion is increased and altered in character, a certain degree 
of febrile excitement may attend the disease, the amount of which is 
usually proportionate to the inflammatory character of the affection, and 
the amount of active treatment required. Insome of the acute forms of — 
pulmonary collapse, acute ceedema, or even true pneumonic infiltration of 
the pulmonary tissue, may supervene, giving rise to a complicated type of 
disease, which is of course attended by many of the symptoms of pneu- 
monia. Such cases are, according to my experience, very common in con- 
nexion with purulent infection after operations, and in the secondary in- 
flammation after erysipelas or eruptive fevers. 

The symptoms of the pseudo-pneumonic condensations, as distinguished 
from those of true pneumonia, are often sufficiently instructive, and — 
always of the greatest importance in guiding treatment. In many 
instances, it is true, the information derived from them is chiefly negative ; 
nor is collapse of the lung, like pneumonia, to be regarded as a separate 
nosological condition, having a series of tolerably constant physiological 
phenomena. Its external manifestations vary, both in character and in 
amount, with the conditions that give rise to it, and are, as we have 
seen, often absent; the pulmonary collapse being, in these cases, only the 
secondary sign of a general constitutional condition. In other cases it © 
has the symptoms of acute bronchitis carried to the highest degree of 
intensity ; and in these instances it is to be observed that the dyspnea is — 
a far more striking symptom than in the true pneumonia, especially when 
considered in relation to the amount of condensation discoverable by per- 
cussion and auscultation. The reason of this disproportionate dyspnea I 
shall state in the sequel; the fact is well known to all experienced phy- 
sicians, as an important one in the diagnosis and prognosis of pneumonia 
and bronchitis. 

Two other facts in connexion with the symptoms deserve notice. Pain 
is rarely, to any considerable extent, a symptom of the pseudo-pneumonic 
condensations—if we except the dull oppressive pain in coughing, which 
is so well-known as the character of bronchitis. On the other hand, I 
believe that if we separate from the pneumonic cases those which have 
been erroneously so described, very few instances will remain of acute 
pneumonia unattended by tolerably acute and distinctly localized pain at 
the commencement. This fact, no doubt, depends on the frequency with 
which the pleura is involved in the disease of the lung. It is, how- 
ever, to be remembered, that acute pleurisy, with all its concomitants, 
sometimes occurs in bronchitis entirely free from pneumonic complication. 
Of this I have seen numerous instances, so that the rule as to pain must 
not be taken too absolutely. 

The most important symptomatic peculiarity of pneumonia, as contra- 
distinguished from the pseudo-pneumonic condensations, is undoubtedly 
the expectoration. That of pneumonia, in its ordinary acute form, is so 
well known that I do not feel myself called on here to describe it. That 
of the pseudo-pneumonic condensations is essentially catarrhal, if in- 
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deed it be present at all. Often, as before mentioned, expectoration is 
absent; and I think I have even observed that expectoration which has 
“existed habitually for some time before the attack may be suppressed, 
or materially diminished in quantity, on the supervention of the symp- 
toms. It is certain that expectoration is frequently suppressed in the 
course of this affection; and MM. Hourmann and Dechambre have 
observed as a “ singular fact” in “ pneumonia” of the aged, that the cough 

F and dyspnoea with which their patients had been habitually affected, occa- 

Beronally disappeared during the prevalence of the signs indicating this 
_disease.* The disappearance of cough and dyspneea, as well as expec- 
_toration, only occurs, according to my observation, in the extremely 

_asthenic forms of the affection, or in its latest stages. 

_ The presence of blood, in one form or other, in the expectoration of 
pneumonia, has long and justly been regarded as a very characteristic 
; symptom. I believe it to be so, for by far the greater number of cases of 

_ pneumonia in which the character istic expectoration has not been observed, 
undoubtedly fall under the suspicion of belonging to the category of 
_ pseudo-pneumonia. But although the most characteristic types of pneu- 
} monic expectoration, tenacious, semi-transparent, and rusty, are little 

liable to mislead, the mere presence of blood in the sputum of catarrh 

does not necessarily indicate that hepatization of the lung is present. I 
- shall return to this subject in the sequel. 

The physical signs of the pneumonic and pseudo-pneumonic conden- 
gations bear in many respects so close a resemblance as to afford no sure 
and constant ground for a distinction. Crepitating rale is less frequently, 
or rather less constantly, present in the pseudo-pneumonie affections than 
in the commencement of true pneumonia; it is, moreover, in the former, 
frequently merged in the coarser and more audible catarrhal rales. Dul- 
“ness on percussion is common to both affections in like measure; except 
that in the sthenic forms of pulmonary collapse it is always slight in pro- 
‘portion to the amount of the disease. In this case emphysema occupies 
the entire surface of the lung, at least at its anterior and lateral aspects, 
and leaves only the centre and root occupied by condensation. When 
condensation is discovered at the root of the lung, therefore, the symp- 

_toms being those of a febrile disease of respiration, the presence or 

_ absence of | signs of emphysema is a valuable criterion, particularly if the 

disease has attacked a person formerly in good health. The value of this 
diagnostic peculiarity of the pseudo-pneumonic condensations is the 

"greater, because, as I have shown elsewhere,t and as I am well assured by 

the most repeated and careful investigation, pneumonia, apart from other 
affections of the lung, has no tendency whatever to determine emphysema. 

The phenomena of the voice and of the respiration are not characteristic, 

as applied to the diagnosis of the pseudo-pneumonic¢ condensations ; I shall 
return to them, however, in treating of pleurisy. 

On considering the whole of this subject, it will be seen that the dia- 
gnosis of the affections of which I have been treating is sometimes easy, 
on other occasions of no ordinary difficulty; and that it depends less on 
refinements of physical diagnosis than on an accurate knowledge of the 


* Archives Générales, 2¢ série, vol. xii. p. 36. 
‘+ Pathological Anatomy of Bronchitis, p. 55. 
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whole phenomena of these diseases, and particularly of the varieties under 
differences of age, constitution, and other modifying circumstances. The 
indications of prognosis and treatment are to be drawn chiefly from the 
symptoms, the mode of access, and the progress of the affection; in general 
it may be said that the latent forms are never properly made the subject 
of local treatment, and that the general means employed should be always — 
addressed to the symptomatic phenomena rather than to the physical condi- 
tion of the lung as revealed by auscultation and percussion. It is also im- 
portant to observe that the course of these affections in relation to treatment 
is singularly contrasted: in true pneumonia, the extension of the physical 
signs is the index of extension of the disease, and increased demand for 
active treatment; in the pseudo-pneumonic condensations, extended dull 
percussion is the index of deficient inspiratory power and general debility 
of the system; requiring tonics, stimulants, nourishment, or otherwise 
baffling art altogether. But on this subject also I have more to say hereafter, 
(To be continued.) ; 


Arr. III. ; 
Scarlatinal Dropsy. By Joun W. Trivz, M.D. 


Few subjects in the whole range of medical literature have undergone 
a more complete and radical revision than that of renal dropsy; nor can _ 
we select any other disease to show more forcibly that the art of medi- 
cine, as well as science generally, has of late years made great and con- 
stant progress, and has been marked by great corresponding change. 
But whilst every advance in the sciences, and especially in the exact, 
forms a substantial basis on which to erect the future building, it is often 
the reverse in our comparatively uncertain art, in which crude theories 
have often been propounded for, and accepted as, well-established facts. 
But this is now less likely to happen, as we invoke, in most inves- 
tigations, the aid of the microscope, chemistry, physiology, pathology, 
and of a more rigorous system of statistical inquiry. The great and 
certain assistance afforded by these is shown in the history of renal dropsy. 
Thus, until Dr. Bright brought the aid of chemistry to the examination 
of the urine, the connexion existing between certain forms of dropsy 
with albuminous urine and renal disease was not known; and until later 
observers examined the kidneys with the microscope, the continued pre- 
sence of albumen in the urine was supposed to arise from one diseasé 
only, which was named from the discoverer, Bright’s disease. And even 
now, the number, forms, peculiarities, and symptoms of renal diseases are, 
and will probably remain, unsettled for years. To prevent misconcep- 
tion, it may be as well to state, that this paper was written chiefly with 
the view of bringing before the profession the results obtained by a very 
extended statistical inquiry regarding the influence exercised by various 
circumstances on the mortality of scarlatinal dropsy. It will also embody, 
within a short compass, an account of the pathology, varieties, symptoms, 
complications, and treatment of the disease. “ 
The present article will be devoted to a consideration of scarlatinal 
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dropsy in its most extended sense, including all forms of albuminous effu- 
sion, whether it take place into one or more of the serous cavities 
alone, or involve the cellular tissue also: I, therefore, employ the term 
“dropsy” to signify the effusion of a non-inflammatory albuminous or 
fibrino-albuminous fluid into the areolar tissue, the serous cavities, or 
into both. 
_ When the effusion primarily involves the areolar tissue, it usually first 
affects the eyelids and face; sometimes the back of the hands, or dorsum 
of the feet and ankles; sometimes the scrotum and penis; but wherever 
it may commence, it ordinarily extends, after a longer or shorter period, 
to the whole surface of the body, and often to one or more of the serous 
_ cavities. When the serous cavities are primarily attacked, that of the 
_ abdomen is most frequently selected; that of the meninges of the brain 
next; then of the pleure; and lastly of the pericardium. Frerichs* 
states, that in Bright's disease anasarca is the most frequent form of 
dropsy ; next ascites; and then hydrothorax of both sides of the chest ; 
that of the left being usually largest. He also states that the cedema of 
_ the lungs is a common complication, and is frequently accompanied by 
_hydrothorax. Effusion into the pericardium was observed in 14 out of 
_ the 169 cases observed by Bright and Malmsten. Out of 680 fatal cases 
of scarlatinal dropsy which occurred in London during the year 1848, 
592 were returned as anasarca; 38 as hydrothorax; and 50 as hydro- 
_ cephalus. The proportion of males and females was as follows, during the 
_ last half of the year :— 
. ~ Taste I.t 
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Of the cases classed together as hydrothorax, two were of hydropericar- 
dium only. 

The dropsical fluid varies very considerably, being much richer in albu- 
men in that of the pleural cavities than of any other. The specific gravity 
“yaries from 1-005 to 1-014 ; the saline ingredients from 5:2 to 10°8; and 


= * Die Bright’sche Nierenkrankheit und deren Behandlung; and see British and Foreign 
_ Medico-Chirurgical Review, vol. ix. 
. j The materials for this table, and for nearly all the others, were obtained. by a personal 
examination of the returns of ‘“‘ Causes of death” supplied to the registrar-general by the 
- district -registrars, and of other unpublished documents at Somerset House. The deaths within 
_ the bills of mortality for London during the year 1848 were 57,628 from all causes, and 4756 
- from scarlatina. Each return comprises for this and every subsequent year a statement of the 
_ age, sex, occupation and residence, of each person, and also an enumeration of the disease, its 
_ secondary affection, and the duration of each. The age, sex, and residence must be correct; and 
in the case of scarlatina the duration also, as the rash is too remarkable a symptom to pass 
unnoticed. The duration and period of onset of some of the complications are open to a much 
greater chance of error, as they might escape observation for some days, but this objection 
- cannot apply to anasarca, as it is too patent to pass unobserved. I have examined upwards 
of 80,000 of these returns, and have compiled all the tables, some of which, as those including 
_ the five years 1848—52, are formed from the returns of 284,306 deaths from all causes. Of these 
284,306 deaths, 1600 were caused by scarlatinal dropsy (see Table 8), or in the proportion of 
BG deaths from it to 1000 from all causes. I have much pleasure in publicly rendering my 
_ thanks to the registrar-general, and to Dr. Farr, for the readiness with which they afforded me 
every facility for making these investigations. I have subjoined the form (No. 1) of the medical 
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the albumen from 3°60 to 38:0 in 1000 parts respectively. The following 
table shows this more satisfactorily. 


Taste IL.—Zz 1000 parts. 





PLEURA. PERITONEUM. Cranran Cavity. SuBCUTANEOUS CELLULAR 
TISSUE, 
Albu-| gaits, | Author. || A!>8-| gaits,| Author. || 4!4-| sats. | Author.|| Albumen. | Salts. | Author. 


men. | men, men. 
Sa peed Spr ag 3e en ee Teas xT . 
28°50 | 7°55 |Schmidtj} 23°8}| 10°8 |Marchand|| 10°03 | 9°69 |Schmidt|| Very small | 10°1| Heller 
26°12 | 7°64 | Ditto || 11°32} 9°77| Schmidt |} 7°98] 846 | Ditto Ditto. 8°84] Ditto 























25°64 | 8°30 |Frerichs 3°9| 9°03} Ditto 54 15°62 | Ditto 
24°9 | 7°80 | Ditto 812! 8°08! Heller 7°0 9°1 | Simon 


38'°0| 7°06} Percy 3°60 7°70 |Schmidt 


It is more than probable that the great variation in the composition of the 
fluid depends in part on a greater impediment existing to the circulation 
in one case than in another; or to the presence of inflammation ; as either 
of these will cause an increase in the albumen. The fluid, also, often 
contains urea; and Frerichs states usually in greater quantity than the 
blood; he also remarks, that the urea is converted, under certain circum- 
stances, into carbonate of ammonia. But the various experimenters are 
by no means agreed either as to the quantity of urea when present, or to 
the frequency with which it occurs. Thus, Heller found it absent in 


certificate, and that (No. 2) of the return from each district-registrar to the registrar-general. 


The names are fictitious. 
No. 1. 
To THE REGISTRAR OF THE SuB-DIsTRICT IN WHICH THE UNDERMENTIONED 
DEATH TOOK PLACE, 


I hereby certify that I attended John Jones, aged 8 years last birthday; that I last saw 
him on January 11th, 1847; that he died on January 12th, 1847, at 7, King-street, Marylebone; 
and that the cause of his death was 





Cause of Duration 
Death, of Diseases. Signed. . . Epwarp LAWRENCE, 








(a) ‘patie Cie 

First | Scarlatina . 42 days. Prof, Title . MD. 
b 

dead Anasarca . 28 days. 


Certificate of Cause of Death. 


° e 5 hy ms , 
larvet nares a dnis. Address 15, Soho-square. 





No. 2. 
* Signature, ces 
ame Rank Description. en ja: 
a and Sur-] Sex. | Age. |or Pro-| Cause of Death. and Resi- Regis- Sign 
* | name, fession. dence of tered. 8 , 
Informant. 


Jan. 12] John | Male | 8 years,| Father | Scarlatina, 42 days | Martha Hill, | Jan. 15} W. Howard 
Jones. a car- | Anasarea, 28 days Nurse, 14, 
penter. | Erysipelas, 2 days | King-street, 
(Certified.) Marylebone. 
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three cases, and present in one. As regards quantity, Marchand found 
4:2; Frerichs, 1:62, 1:05, and 1:45; Simon, 1:2; and Rees, 0-415, and 
0:15—respectively, in 1000 parts of the effused fluid. 

The causes of the disease may be divided into the predisposing and 
exciting. 

As it would occupy a very considerable space to discuss the influence 
. of the scarlatinal poison, as a predisposing cause, we must pass it over 
_ comparatively unnoticed. The poison is considered by some authors as 
_ the essential cause of the dropsy, and by others as exercising but little 
- direct influence on its production. The former consider that it acts on 
_ the kidney in the same way as on the skin; whilst the latter deny any 
such action. It is, however, quite certain that dropsy follows an attack 
of scarlet-fever more frequently than of any other febrile disease. 
t Certain atmospheric peculiarities; the epidemic or stationary consti- 
tution of disease generally, by which certain organs are predisposed to 
be attacked rather than others, may be enumerated amongst the most 
_ powerful predisposing causes. An examination of the history of scarla- 
tina shows, during some epidemics, that a large proportion of the 
. patients suffered from subsequent dropsy, whilst in others but few were 
attacked: that in one epidemic the dropsy was exceedingly severe, in 
5 others very slight ; and these facts are clearly shown in Tables 14.and 15, 
_ by which it is proved that the per-centage of fatal cases of dropsy varied, 
in the years 1848-52 from 7:0 to 20:2, in each 100 deaths from scarlatina. 
_ The former per-centage is that for the first quarter of 1848, the latter for 
_ the last quarter of 1848. | 

Bad living, imperfect ventilation, damp and low situations, not only 

act as predisposing causes, but also materially increase the fatality of the 
disease, if the patient continue to be exposed to their influence. 

Having thus briefly enumerated the predisposing causes, we next pro- 
pose to consider, in a few words, the influence of the following exciting 
causes,—viz., cold, warmth, and stimuli, and of certain other modifying 

circumstances, on the production of, and the mortality from, scarlatinal 
dropsy. These modifying circumstances are (a), variations in the atmo- 
_ sphere, including changes in the temperature, humidity and electricity of 
the air; (b) sex, and (c) age. 
 Cold.—When cold is applied, after an attack of scarlatina, to the surface 
_ of the body, it acts very prejudicially, and is one of the most frequent 
 excitants of the disease—or, at any rate, is more often blamed than any 
other. That cold and wet will have this effect is satisfactorily shown by 
_albuminous dropsy frequently following exposure to their action without 
any previous febrile disease.* But that they act as supposed by Dr. 
Johnson, by checking “the process of desquamation and of elimination 
from the skin,” is more than doubtful; for Schneemann and Mauthner 
assert dropsy to be most uncommon in those cases in which cuticular 
- desquamation has been absent. It seems more probable that the dropsy 
_is caused by the cold and wet impeding or suspending the proper functions 
_ of the skin, and by the kidneys (already congested by the scarlatina) being 
then called on to eliminate the materials ordinarily excreted by the skin. 


: 


* I have had several cases of this kind under treatment during the present year (1853.) 


<* 
a 
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That the skin and kidneys are vicarious in their actions, is proved by the 
experience of all ages. Thus, certain medicines, as nitre, will act on the 
skin if the surface be kept warm, but on the kidneys if it be kept cool. 
We should, therefore, expect that the greater the check to the cutaneous 
functions, the greater will be the extra duty thrown on the kidneys. It 
is also probable that the kidneys have greater difficulty in performing this 





vicarious action, than their own peculiar office ; and that the impediment — 


to the circulation in the glands is in proportion to the extent of such 
demand, and to the difference between the matters so excreted and the 
ordinary constituents of the urine. 

Excess of Warmth.—But whilst the keeping a patient in bed, or at any 
rate in aroom of an equable and moderately warm temperature, is the best 
prophylactic against an attack of post-scarlatinal dropsy, yet too great 
solicitude may, by an excess of temperature, entail defeat on our plans, 


and induce that which the treatment was intended to prevent. I have © 


seen several instances in which confinement to a close, hot, ill-ventilated 
apartment was apparently one of the exciting causes of an attack. 

Want of Ablutton.—An absence of due ablution after an attack of 
scarlet fever often acts very prejudicially, and especially amongst the poor, 
as the parents usually fear some imaginary ill from washing children who 
are or who have been suffering from an exanthematous disease. 

Stemuli.—Many are strongly opposed to the administration of stimulants 


during the eruptive stage of scarlatina, from a belief that they predispose — 


to an attack of subsequent dropsy; but although I administer stimuli 


very freely in all the low forms of the disease—even in many instances — 
whilst the rash is still out—yet in but few cases where due attention had — 


been given to ablution with soap and water, proper ventilation, and 
freedom from cold, have I met with dropsy subsequently. Indeed, in no 
case of the malignant forms, in which stimuli were administered very early, 
have I had such a result. But that stimuli given during convalescence, 
or at any other period, when not required by the state of the system, may 
induce an attack of dropsy, I freely admit. It has been stated that 
alcoholic stimuli increase febrile action, and diminish all the secretions 
except those of the kidney, and that they, therefore, in scarlatina, divert 
the poison to the kidneys, and excite disease there. But itis by no means 
certain that wine or other stimuli invariably diminish the cutaneous 


functions in scarlatina; indeed, on the other hand, I have seen cases in ~ 


which the skin has resumed its functions under their use. I allude par- 
ticularly to those cases in which the skin is without unusual heat, and 


the pulse weak and small. Indigestible food may also be enumerated 


amongst the exciting causes. 

Variations im the Atmosphere.—In addition to the agents just enume- 
rated, variations in the atmosphere exert very considerable influence, if 
not on the supervention, yet most certainly on the mortality, of scarlatinal 
dropsy, as we shall see by an examination of the following tables, which 


. 


show the mortality in the different seasons of the year. The first table 


shows, in each quarter of the year, the mortality (a) from scarlatina ; and 


(>) from the consecutive dropsy; and (c) the per-centage of the mortality 
from dropsy, compared during corresponding periods with that from — 


scarlatina: 


| 
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Taste IIT, 
Ist QUARTER, ENDING Marc 31, 2ND QUARTER, ENDING JUNE 30. 
DEATHS. DzEatTHS, 
f Per-centage Per-centage 
Scarlatina. | Dropsy.| of dropsy to || Scarlatina. | Dropsy.| of Dropsy to 
Scarlatina. Scarlatina, 
1848 615 43 70 816 83 102 | 
1849 776 118 15°5 A497 67 13°5 
1850 199 32 16°1 h 234 34 153 
1851 206 28 13°1 169 20 11°8 | 
1852 366 47 12°9 563 62 11-0 
2162 268 12°0 2279 266 123 
| 38RD QUARTER, ENDING SxptT, 30, | 47H QUARTER, ENDING DEc. 31. 
: DEATHS, DEATHS. 
E Per-centage Per-centage 
Scarlatina. | Dropsy.| of Dropsy to |; Scarlatina. | Dropsy.| of dropsy to 
Scarlatina, Scarlatina. 
1848 1560 171 10°7 1765 317 17°9 
1849 386 58 15°0 446 90 20°2 
1850 316 25 79 429 61 14°2 
1851 (?)* (?) 603 99 16°4 
1852 668 68 10°9 952 152 159 
2930 322 | 109 4195 | 719 | = 170 








An examination of the table shows, in the March quarter, a variation 
in the ratio of the mortality from scarlatina (which was then at its 
minimum) and that from dropsy—the absolute mortality of the dropsy being 
268, and the comparative 13 per cent.;f and the absolute mortality from 
searlatina, 2162. It also shows that in the June quarter the mortality 
from scarlatina increased, whilst that from the dropsy diminished, both abso- 


lutely and relatively, being 266 instead of 268 ; and having a comparative 


mortality of 12:3 instead of 13-0 per cent. Also, that in the quarter 
ending September, although the deaths both from the scarlet fever and 
dropsy were much increased, yet the comparative mortality was less—the 
deaths from dropsy being 347,{ and the comparative mortality only 10:9, 
per cent.; and that in the quarter ending December, the deaths trom 
scarlatina were nearly double, and those from the dropsy nearly treble those 
of the first quarter —the comparative mortality from scarlatina being 
36°3 to 28:7, and of the dropsy 17:0 to 13:0. And this difference in the 
mortality is rendered more obvious by ascertaining the per-centage of 
deaths, in each quarter, from dropsy. In the first quarter it was 16°8 ; 
in the second, 16:6; in the third, 21-7; and im the fourth, 44-9 per cent., 


' * Some of the data were mislaid at Somerset House for this quarter. 
¢ When the term “comparative mortality” is used in connexion with dropsy in any part of 


- this paper, it is to be understood as meaning the rate or per-centage of deaths from dropsy to 


that from scarlatina. By 13 per cent., as above, is meant 13 deaths from dropsy out of 100 


from scarlatina. 
t One quarter was calculated—viz., that for 1851—as the data were mislaid at Somerset 


House. 
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respectively ; the totals being 268 in the first quarter, 266 in the second, 
347 in the third, and 719 in the fourth. 


We may therefore say, that in proportion to scarlatina the dropsy is — 


less fatal during the quarter ending September 30, and most fatal in that 
ending December 31; and that, absolutely and comparatively (when com- 
pared with itself), it is least fatal in the quarters ending March 31 and 
June 30, respectively, and most fatal in that ending December 31. 

By pursuing this method still further, and examining the mortality in 
a similar manner for each month, we shall find that, both absolutely and 
comparatively, the deaths in August are much smaller than for any other 
month in the year. I regret much the comparatively limited extent of 
this table, as, not thinking it of much moment, I did not extract the 
monthly mortality for more than the two years 1848 and 1852; still, as 
these bear out the above statements, they will probably be deemed sufficient. 

The first column of the table for 1848* proves that scarlatina prevailed 
chiefly during the latter half of the year, the mortality being under the 
average during the first six months of each year ; the second column points 
out that the deaths from scarlatina dropsy were below the average in the 
first eight months, and above it in the last four. The fifth column, which 
shows the number of deaths from dropsy in comparison with those of scar- 
latina (the average proportion of the one to the other being about 1 to 7°6), 
is the most valuable for comparison, as it necessitates the inference that 
some causes must be in operation, either to increase the intensity of the 
scarlatinal virus ; to direct it to the kidney; or to renderthe attack of dropsy 
more fatal at one period than another. In this column we see that in pro- 
portion to the mortality from scarlatina, the dropsy was below the mean in 
the months of January, February, April, June, and especially in August ; 
and above itin March, May, July, and in the last four months of the year. 
And an examination of the corresponding columns for the year 1852+ leads 
to somewhat similar results. The mortality from scarlatina and the dropsy 
was below the average in the first eight months, with the exception of 
June—when, as well as in the last four months, it was in excess; but 
when compared with scarlatina, the mortality from dropsy was in excess 
in January, June, and the last four months of the year. We here see, that 
although these two and the other years, as shown in the previous table, 
present one striking agreement—viz., that the dropsy is most fatal, both 
absolutely and relatively, in the last four months of the year, yet that they 
differ in this respect in several of the others. The question then arises, 
Will the meteorological elements of the table explain these peculiarities ? 
A comparison of the first three months of one year with those of the other 
shows that they differed in toto as regards the comparative mortality of the 
dropsy (fifth column)—that of January, 1848, being 3:8 to 10-2 in January, 
1852; of February, 1848, 2:4 to 7-7 in February, 1852; of March, 1848, 
9°8 to 8:0 in March, 1852. The temperature for January, 1848, was much 


below the average, and the electricity unusually active; whilst the tem-_ 


perature for January, 1852, was high, and the manifestations of electricity 
unusually small. As regards the temperature alone, an examination of the 
24 months shows it to have been above the average of the respective years 


[Turn to p. 232. 
* See Table IV. on the opposite page. ¢ See Table V. on the opposite page. 
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Taste 1V.—Mortality 4 weeks in each month. Year 1848. 


























DzEstuHs, METEOROLOGY. 
ee. | Pt | Dropey.| offeam | of. | Dropsy to || rare |. im” | Huttity Elec. 
latina, | Dropsy. | Scarlatina. || of Air. | Inches.| of Air. seis 
January, 180 10 41 17 3°83 36°5° 12 837 44, 
Feb. 192 7 4°4, 12 24 43°2 2°6 864 38 
March. 186 26 42 4'5 98 42°5 31 839 43 
| April, 205 | 20 4°7 35 69 49°9 3°4 794 31 
May. 227 31 5°2 5°4, 9°5 59°9 0°4 664 31 
June, 348 29 79 50 59 58°7 3°5 764 31 
July. 378 47 NG 8'1 87 61'5 21 762 30 
August 480 28 10'9 49 4:0 58'5 4°6 797 33 
Sept, 602 85 13°8 14°7 9°9 55°8 2°4 795 18 
Oct. 653 | 122 149 211 13'1 52°1 3°5 853 10 
Nov. 499 90 11°4 15°6 12°6 43°2 12 848 2 
| Dee. 434 83 9°9 143 13°4 42'8 25 873 9 
| Total 4386 | 578 100°0 1000 | 1000 30°5 320 
Average. | 365°6 | 48°1 8:3 83 8°3 50°2 2°5 266 
al 
; - Taste V.—WMortality 4 weeks in each month. Year 1852. 
dt DEATHS. Mrrroro.oey. : 
| 1852, Searla- | Dropsy, ventas 2 Decne te , hae Pr Humidity cet 
| ‘ latina. Dropsy. | Scarlatina, || of Air. | Inches. | of Air. ; 
| January.| 119 | 18 51 5:9 102 420° | 36 ‘847 3 
Feb. 113 14 4’8 45 ah 40°8 09 *879 21 
7 | March. 83 | 10 3°5 32 80 413 | 02 810 35 
| April. 154 16 66 52 70 45°9 05 "757 8 
‘| May. 164 | 16 7-0 52 6°6 515 19 773 24 
June, 207 29 8'8 9°4 9°5 5671 46 767 28 
: | July. 189 19 8'1 62 69 66'6 2'3 "732 34 
August. 185 5 80 1'6 19 62'1 45 728 34 
|| Sept. 261 37 111 12°0 96 56'8 39 772 10 
| Oct, 339 | 63 14°4 20°5 122 479 | 38 803 0 
| Nov. 301 | 50 12'8 162 113 489 | 60 828 0 
‘Dee. 231 31 9°8 10'1 91 47°6 2°2 "794 0 
4 | otal | 2356 | 308 100°0 100°0 100°0 en 34°4 197 


’ 
. 
| | | | 

| | 


| Average. | 196°3 | 25°7 83 8°3 83 50°6 | 29 16"4 
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in 11 months, and below it in 13. During the 11 months in which the 
temperature was in excess, the comparative mortality was plus six times, 
and minus five times; whilst in the thirteen months in which it was 
minus, the comparative mortality was in excess six, and minus seven times. 
The months in which it was in excess had an aggregate comparative mor- 
tality of 85:6 and the months in which it was minus, of 114-4; showing 
that those months which were below the average temperature presented 
an excess of deaths from dropsy compared with those from scarlatina, in 
the proportion—after allowing for the different number of months—of 7:8 
to 88. The months in which the temperature was minus the mean of 
50°6° embraced, with one exception, all those in which the comparative 
mortality was in excess, as the following shows: 


Taste VI. 
TEMPERATURE Pius. TEMPERATURE Minus. 
foresees len rae aera CC. oa 
Mortality. Degrees, Mortality. Degrees. 
G9 par es 66°6 38 ike. toad SOS 
0 a. 6271 fib Sica 40°8 
SF eran 615 OO eters 41:3 
0°65 aha a 59°9 LOS Rcatk 42°0 
Dr eae 58°7 OS seen ead 42°5 
BD) etal eae 58°5 134A cs cearess 42°8 
OG pa tos 56°8 136. Dik 43°2 
OD ieee is 5671 Peete 4.3°2 
OT ake fetes 55.8 Tr eee 45°9 
ei ees 52°1 O} awl 47°6 
GO GOs ees. 515 EDDY ARR Tee 47°9 
Accasoses Jd didy 2 leeuaa 48°9 
Total . 85°6 i! 49°9 
Average 78 Total . 114°4 
Average . 8°8 


The above tables also indicate, that a temperature between 42-0° and 
52°1° is the most adverse to patients suffering from scarlatinal dropsy, and 
consequently, that we should exercise the greatest care in our treatment 
when the mean temperature is within this range. To the above there 
was but one exception, in February, 1848, when, although the tempera- 
ture was as low as 43:2°, yet the comparative mortality was only 2-4. 
But a comparison. between the comparative mortality for the first quarter 
of 1848 and that of the corresponding quarters for the years 1849, ’50, 
‘D1, and ’52, shows it to have been much under the ordinary average: in 
1848 it was 7:0; in 1849, 15:5; in 1850, 16-1; in 1851, 13-6; in 1852, 
129. But although there is evidently a connexion between the tempe- 
rature and the comparative mortality, yet an inspection of the table shows _ 
that there must be other causes in operation, as there is no accurate cor- _ 
responding relation between the two; and the same has been observed of 
scarlatina. There is, however, a considerable difference in the range of 
temperature most fatal, which corresponds with the excess of mortality 
from scarlatina, and that which agrees with the excess from dropsy. As 
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regards scarlatina my conclusions,* from an examination of the results of 
nine years, were as follow: 


1. That a temperature below 44°6° is adverse to the progress of scar- 
latina; whilst a temperature above that point increases the mor- 
tality. 


2. That the greatest absolute and comparative mortality for the year 
happened when the thermometer ranged between 49°6° and 56:9°; 
and the greatest decrease in the comparative mortality when the 
thermometer was below 40:0. 


3. That the increase in the mortality did not oceur in the same ratio 
with the increase in the temperature; nor did a diminution of the 
temperature take place in the same proportion as the decrease in the 
number of deaths ; the closest correspondence happening in themonths 
of December, January,and February, when the mean temperature was 
40°0 or below. 


These results may be presented ata glance thus: 


49°6° to 56°9° temperature corresponding with greatest mortality from scarlatina. 
42°2° to 52°1° os cs os from dropsy. 


and it is as well to recapitulate that the last named temperature, 42:2° to 
_ 821°, corresponds not only with the largest comparative, but also with 
_ the largest absolute mortality from scarlatinal dropsy. 

Electricity On comparing the dropsy with the manifestations of elec- 
_ tricity, we obtain some remarkable results, for during the 10 months in 
which they were but seldom detected, the mortality was in excess in 9 
months ; and in the 14 months in which they were frequent, the 
mortality was minus in 10, and plus in 4 months. And on comparing 
the mortality of those months in which the electricity was active, with 
those in which it was passive, we shall at once see the remarkable 
_ difference : 


Comparative Mortality. 
Electricity active in 14 months . . . 986= 7:1 each month. 
5 passive inten months . . 1014= 101 Ee 


We may therefore conclude, that an active state of the electricity of the 
air exerts a favourable influence on scarlatinal dropsy. This agrees 
with my conclusion as to the influence of electricity on scarlatina—viz., 
“that an active condition of the electricity of the atmosphere is much 
‘more favourable to life, as regards scarlet fever, than a passive con- 
dition.” 

 kain.—The influence exercised on the body by moisture depends chiefly, 
_as shown by Dr. Casper, on the co-existing temperature. I shall therefore 
_ divide the 24 months into the cold and wet, and the warm and wet—the 
_ cold and dry, and the warm and dry. 


* Medical Times; various numbers for 1849. 
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Taste VII.—Comparative Mortality. Years 1848 & 1852. 


WET. Dry. 

Cold Warm. Cold Warm. 
— 50°5° + 50°5° —50°5° + 50°5° 

Behe ue ite 59 395 $4 bend 9°5 

TS 5 Gaus 4°0 1263 wees 8-7 

GO ea 137 To's Bites oc 9°9 

108 ese se 9°5 he pau)? Ae 6°6 

122. eee 19 SQ ede 6°9 

OR Es See hn Be 9°6 Ti Fate toast — 

—— — OU eer as — 

‘lotal. >..«i52:8% o5eetee 4.40 _—~ — 
sine ms — A OLAL iid, oti ohles cana, 41°6 
Average... 8°8. ..sce.sc, 73 —_—~ a 
; AVETALO «ASB lau . 83 


The temperature of 50:5° has been selected as being the average of the 





i 
: 


two years investigated. It will be seen that 12 months presented an excess — 
of rain, being plus 2°5 inches per month for the year 1848; and plus 2:9 | 


inches per month for the year 1852; and twelve months mus the same 
sums respectively. Of the twelve wet months, six were below the average 
temperature, and six above it; the cold and wet months were more fatal 
as regards the dropsy than the warm and wet, in the proportion (of the 
comparative mortality) of 8°8 per cent. to 7:3 per cent. Of the twelve 
dry months, seven had a temperature below 505°, and presented an 
average comparative mortality of 8°8; whilst the five warm months had 
an average comparative mortality of 8:3. The aggregate comparative 


-a5,.0 Oe em 


mortality for the twelve dry months was 113:2, and for the twelve wet — 


months, 96:8. We here see that the average mortality was less during 


the wet than the dry months; and least of all during the wet and warm — 
months. This result agrees with that obtained when treating of the 


influence of humidity on scarlatina—viz., that, with the exception of. 


March and December, the mortality was less in those months in which 
the degree of humidity was above the mean.* 
Sex.—Having thus briefly considered the influence of appreciable 


#. 
+. 


- 
‘ 

- 

. 
4 


atmospheric variations on the mortality of scarlatinal dropsy, we now — 


proceed to another very interesting series of inquiries—viz., to ascertain — 


the relative numbers in which the two sexes suffer; the mortality from 


the disease at different ages; and also briefly to consider the proportion | 


of the dropsy to scarlatina. An examination of a large number of cases 
brings out the very important fact, that 60°3 per cent. of the fatal cases 


‘ 


were of males, and 39:7 per cent. only were of females; 946 fatal cases — 


out of 1575 being males, and only 629 females. Now that this great 


difference depends on the scarlatinal dropsy, ordinarily so called (I mean — 


dropsy attended with serous infiltration of the cellular tissue), is shown 
by an analysis of 478 cases which were registered within the bills of 
mortality for London, during the last half of the year 1848. Of these 478 
cases, 290 were males and 188 were females; being in the proportion of 
60°6 males to 39-4 females. The number of males dying from scarlatina — 
within the bills of mortality for London, during the year 1848, was 2473, 


* Medical Times, 1849. 
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and of females, 2294; or in the proportion of 518 per cent. of males, 
and 48-2 per cent. of females. The deaths from all causes in London, 
gduring the years 1838—44, under the age of fifteen years, were 85,028 


: males, and 76,600 females—making a total of 161,628; and a per- centage 
“of 52°6 males to 47-4 females.* I will put these very ‘remarkable results 

















. 

E in a tabular form. 

Taste VIII. 

. ; Mortatity. PER-CENTAGE, 
| YxEars, —. 

: Males Females} Total, || Males |Females 
— i oie | 

| 1848-52+ | Scarlatinal dropsy: allkinds. . . . . . 946/ 629| 1575 | 60°3| 397 
S| 1848 | Scarlatinal anasarca, . . . 1... 290} 180| 478 || 606} 3974 
i 

{ 1848 Bicacl ati it cia 2 iu caeek. h e ge wee SIT 2473 2294 4767 51°8 48'2 
x 

; 1834-44 | Deaths under 15 years, from all causes . . | 85,028 | 76,600 | 161,628 || 52°6} 47°4 

i 


We have here these most remarkable facts, that whilst the deaths under 
fifteen years, from all causes, present an average of 52-6 per cent. of 
males; and from scarlatina, of only 51-8; those from scarlatinal dropsy 
“amount to 60:3 per cent. It would be very interesting to solve this, but 
_I fear our present state of knowledge is ae to the purpose—and 
especially as we find, by an analysis of 76 cases,{ that the proportion of 
| _ mates to females in those attacked is nearly the same as of those who die; for, 

of the 76 attacked, 45 were males and 31 females; being 59-2 per cent. 

males, and 40°8 per cent. females. And to prove that this remarkable 
3 difference was not confined to any one year, or portion of the year, I 
- subjoin the following table: 


—— 


Taste [X.—WMortality. Scarlatinal Dropsy. 





Ise QUARTER: 3RD QUARTER: 
Males, Females, Males. Females, 
1848 OPT Ee ae eas 25 ee ema cAL LO is die Bast 71 
Ese! bbe» eisai Yowstssamas 45 RET os MN aR scl Rveens wipe 27 
a 13 Teme! Pe) eas ee, 7 
eT (ha ees oa as 12 Boe Aerie, UEP ibaa oh cick (?) 
; RSS. ree den ese 9 A ota NE (oaths cae. 30 
: oS WAL Gest ens pode 
| 164=612  104=38°8 187 = 581 135 = 41°9 
2ND QUARTER: 4TH QUARTER: 
1848 eee Wide tas avs 31 Lesa aL yas ee core. 120 
ae 30 [S40 Te Pe Me Wea eaet. 238s. 37 
Pe erly ie ty is. 18 L850" Bea A a: uid 19 
ee a OL Be Serta 9 TSG huis eee ae A ends oo 
— 1852 PRUE four NS TEER tides 95 REO Wars Mee ae cs, 68 
153 = 575 113 =42'5 442 = 61°5 977 = 38°5 


* I have limited the age to 15 in this last inquiry, as nearly all the deaths from both scarla- 
tina and scarlatinal dropsy occur under this age; wherefore a comparison with the per-centages 
obtained from a more extended range of age would lead to erroneous conclusions. 

+ The third quarter of 1851 is not included, for reason assigned p. 229. } Private cases. 
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Taste IX. (Continued.) 


Per-centage. 







Total. 













_—- | Males. Females. 





Males. | Females. Total. 











612 38'8 100°0 
575 42°5 100°0 


Ist Quarter .. 164 104 268 
BN = 2d sso —come 153 113 266 
OSG Rot, he tea 187 135 322 58°1 419 100°0 
Ath detest. 5 442 277 619 615 38°5 100°0 


— | | SS 


946 629 1575 











The following presents the deaths in connexion with the attacks: 


TaBLE X.—Scarlatinal Anasarca. 


No. of Attacks. No. of Deaths. 

Moaleés'to. swcratas (air 4h 9-2 290 = 60°6 

Fema@lesin. sicsctucts ana Oley 405 180 = 39°4 
76 476 


Tables 9 and 10 show that the per-centage of deaths of males to females 
varies in the different quarters; that the largest proportion of females 
suffer in the second quarter, and the smallest in the fourth quarter—that 
of the second presenting the ratio of 42-5, and that of the fourth only | 
38°5 deaths out of 100 of both sexes; whilst the sum of males was 57:5 — 
deaths in the second, and 61°5 deaths in the fourth quarter, out of 100 of 
both sexes. And an examination of the corresponding quarters for each 

year proves this variation to be more than accidental, as it occurred in 
nearly all. We may, then, deduce from this examination, that males suffer 
Jrom scarlatinal dropsy in the proportion of 60°3 per cent., and females of 
only 39°7 per cent.; that the per-centages vary between 61:5 and 57:5 per 
cent. for males, and 42:5 and 38:3 per cent. for females; and that these 
variations depend on some unknown but definite causes, which act with — 
different degrees of mtensity in each of the four quarters of the year. 

Age.—The age at which persons die from scarlatinal dropsy is early, 
as might have been expected from the parent disease being a malady of - 
childhood. From an examination of the subjoined table, it will be seen — 
that the fourth year (called three in the registrar-general’s report) is the - 
age at which it is most fatal. 





AGE, 
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14 
15 to 20 
20 to 30 
30 to 40 
40 to 50 
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1838-44. 


DEATHS—ALL CAUSES. 
UNDER 15 YEARS. 


42°2 
20°3 
114 
75 
5-0 
86°4 


Taste XI.—WMortality. Metropolis. 
1848-51, | 1848, 1845-48, 
ine eee ScaRLATINA, 

Total. | Sn ad Total. | Per-centage.| Total. ieee co Per-centage. 
22 1'8 6 13 537 66 68,271 
90 73 32 67 1170 14°5 32,940 

144 | 11°6 66 | 13'8 1455 18'0 18,363 
220 | 17°8 85 17°8 1373 170 12,042 
180 | 146° (fi 149 1045 12°9 7,969 
— = §3'1 — = 545 —_—_ 
176 | 142 59 12:3 4 69°0; 
122 9°9 AZ 9°8 
99 80 Ad 92 
59 4°7 27 5°7 
Al 33 7 3°6 
—=40'1 — 1906 23.6 16,145 
24 20 il 2°3 
19 15 L 08 
a 0°5 2 0°4 
0°6 1 0°2 
6 0°4 0 00 
BULL ing aot de 3°9 5,888 
13 cs) 3 13 
5 04 3 10 
2°) 01 0 BS "8 
5 0'4 0 0°4 
1242 | | 100°0 100°0 


From the first and second columns we learn that 53:1 per cent. of the 
deaths from scarlatinal dropsy occur under the age of five years, and 40:1 
per cent. between the ages of five and ten; making a total of 93:2 per 
cent. under ten years, and 5:0 per cent. between ten and fifteen, or a total 
of 98-2 per cent. under the age of fifteen, leaving only 1:8 per cent. above 
We also see that 220 deaths out of 1242 happened in the 

fourth year, being 17:8 per cent. 
-scarlatinal anasarca, we find the proportion of deaths at an early age 
somewhat greater, being 54°5 per cent. under the age of five; 40°6 per 
“cent. between five and ten, or 95:1 per cent. instead of 93-2 per cent. 
; _ under ten; and 3-7 per cent. between the ages of ten and fifteen; making 


that age. 


a total of 98° 8 of all cases under this age. 


On comparing these with the next— 


The fourth year is tie the age 


“at which the greatest mortality occurs, for 85 fatal cases happened at this 


age out of 478, or 17°8 per cent. 


The ratio of deaths from all forms of 


_ scarlatinal dropsy is the same ; but the proportion of deaths, under one year, 
_ from anasarca, is smaller, being 13 to 18 per cent. from dropsy. It is also 


te 


: 


: 
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smaller in the second year, being 9‘1 per cent. from dropsy, and 8-0 per 
cent. from anasarca. Anasarca, however, is most fatal in the third and 


ia il 


fifth years, in the proportion of 28-7 per cent. to 26:2 per cent. In the 
sixth year, a marked difference is also perceptible, the dropsy being fatal — 


in 14:2 per cent. to 12°3 per cent. from anasarca. These variations may 


perhaps in part depend on the greater extent of the tables of dropsy, 


which extend over a period of four years, whilst that of anasarca was 
formed from the results of half a year only. On comparing the deaths 
from scarlatinal dropsy with those from the parent disease, we find that 
only 1:8 per cent. happen from the former, in children under one year, 
to 6:1 per cent. from the latter; that 20-7 per cent. supervene from the 
dropsy in children under three years, and 39:1 per cent. from scarlatina ; 
53°1 per cent. from dropsy, and 69-0 per cent. from scarlet fever, in 


children under five years; and 40:1 per cent. from dropsy between the 


ages of five and ten, whilst only 23:6 per cent. are fatal from scarlatina 
during the same period. On comparing the mortality from scarlatinal 
dropsy with that from all causes under fifteen years, we find the deaths 
under one year to be only 1:8 per cent. of the former to 42-2 of the lat- 
ter; under three years, 20°7 per cent. from dropsy to 73:9 from all 


causes; between three and five years, 32°2 per cent. to 11°‘5 per cent. ;_ 


between five and ten years, 40°l per cent. from dropsy to 9°9 from all 

causes; and between ten and fifteen years, 5-0 per cent. to 3-7 per cent. 
Not having any data ready to ascertain whether or not the propor- 

tionate mortality from the dropsy is the same in the country as in 


London, I have arranged the following table of the mortality from 


scarlatina for all England, in opposition to that for London : 


Taste XII.—Deaths from Scarlatina at Different Ages. 


AGES, 


Total, 
0 | 1 | 2 3 4 5-10 | 10-15 | 15-20 20:90 | 30-0 40-50 


—————— | ee ee | ee ee ee 


England... | 1291 | 3102 | 3705 | 3386 | 2677 5400 | 1056 | 268] 228) 130 56 | 21,304 
Metropolis | 537 | 1170 | 1455 | 1373 | 1045 | 1906 | 310} 100 79 65 36 | 8,076 
England .. 61) 146 | 174) 159) 126 254) 49 12 EL 20:6 02 100°0 
Metropolis 66 | 145 | 180] 170 | 12°99 23°6 3°9 1°3 LO Os 0'4 100°0 





It will be observed that the variations are not very great, except at the 


age of five to ten, when it amounts to 1°8 per cent.; and we may suppose 


that the variations in the dropsy are not proportionably greater. 


The last point which we have to consider respecting age is the influ- 


ence which it exercises in the susceptibility to or mortality from the 


dropsy. It has long been believed, and, as the table will show, justly, — 


that a proportionably less number of young children suffer from dropsy 


than of elder ones. The following table shows the number of deaths 
which occurred from dropsy in 100 cases registered as caused by scarlatina, 
at the different ages of life up to fifty years. 


’ Scarlatinal Dropsy. 239 


Taste XIII.—Deaths in the Metropolis. 1848. 





; : From Dropsy 

Age. Scarlatina.* Sear ye ae 
° 302 10 3:0 
£ 645 46 73 
2 848 69 8°] 
3 812 125 15°4 
4. 652 92 141 
5 to 10 1209 238 19-7 
10 to 15 159 26 16°4 
15 to 20 _ 45 i 15°65 
20 to 30 40 — — 
30 to 40 26 1 3'9 


















40 to 50 10 


_ From this we see, that in the year 1848—which has been shown 
(Table IIT.) to have had a mortality from the dropsy considerably below 
the mean of the five years 1848 to 52—1977 cases of every 100 registered 

as caused by scarlatina, in the quinquennial period five to ten years, were 
produced by dropsy ; and that the smallest proportion occurred in children 
under one year, being only 3 per cent. The table also shows that the 
average mortality from the dropsy of all fatal cases of scarlatina under three 
years was 6:1; of the fourth year, 15-4; and of the fifth, 14:1 per 100, 
“respectively ; or in the ratio of 11-4 in each 100 of scarlatina fatal under 
five years ; of 19°7 in each 100 between fe and ten ; of 16:4 between ten and 
ifteen; and of 15:5 between fifteen and twenty. We perceive from this 
that if a child suffering from scarlatina recover from the primary attack, 
he is more likely to die from dropsy between the age of five and ten than 
if he be under one year, in the proportion of 19-7 to 3:0; in the fourth 
year compared with the first in the ratio of 15:4 to 3:0; in the fifth, com- 
pared with the same year, of 14:1 to 3-0, or to the second, of 14:1 to 7:3; 
&c. The question arises, Does this immense difference depend on a less 
susceptibility to dropsy at an early age, or on death occurring during 
the eruptive period in greater proportion in young than in elder children ? 
_My own belief, from personal observation, is, that young children are less 
‘susceptible to the disease than older, but I have at present no data to 
‘solve the question. 

_ From the preceding tables and considerations we arrive at the following 
conclusions: (a) That the mortality under fifteen years of age, from all 
causes, is greatest during the first year of existence, beng 42:0 per cent., and 
smallest between ten and fifteen years, when vt is only 37 per cent. ; (b) that 
the mortality from scarlatina is greatest during the third year of life, when 
it reaches as high as 17-0 per cent.; (c) that the deaths from scarlatinal 
dropsy are greatest during the fourth year of life, when they amount to 17°8 
per cent.; (d) that although the dropsy produces the greatest number of 
deaths during the fourth year, yet compared with the mortality from all 
causes under fifteen years, it is by far the most fatal m the quinquennial 


F i. * Deaths from scarlatinal dropsy are included in the registrar-general’s report under the head 


| - scarlatina, 
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period of fwe to ten years; (e) that, from an average of four yeurs, the 
period most fatal from the dropsy, when compared with that from scarlatina, 
is the quinquennial period of fwe to ten years, in the proportion of 40°1 per 
cent. of the former to 23°6 per cent. of the latter; and (f) that an accurate 
examination of the year 1848 gives the same result, im each 100, as 19-7 
of all deaths by scarlatina during this period of life, were caused by dropsy. 
Proportion of Deaths from Scarlatinal Dropsy to Deaths from Scarlatina. 
—We have already shown that the proportion of deaths from dropsy to 
those from scarlatina differs in each month ; and that although these varia- 
tions may in some measure be accounted for by changes in the atmo- 
sphere, yet that some other cause or causes must be in operation for their 
production. It has been shown—with the exception of January. and 
February, 1848, when the electricity of the air exhibited more numerous 
manifestations of its presence than during any other months of the two 
years 1848 and 1852 (save in March, ’48)—that the month of August 
presented the smallest comparative mortality ; and that this was the more 
remarkable from the months of July, September, and October presenting 
a large comparative mortality. Jt has also been shown that the compa- 
rative mortality was larger during the last four months of the year 
than in any other. That these variations in the comparative mor- 
tality do not depend altogether on the same causes as those which influence 
the mortality from scarlatina is apparent from an investigation of the five 
years 1848—52. On examining this period, we find that in 1848 and 
1852, when scarlet fever was unusually fatal, the proportion from dropsy 
was below the mean of the five years; and that in 1852 it was smallest. 
This will be seen by a glance at the following table: 


Tasiz XIV. eat Mor RE ae Dropsy. 


Hr eee Lee 12°9 
LO BU4 geeacsctointig ten siictsl Me ilar cnied eke asa ee 
TOO tnctg ee Een ee eee sas © kee! 
1851 62 Fhe AO DEST Dil) Peete OLS 
LBS2 OL OF De OF Fe. Te ar a 


The proportions for the quarters of the years 1848—52 were— 
TaBLteE XV.—Dropsy. Comparative Mortality. 





























1st Quarter. 2nd Quarter. 8rd Quarter. 4th Quarter, 

1848 70 10°2 10°7 177 
1849 15°5 13°5 15:0 20°2 
1850 16°1 15°3 ia 142 
1851 13°6 11°8 10°9 16°4 
1852 12°9 11:0 10°2 15-9 
Average. 13°0 12°3 10°9 17:0 
Or, 24°6 23°3 19°8 32°3 


* One quarter calculated. 
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_ We here see that the comparative mortality was least during the first 
and second quarters of those years—1848 to 1852—in which scarlatina 
was epidemic; was in the same year below the average in the third 
quarter, and also in the last quarter of 1552; but above it by 0:7 in that 
of 1848. We also perceive that the comparative mortality was only 19:8 
per cent. in the third quarter, whilst it was 24°6 and 23:3 in the first two 
quarters, when scarlatina was less prevalent than during the third. A 
comparison of the absolute mortality from the dropsy with that from 
scarlet fever also indicates the same. In the first quarter there were 268 
fatal cases of dropsy out of 2162 from scarlet fever; in the second, 266 
out of 2279; in the third, 322 to 2930; and in the fourth, 719 in 4195. 
Or in the proportions of—dropsy, 17-0 per cent. in the first quarter; 17-0 
per cent. in the second; 20-4 per cent. in the third; and 45-6 per cent. 
in the fourth: and of scarlatina—18‘7 per cent. in the first quarter ; 19-7 
per cent. in the second; 25:3 per cent. in the third; and 36:3 per cent. 
in the fourth. We here see that the relative proportions between the 
_two do not correspond during the year, but agree most closely in the first, 
and differ most widely in the last quarter; and that 1600 fatal cases of 
dropsy occurred in the five years 1848—52 in 11,566 fatal cases of scar- 
latina, being in the ratio of 13-8 cases of dropsy in each 100 of scarlatina. 
And Tables 11 and 13 show that the ratio varies very considerably with 
sage, being highest, 19°7, to each 100 for each year of the quinquennial 
_ period of five to ten years; and lowest, 3-0 to each 100 cases fatal during 
the first year; the proportion increasing, but not in any given ratio, from 
_ the first year to one of the years between the ages of five and ten; most 
probably to the tenth year. 
We next pass on to consider The Causes of Death in scarlatinal dropsy, 
which are many, and may be divided into two classes; in the first we 
may place those which induce death by what may be termed (1) patho- 
fusical* terminations, and in the other by (2)accidental. In the first we may 
class death (a) by pressure of the fluid on some vital organ, as the brain, 
lungs, or heart ; (b) by deterioration of the blood and system generally ; 
and (c) by uremia and its consequences ; in the latter we place all those 
cases in which death is induced by inflammatory disease of the viscera or 
their coverings. The data which have hitherto afforded such trustworthy 
information, and have been of so great value, become in this part of our 
subject comparatively valueless, as so few, cases are registered with more 
than the primary and secondary diseases: that is to say, with more than 
“scarlatina” and the subsequent “dropsy.” Still, as there are some 
returns which contained a full detail of the complications, and as many 
were verified by post-mortem examinations, I have compiled the following 
results, but do not offer them as a standard by which we can ascertain 
the ratio in which the various causes induce a fatal termination. I may 
again mention that of 680 deaths registered as resulting from scarlatinal 
-dropsy, 38 were stated to have been caused by cerebral effusion, and 50 
by thoracic effusion per se, that is to say, uncomplicated with general 
dropsy. I do not think we should allow so great a proportion to cases of 


* From 7d9oc, disease, pvotxdc, agreeable to nature. I propose this term to signify those 
causes of death which result from disease in its ordinary course, as when death occurs trom 
_hepatization of the lungs in a case of pneumonia. 
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cerebral effusion, for but few were verified by post-mortem examination ; — 





but should rather place very many of them to the account of uremia, as — 


coma and convulsions are symptoms common to each. And it is more 
than probable that many of the deaths registered as caused by thoracie 
effusion, were really induced by inflammatory disease of the pleure or 
pericardium. It will, therefore, be impossible to present a table showing 
the ratio in which all-the various causes of death prove fatal. The 
following, however, will afford some information on the subject, as it gives 
the cause of death in 128 cases. 

Brain and Spinal Cord.—Affections of these organs were the cause of 
death in 14 cases out of 128; meningitis being fatal in 6 cases; passive 


effusion into the cerebral cavity in 7 cases; and hemiplegia (cause un-— 


known) in 1 case. | 

The Larynx was diseased in 3 cases, presenting 2 fatal from croup, and 
1 from laryngitis. 

Lungs and Plewrce.—Diseases of these organs were fatal in no less than 
40 cases of the 128, or in the ratio of 31:2 per cent. Of these, 3 were 
caused by bronchitis; 14 by pneumonia, 4 by pleuro-pneumonia, 7 by 


pleuritis, and 2 by pleuro-pneumonia with peritonitis, making an aggre-— 
gate of 30 cases by inflammatory disease of the lungs and pleure. There — 


were also 1 case of phthisis, 1 of edema of the lungs, and 7 of non- 
inflammatory serous effusion into the thoracic cavity. 

Heart and Pericardium.—Of the 128 cases, 12 were fatal from diseases 
of the heart and pericardium, 4 deaths being caused by pericarditis, 3 by 
endocarditis, and 5 by effusion into the pericardium without dropsy of 
other cavities. 

Lwwer.—No disease stated; jaundice was a symptom in one fatal case. 

The Stomach, Bowels, and Peritoneum.—The following is the analysis 
of 13 cases fatal from affection of these parts, out of the 128. Of these 
13, 2 were cases of ulceration of the colon, with diarrhea during life; 
2 of ulceration of intestines (of which it was not stated), also with diarrhea 
during life; 1 case fatal from diarrhcea, but registered without a post- 
mortem, and most probably fatal from ulceration; and 4 cases were 
fatal from peritonitis, making an aggregate of 9 cases from inflammatory 
disease. The other 4 cases were, 1 of disease of the mesenteric. glands, 
and 3 of ascites without effusion into any other serous cavity. 

Gangrene, Sloughing, Abscesses, and Hrysipelas were fatal in 9 cases out 
of the 128, in the following proportions: 3 cases of abscess, 2 being of 
the neck, and 1 of the joints: 1 case of gangrene of the feet; 1 case of 
mortification (part not mentioned); 2 cases of suppuration of the glands 
of the neck; and 2 cases of erysipelas. 

Death by Uremia.—By this I mean, death by that class of symptoms 
so well known by the name of poisoning by urea. The prominent 


symptoms of uremic poisoning were manifested in 37 cases out of the 
128. Of these 37 cases, 27 were of convulsions, or of convulsions and _ 


coma together; 5 of coma; 1 of tetanic convulsions; 1 of epileptic con- 


vulsions; 2 of complete suppression of urine (convulsions and coma were 


enumerated as symptoms in these two cases); and 1 of uremia. 
Having now treated of, at what may perhaps be considered by many 


> 


an unnecessary length, the influence of season, temperature, humidity, elec- _ 
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tricity, sex, and age, on the production and mortality of scarlatinal dropsy, 
and also the causes of death, we will next consider the alterations produced 
by the disease in the blood and urine, and also the symptoms and _ phe- 
nomena of uremic poisoning. We shall then proceed to the last division 
of our subject—viz., a consideration of the other symptoms and pecu- 
liarities of scarlatinal anasarca ; its diagnosis, prognosis, and treatment. 
Alterations in the Blood.—When the scarlet-fever poison is taken into 
the system, it is generally believed that a peculiar action is set up in the 
blood, and certain changes effected, by which the phenomena of scarlatina 
‘are manifested. In some cases the poison speedily induces secondary 
‘diseases of various organs, in others not until some time has elapsed: 
under the former circumstances, the changes in the blood have been very 
imperfectly ascertained ; in the latter they have been more accurately 
described. In some patients the alterations in the blood appear to cease 
when the febrile stage has passed away, but in others they continue ; 
when it assumes a peculiar leuco-phlegmatic appearance, which is quite 
diagnostic of the approaching dropsy. Sometimes the dropsy sets in 
before the leuco-phlegmasia has made any progress, at other times not 
until it is well marked. The period at which it occurs will be considered 
‘in the next article. 
_ The alterations in the physical characters of the blood drawn from the 
“body are well marked, for we find the clot e ther rather small and buffed, 
or large, loose, and dark-coloured, swimming in a large quantity of 
greenish or opalescent serum. The appearance of the latter very much 
resembles that of blood drawn from a typhus patient. The opalescent or | 
milky appearance of the serum, when present, may depend on the presence 
(a) of an albuminous substance in a state of minute division, as shown by 
‘Simon and Scherer ; (0), of fat, also in a minutely divided state, as shown 
by Trail, Nasse, and others; (c) of colourless corpuscles suspended in the 
serum. Frerichs states one of the two former to be the cause of the 
turbidity in cases of renal dropsy, for he has met with both, and believes 
the ultimate cause to be the same in both cases—viz., a diminution of 
the alkalinity of the blood, by which, in the former, the albuminate of soda 
is decomposed, and the albumen set ‘free ; and in the latter by fat in com- 
bination with a less amount than usual of alkali. 
_ The alterations in the serum are not very marked at first, but as the 
‘disease progresses, and in proportion to the quantity of albumen voided 
by the kidneys, its specific gravity diminishes, and the quantity of its 
‘saline constituents is reduced. These changes were well known to 
Christison, who stated the specific gravity to be gradually reduced from 
1-030 to 1-022, and subsequently much lower. The quantity of solid 
‘matters in the serum he also states to be often reduced from 100 to 60 in 
1000 parts: these statements apply, of course, to advanced cases of the 
disease. Frerichs analyzed the serum of a woman who had been ill with 
_ scarlatinous anasarca for eight days only, and found the specific gravity to 
be 1-019; the saline, fatty, and extractive matters about normal ; but only 
51-7 of albumen, instead of about 75:0 parts, which Simon considers the 
normal average. In the early part of the disease, Christison states that 
the quantity of hematosine is normal, being about 133 parts in 1000; and 
that the fibrine is either normal or more or less increased, sometimes con- 
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siderably so. When the disease has lasted some time, the blood-corpuscles 
are much diminished in quantity, sometimes even to one third. Heller 
made a series of experiments on the blood of persons suffering from renal 
anasarca, and arrived at the conclusion that the albumen was the consti- 
tuent chiefly diminished. Urea is usually present to a greater or smaller 
extent, but is sometimes altogether absent. Christison detected it on the — 
ninth day of the disease. Heller detected it in two cases; in one case he 
found 1:85, and in the other 1:74 in 1000 parts of blood. Simon gives 
the analyses of thirteen cases, and states that a considerable quantity of 
urea was found in most. Garrod also detected uric acid in the serum in 
three cases of Bright’s disease. MM. Becquerel and Rodier* have lately 
investigated very extensively the morbid changes in the blood in many 
diseases, and have drawn the following conclusions as regards “acute 
Bright’s disease ;” that the quantity of albumen is slightly and speedily — 
reduced, and that the globules and fibrine remain unaltered. The changes 
in the blood may be summed up, as consisting, in the acute stage, of (a) a 
diminution in the quantity of albumen, (0) a slight increase in that of the 
fibrine, and (c) in the presence of urea. In the more advanced stage, by 
(a) a diminution in the quantity of blood-corpuscles, and (6) of the albu- 
men, (c), a normal or increased quantity of fibrin, and (d) the presence of 
urea and uric acid.f 

Alterations in the Urine-—As before stated, the urine usually contains, 
at some period or other of the eruptive or desquamative stage, a greater 
or less quantity of albumen for a shorter or longer duration. In some 
cases I have detected it in the urine in the morning and not in the even- 
ing, or vice versa; sometimes only in one specimen during the whole period 
of the disease. Besides albumen, we also meet with a variable quantity of 
renal epithelium in the desquamative stage; sometimes fibrinous casts of 
the renal tubules, containing either epithelial cells or blood-corpuscles ; and — 
sometimes free blood-corpuscles. In some cases none of these abnormal 
constituents appear until the dropsy shows itself, but more generally they 
occur as above stated, and continue until the supervention of the dropsy. 
As a rule, when these abnormal constituents, or either of them, persist 
in the urine for more than ten days after the disappearance of the rash, 
and especially if they increase in quantity, we may expect an attack of 
dropsy. 

In the first stage of dropsy the urine is at first high-coloured, bloody, 
or brownish red, scanty, of high specific gravity, often turbid from the 
presence of a large quantity of uric acid, of lithate of ammonia, soda, or 
potash, or all mixed, which it deposits on standing. On examining the 
precipitate we find, in addition to the lateritious deposit, if present, a 
variable quantity of abnormal cells—to wit, blood-globules, mucous cor- 
puscles, renal and vesical epithelium more or less disintegrated, and large 
globular, nucleated cells, some of which resemble in size and constitution 
the parent cells of cancer. Another variety of large cells was often met 
with by me in 1848, but is rarely found now. They were of a yellow 
colour, with indistinct nuclei, and were usually met with in apposition 


* Gazette Médicale de Paris. 
+ See Simon, vol. i. p. 322; and vol. ii. p. 515; also British and Foreign Medico-Chirurgical 
Review, vol. ix. p. 301; and other authorities quoted. 
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with each other, sometimes forming a cluster, or a single row of four, 
five, or six; and more rarely, two or three rows joined together. When 
thus united they often separated from each other, and, as far as could be 
seen, without the rupture of any intervening membrane. They were of 
a more or less hexagonal shape, of less thickness than length, and of 
greater breadth than the fibrinous casts of Simon. In addition to these cells, 
the sediment usually contained a greater or less quantity of the fibrinous 
casts of the renal tubules (casts of Simon), which have lately been named 
by Johnson epithelial casts, granular casts, &c., according to their appear- 
-ance and constituents. These casts are from {5 to =, of an inch in 
breadth, and from =, to 51, of an inch in length, and are composedof gra- 
nular fibrine, either by itself or mixed with epithelial cells or blood-cor- 
-puscles. When containing blood-corpuscles, they are probably the result 
of rupture of the vessels of the Malpighian tuft, and consequent effusion 
of blood into the secreting tubules of the kidney; when containing epi- 
thelial cells, of the effusion of fibrine into the same tubes. Frerichs and 
Johnson are at total variance as to the mode in which the epithelial cells 
become an element of these casts. Johnson believes that the cells are 
thrown off from the parietes into the free canal of the tubules; whereas 
Frerichs states his belief that the cells are only accidentally mixed with 
the fibrine, being entangled with it. This will be considered more fully 
hereafter. These casts also sometimes contain crystals of uric acid or 
oxalate of lime, and sometimes are unmixed with cells or crystals, when 
they are very pale and almost transparent. The ordinary salts are some- 
times decidedly deficient, at others about the normal standard. Frerichs 
states the former to be the most common; Rayer, the latter. Frerichs 
also says that the diminution in the quantity of the salts will depend on 
the greater or lesser number of the tubes blockedup. The urea is usually 
diminished in quantity; Frerichs states it to vary from 7:9 to 14:2 per 
1000; Simon, 7°7. We may roughly estimate the quantity of urea pre- 
sent by adding nitric acid to urine on a slip of glass, and then observing, 
under the microscope, the quantity of nitrate of urea formed. We also 
sometimes meet with common salt in combination with urea, in the form 
of octohedral crystals, which‘ closely resemble oxalate of lime. They 
may, however, be readily distinguished from the oxalate by their larger 
size and rounder angles, and by their dissolving in distilled water. 
When dissolved, they often recrystallize in cubes instead of octohedra ; 
and if treated by nitric acid, dissolve with slight effervescence, producing 
_erystals of nitrate of urea. 

The specific gravity varies very much. I have met with it, at the 
commencement of the disease, as low as 1:010, and as high as 1°048; in 
the latter case the urine became solid on the addition of nitric acid; but 
the average of my cases, whilst the urine was scanty, was from 1-020 to 
1-025, and this may be considered as the mean of other observers. The 
albumen varies as greatly as the specific gravity, ranging from 7°86 to 
33°61 in 1000 parts of urine. The last-mentioned amount was that given 
by Simon, and the average may be taken at about 16°5 per 1000. The 
weight of the albumen thus passed in the twenty-four hours ranges from 
75 to 387 grains; the average may be taken at 170. The weight of the 
fibrinous cylinders varies very much, and is ascertained with difficulty 
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from their intermixture with other deposits. Frerichs found it 6:0 in~ 
1000 parts. ] 
As the disease advances, the urine alters considerably ; it is passed less 
frequently and in greater quantities, is much lighter in colour, gradually — 
assuming the peculiar greenish tint so indicative of the presence of albu- 
men; when gently shaken, it often looks like thin syrup, and froths very 
much when more forcibly shaken. The blood-corpuscles gradually dimi- 
nish, and finally disappear; the mucous corpuscles and other nucleated 
cells, and the fibrinous casts, also diminish in number; the latter, if the 
disease assume a chronic character, frequently cease to contain either epi- 
thelial cells or blood-corpuscles. The renal epithelial cells are also voided 
less perfect, being more disintegrated, and as the patient recovers gra-_ 
dually disappear from the urine as well as all the other abnormal con- 
stituents. But if, during the progress of convalescence, any cause—as — 
improper food, cold, the use of stimulants, &c.—should induce a recur-_ 
rence of the acute form, the urine will assume its corresponding characters. 
We may assume as a rule, that the larger the number of blood-corpuscles, 
fibrinous casts, and albumen, and the less the amount of the urine, the 
more intense is the renal disease, the longer will be its probable dura-_ 
tion, the less perfect the recovery, and consequently the greater the danger, — 
Uremia.—One of the most formidable complications of scarlatinal 
dropsy is uremia. When well marked, the symptoms are convulsions or 
coma, or both, occasionally delirium, with the suppression of, or a great 
diminution in, the secretion of urine; and consequent retention of the 
urinary constituents. But although coma or convulsions constitutes one 
of the predominant symptoms, yet in making a post-mortem examination, 
we rarely detect any morbid alterations. Sometimes when the symptoms 
have come on gradually, we meet with intlications of slight inflammatory 
disease; yet, in the generality of cases, the quantity of fluid in the ven- 
tricles and arachnoid cavity, is but little if at all above that of health. 
In my own cases, I did not detect any morbid products, and Frerichs 
makes a similar statement, having never met with more than a slightly 
increased amount of fluid, the largest quantity not exceeding one ounce. 

’ There are but few cases more difficult to detect, and yet more important 
to diagnose correctly, than these; as the uremic symptoms may occur 
suddenly, and present all the ordinary features of apoplexy. Thus we 
may be told, on our arrival at the patient’s bedside, that whilst in the 
pursuit of his ordinary avocations he was suddenly seized with coma and 
convulsions. This happened to myself in one most marked case; but on 
inquiry, I ascertained that many of the ordinary signs of the first stage 
had been present for some days. These may be enumerated as follows :— 
sleepiness or heaviness, headache or confusion of thought, dizziness, im- 
pairment of vision, dilatation and sluggishness of the iris, lassitude, dislike 
of motion, and other symptoms of malaise. In addition, the patient often — 
complains of diarrhcea or vomiting (the latter more frequently than the 
former), and sometimes of both; but neither of them is so common in 
scarlatina as in other varieties of renal dropsy. Frerichs says although 
others have detected urea in the matters ejected from the stomach, yet 
that he has not, and on the contrary, has frequently ascertained the 
presence of carbonate of ammonia. I have not had any opportunity of 
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_ verifying this observation. If a specimen of urine can be obtained, our 
_ diagnosis would no longer be obscure, as we should find it small in quantity, 
deep coloured, albuminous, containing lateritious deposits, and one or 
_ more of the other abnormities just described. The pulse may be either slow 
and full, 60 to 65, or small, quick, and soft; and the skin is usually dry 
and harsh, and sometimes desquamating. This latter is a most important 
sign in the comatose stage, as we cannot obtain any history from the 
patient, and rarely a specimen of his urine. Another important sign, 
under these circumstances, is a urinous or ammoniacal odour of the breath. 
The presence of ammonia may be detected by holding a piece of moistened 
litmus to the mouth, when it will indicate the presence of an alkali, and 
_by a rod dipped in hydrochloric acid, which will give out white fumes 
when exposed to the breath. Frerichs says that he has repeatedly shown 
_ its existence in the breath of men affected with uremia, and of animals 
_ into whose veins urea had been injected. 
_ If we are called to the patient before the invasion of coma and con- 
_vulsions, and can effect a permanent increase in the secretion of urine, we 
can ordinarily avert any further mischief; but if we cannot, especially in 
the advanced stage, increase the urinary secretion, or cause the ejection of 
_ the poison, whatever it be, in any other way, the attack will speedily 
prove fatal. These observations apply with greater force to the comatose 
_ stage. 
_ Many theories have been proposed by as many authors; one believing 
the symptoms to be produced by arachnitis ; another, by cerebral or spinal 
effusion ; others, from the presence of urea in the blood, or of some other 
compound which acts as a poisonous agent on the brain and spinal cord. 
The theory of poisoning by urea has been most carefully investigated, and 
has been accepted by some, and rejected by others, amongst the latter of 
whom we may enumerate Dr. Rees, Jones, and Frerichs. The former 
rejects it from the want of correspondence between the amount of urea in 
the blood and the intensity of the symptoms; and also from the total 
absence of uremic symptoms in cases where a large quantity of urea was 
detected in the blood. In addition to these, the experiments of Vauquelin, 
-Segalas, Bichat, and others, of injecting urea into the blood of dogs, with- 
out any other effect than an increased flow of urine, may be adduced in 
opposition to the urea theory. Indeed, so marked was the diuretic action, 
that these experiments have led to the successful use of urea as a diuretic. 
Dr. Rees considers the symptoms of uremia to be caused by a diminished 
density of the blood; but experience and observation show his theory to 
be less tenable even than the former. The last and most plausible 
theory is that lately propounded by Frerichs,—viz., that the urea is changed 
in the blood into carbonate of ammonia by the agency of a ferment ; that 
if this conversion be effected suddenly, the symptoms will resemble those 
_ of apoplexy ; but if gradually, they will assume the form of typhus, with 
subsequent coma and convulsions. To prove his theory, he performed the 
following experiments. He removed the kidneys of some animals, and 
then injected urea into their veins: at first no peculiar symptoms were 
observed ; but after the lapse of some hours, they became restless, and 
vomited, when ammonia was detected in the expired air ; and after a short 
time, convulsions, alternating with stupor and stertor, or stupor and coma, 
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supervened. After death, ammonia was detected in the blood and in the © 
contents of the stomach. He then injected a solution of carbonate of — 
ammonia into the veins of other animals, when convulsions and stupor 
quickly came on, but ceased after a few hours, the ammonia having passed 
off by vomiting, and in the expired air, and probably also by the skin. I 
will not attempt to discuss the merits or demerits of either theory, as this 
paper is intended to be as much matter of fact as possible. 

The diagnosis of uremia is often very difficult; but the state of the 
skin, urine, breath, and the previous history, will, with ordinary care, 
suffice to distinguish it from any other disease. The treatment of uremia 
will be considered in the next and concluding article. 


Art. LV. 


The Influence of Liquor Potasse on the Urine in Rheumatic Fever. By 
E. A. Parkes, M.D., Professor of Clinical Medicine in University 
College, London, and Physician to University College Hospital. 


THE present paper is a continuation of one published in this journal in 
January, 1853, in which the action of Liquor Potassee (Pharm. Lond.) on 
the urine in health was discussed. It was then shown that this medi- 
cine, when taken into the circulation, without being neutralized in the 
stomach, speedily passed out by the urine, and chiefly, though not 
entirely, in combination with sulphuric acid, the formation of which it 
for the time increased. It appeared a fair inference from the facts then 
stated, that the Liquor Potassze, in the healthy system, acted as a destruc- 
tive agent on the sulphur-containing constituents—i. e., the albuminous 
compounds of the blood or tissue, and led, among other less-easily 
recognised changes, to the oxidation and elimination of their sulphur. It 
was shown also that the quantity of water poured out from the kidneys 
was increased, as well as the organic substances, included under the 
vague term “extractives.” It was, of course, apparent that the study of 
the action of the liquor potasse in the healthy system was by no means 
completed, and that many points remained unexplored. It seemed, 
however, that a firm basis for future investigations had been laid down, 
and it was determined to pursue the inquiry on the urine of disease in 
the same way, and to pay special attention to the inorganic constituents 
of this secretion. 

In the diseased body liquor potasse is placed under different chemical 
conditions from those presented to it by a healthy system, and, therefore, 
no @ priori decision as to its action in disease can be possible. Though 
the truth of this remark will be made sufficiently evident in the course of 
this inquiry, it will at the same time be found, that its action in health 
may be taken as the general rule of its action in disease. I must ob- 
serve that I can pretend to do no more than to give, what I hope will be 
found accurate and trustworthy experiments towards the elucidation of a 


subject so vast that the labours of one man must be totally unable to 
exhaust it.* 


" I have not alluded to the observations of Dr. Golding Bird or others who have con- 
tributed so much to our knowledge of the action of the diuretic salts of potash. My present 


object forbids this; but I hope my temporary silence will not be construed into indifference to 
these useful inquiries, 
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On the present occasion I propose to give the results of experiments in 
four well-marked cases of rheumatic fever, treated in University College 
Hospital. In future papers the effect of liquor potass in inflammations, 
and in some of the acute specific diseases, will be given. 

The four instances of rheumatic fever were typical cases, with great 
pain and with the thermometer rising to 103° or 104° Fahr. Three were 
in men (aged 22, 23, and 26), and one was in a woman (aged 20). Three 
were treated with liquor potassz alone, one with this medicine and with 
colchicum. In two cases there was old heart-disease, with recent peri- 
carditis in one; in the other two there were recent basic systolic murmurs, 
apparently of endocardial origin, which, in one case, disappeared after 
recovery. ‘The day of the disease was reckoned in two of these cases 


from the first symptom, which was well marked, and which was suc- 


ceeded on the second and third days by articular pain; in another 


case there had been a long indefinite period of slight ill-health before 


ae 


the articular pain set in suddenly ; the disease is dated from the first arti- 
cular pain; in the other case (a relapse), the articular pain and high 
febrile symptoms set in suddenly and simultaneously; for some days 
previously, however, the pulse had been rising. The disease is calcu- 
lated from the day of sudden increase. 

A fifth case of acute rheumatism is, for certain points, occasionally 
referred to. 

In all these cases, in addition to the examination of the urine, and of 
the cardiac and articular symptoms, an accurate thermometrical in- 
vestigation was undertaken. After the termination of the case, all 
these particulars were tabulated. The tables reach to such an extent 
that it has been found impossible to publish them, and I have there- 
fore given ouly the conclusions. It is with considerable reluctance that 
I venture to publish only the average results, but it may be safely 
assumed, that every endeavour has been made to present them as accu- 
rately as possible.* : 

The relation of the urinary excretions to the weight and height of the 


- individual has been left out of account (although some data exist for caleu- 


lating these), as not necessarily connected with the matter in hand, and for 
the same reasons the thermometrical observations are omitted. 

In three cases no treatment was adopted for the first twenty-four hours 
in order to see the exact condition of the urine; afterwards liquor potassze 
was given in 3ss doses in simple water, and was pushed to the extent of 
Zlij. to 4vj. in twenty-four hours. 

1. The water of the urine. (Normal average in 24 hours, 40 fluid ounces.) 
—Average before treatment in four observations on the 2nd, 3rd, 4th, and 


* The liquor potasse was the preparation ordered in the London Pharmacopeeia (6°7 per 
cent. of pure potash). Unless the contrary is stated, the diet was the hospital low diet—viz., 
in twenty-four hours, bread 4 Ib., milk O34, barley water Oj. No difficulty was found in col- 
lecting the whole quantity of urine passed in twenty-four hours, except sometimes in the 
female. The solids were determined by evaporation; the sulphuric and phosphoric acids 
by baryta; the chlorine by incineration at a very low temperature, dissolving the chloride of 
sodium in water, and precipitating and weighing as chloride of silver. The uric acid was 
thrown down by hydrochloric acid, and in some, though not in all cases, was dissolved in potash 
and precipitated by acetic acid. At the time these observations were made, Liebig’s method of 
determining the urea and chlorine had not been made known. 
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5th days, diet low, water ad libitum, = 24 fluid oz. in 24 hours; the 
highest amount being 314 oz. 

~ Average during treatment (3iv. to 3vj. of liquor potasse being taken in 
each 24 hours; no other treatment; in 16 observations on the 5—10 
days, = 34 ounces. 

Average in 2 cases on the three succeeding days (11th to 13th inclusive). 
30 ounces. Ina third case, on the 8th, 9th, and 10th day, = 22 ounces. 
In a fourth case the urine was lost. 

Conclusion.—By reference to the individual cases, as well as from the 
averages, it appears that the urine was slightly increased in quantity, 
and that this increase (10 ounces in 24 hours) was attributable to the 
medicine, and not to improvement in the disease. ; 

2. The urinary solids. (Becquerel’s average for men = 571 grains* — 
in 24 hours.) 

Case 1. 

No determination before treatment. From the 5th to the 8th days (inclusive), 
Ziiss. of liquor potasse being taken in this time, 2786°28 grains were passed, or 
696°57 in each 24 hours. On the 12th and 13th days, the disease being well, no 
medicine, diet a little better, 404°57 and 391-05 grains were passed. 


Case 2. 


No determination before treatment. From the 5th to the 10th days, inclusive, 
(6 days), 3ij. 3vij. of liquor potasses being taken, 5777°22 grains were passed, or 
96287 in each 24 hours. In the 6 following days no medicme; disease improving, 
but by no means well; diet same; 3436°34 grains were passed, or 572°72 in each 
24 hours. On the 19th day, 3iv. of liquor potasse being taken, 917°91 grains 
were passed. 

Case 3. 


Before treatment, on the 2nd and 3rd days 713°'711 grains were passed daily. 
On the 4th and 6th days, the urine of the 5th being lost (liquor potasse 411., 
vin. sem. colch. 4}. in each 24 hours; diet same; articular symptoms much better), 
1071:67 and 993°7 grains were passed. On the Sth day no medicine; disease well; 
697°81 grains were passed. 

Case 4.—(Female.) j 

Before treatment, on the 5th day, 469°5 grains were passed. On the 6th, 7th, 
and 11th days, 3}. 4iss. of liquor potasse bemg taken, 1676-04 grams were passed, 
or 558°68 grains in each 24 hours. On the 23rd day, convalescence; good diet; no 
medicine; 364°32 grains were passed. In this case the urine of the intermediate 
days was partly lost with the motions. 


Case 5. 

During convalescence, iss. of liquor potasse being given, the solids augmented 
by 56 grains in 24 hours. 

Conclusion.—In cases 3 and 4 the solids were above the average before 
treatment ;f they augmented decidedly under the use of the potash. In 
ease 1 no conclusion is possible, as the solids were not determined before 
treatment, and afterwards; the cessation of symptoms and the disuse 
of the remedy took place at the same time. In case 2 the solids were 


* This is usually considered to be much under the real amount, which may be taken as 650 
to 750 grains for adult men on good diet. 

+ In reasoning on these points, it must be remembered that, in acute diseases, the influence 
of food, which exerts so great an effect on the urinary solids, is completely excluded; the 
whole amount is derived from tissue-metamorphosis. 
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_ greatly increased; and that this was owing in part to the potash, is 
evident from the fact that when the medicine was left off, an average fall 
of 400 grains in the amount of the solids, in 24 hours, took place; the 
articular symptoms and the fever were, however, still severe, so that the 

diminution must be attributed to the withdrawal of the potash, and not 
to improvement in the disease. 

It may therefore be said, that of the two possible factors, the disease (to 
use this well-understood term for the sum of the abnormal processes going 
on in the body) and the remedy, the increase in the urinary solids was 
due to both.* 

3. Lhe Urea.—No experiments were made, but it was noted in cases 
3 and 4, that nitrate of urea crystallized at once when nitric acid was 
added to the unconcentrated urine; as there was at this time an increase 
of organic solids, it is probable that the urea was in excess. 

4, The Creatine, creatinine, dc.—No experiments were made. 

5. The Constituents containing Sulphur. (Ronald). In case 1, before 
treatment, on the 4th day, besides 524 grains of sulphuric acid, 543 grains 
of unoxidized sulphur were passing off in 24 hours. Whether this was 
increased by liquor potassee, was not determined in any of these cases; 
but as the sulphur containing ingredients of the urine were found to be 
increased, in an analogous case, by the use of the bicarbonate of potash, 

it may be inferred that the liquor potasse had the same effect.t 


* T may mention here, that in a chronic non-rheumatic casein which the exact weight of the 
body was known, and in which the ingesta were unaltered, a much greater loss of weight was 
found to occur when liquor potasse had been administered than could be accounted for by the 
increased secretion of urinary solids which was found to take place. In this case the intes- 
tines and the skin were unaffected, and it appeared a fair inference that the loss of weight was 
owing in part to heightened pulmonary functions; that is tosay, that the action of the potash was 
not confined to increasing the urinary excretion, but that the pulmonary exhalation was aug- 
mented. No direct experiments were made, and this inference was drawn simply from the 
great loss of weight, which was evidently due to the potash, and which was certainly not ac- 
counted for by the urine, perspiration, or intestinal excreta. 

+ In the case referred to, a man aged 34 was admitted with affection of the knee and ankle 
joints, which it was impossible to distinguish from subacute rheumatic arthritis by any 
symptoms connected with the joints themselves. But there was no pyrexia (temperature 

- normal); the urinary solids passed in 24 hours were in small amount; the sulphuric acid was 
not increased, and the chlorine was abundant; the uric acid was deficient in the urine, and 

was abundant in the blood, as in gout (Garrod). The following table shows the action of 
bicarbonate of potash on the urine. 


Calculated for 24 hours. 

















uantit: : Uric Soluble | Sulphu- | Unoxidized 
Seeozs | Solids. |acia | Salts, \rie Acia| Sulphur, 
ce | a REMARKS, 

In 11 hours, no 

medicine was } 233 =| 363'171 | 0°790 54°36 | 21°460 1°796 

taken. 

In the succeed- The urine was highly 
ing 13 hours alkaline, and con- 
3iv. of bicarbo- 74 847712! .... 273'4 | 275 7°002 tained a great quan- 
nate of potash | tity of carbonate or | 

were taken, | bicarbonate, 











The bicarbonate of potash, therefore, had the following action: it passed off very rapidly, 
and in part as carbonate or bicarbonate, with the urine, and therefore increased the amount of 
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6. The Uric Acid—(Normal average, 8 grains in 24 hours.) 


Case 1. 
Before treatment, on the 4th day ; ; * , . 8°851 grains. 
On the 5th day, (avss. of liq. pot.) : ; : ' Mok a 
On the 6th day, (3v. of liq. pot.) “set ik si 
On the 7th day, (4v. of. ie. pot), articular symptoms almost 
gone ; ' hy 013) heat 
On the 8th day, (Sy. of liq. pot. m : ’ : : bets £ 


As in other cases, liquor potassee was not found to diminish the uric 
acid ; and as the diminution in the above case coincided with decline of 
the symptoms, it is to be inferred that the effect of the potash on the uric 
acid was not marked. 

: Case 2. 


No determination before treatment. From the 5thto the 10th day (31). 4vi. of 
liq. pot.), 12°694 grains were secreted in each 24 hours. From the 12th to 16th ed 
(no medicine, disease improving), there were passed in each 24 hours 8:154 grains. 
The potash therefore caused no decrease; it may have caused an increase; but from 
the facts of Case 1, it is fair to conclude that the uric acid was in excess from 
the morbid processes, and not from the remedy. 


Case 3. F 
Before treatment, on the 3rd day . 4439 grains. 
On the 6th day, (liq. pot. 4ijj., vin. sem. -colch. 4)-5 being taken 
on the 4th, 5th, and 6th; symptoms better). 1h, AR aac 
On the 9th day (no medicine on the 8th and 9th) . ‘ ot el BBO cour, 


There appeared here to be a decided rise under the use of liquor 
potassz and colchicum; but considering the known action of colchicum 
(Chelius, Maclagan), the augmentation may fairly be ascribed to it. 


Case 4. Papa ) 


Before treatment (5th day) . : : : . 6°772 grams. 
On the 6th day (3y. of liq. pot. ive ‘ : ; é right Uh, cite tas 
On the 7th ie (4v. of liq. pot.) . DOU 5 
On the 11th day (no medicine on 10th; Siss. of tig pot on 

EVAR) 4% Bb eae: 
On the 23rd day (convalescence; 1 no medicine) : : SPLSDO poe tae 
On the 45th day (good health; good diet) . ; «ve BE Uma dtius 


During the use of the potash there was a slight increase, but whether 
this was owing to the remedy or to the disease, is doubtful. 


the soluble salts; it augmented also the water by 50 ounces (the calculation was made for 24 
hours), the organic solids by 264 grains, the sulphuric acid by 7 grains, and the sulphur by 
more than 5 grains. 

The action of the bicarbonate of potash appears so far to differ from that of the liquor 
potasse, that some considerable portion passes off unchanged in the urine; whenever this is 
the case, the urine is rendered alkaline. This passage occurs with such rapidity, that, if 
it is wished to keep up the increased alkalinity of the blood, the salt must be given very fre- 
quently (every hour or so); if given only every four hours, in less than two it is excreted, so 
that for two hours the blood is unacted upon. The facts now given show how erroneous is the 
statement Durand Fardel has lately published respecting the action of the alkaline (bicarbo- 
nate of soda) Vichy waters. Because some of the salt passes out unchanged, he concludes 
that all does so, and that it is simply a poison, rapidly excreted with the urine. The same 
reasoning might be applied to the bicarbonate of potash; because some part of the salt is ex- 
creted unchanged in the urine, we might argue that all is so, and that the bicarbonate 
produces no other effect on the system. Chemical analysis shows, however, that besides the 
excretion of the salt, the organic solids, the sulphur, and the sulphuric acid, are all increased. 
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Conclusion—The uric acid is in most cases in excess in rheumatic 
urine, but is not always so. Liquor potasse may cause some increase, but 
the influence cannot be great, and certainly this medicine will not prevent 
the fall in the amount of uric acid which occurs when the disease is passing 
off. Liquor potassz and colchicum together cause an increase, but this is 
perhaps due to the latter medicine. 

7. The Hippuric, Oxalic, and other Acids.—No experiments were made. 

8. The Soluble Salts —The total amount of the soluble salts, determined 
by incineration and_ dissolving, was ascertained only on three occasions. 
In case 1, on the 4th day before treatment, 191°614 grains, which were 
made up almost entirely of sulphates and phosphates, were passed in 24 
hours. On the 7th day (3v. of lig. pot.) 123-782 grains were passed, com- 
posed entirely of sulphates and phosphates. In Case 2, on the 8th day 
(4vj. of liq. pot.) 151°812 grains were passed, composed almost entirely of 
sulphates and phosphates. . 

The changes in the soluble salts will be best seen by considering the 
changes in the chlorine, sulphuric, and phosphoric acids. 

(a) Chlorine. (Healthy average, 90 grains in 24 hours.) The diminu- 
tion of the chlorides in pneumonia, and sometimes in pleurisy, has attracted 
much attention (Redtenbacher, Beale); it appears, however, to be equally 
common in rheumatic fever. 

In Case 1, on the 4th day (no treatment), there was an extremely scanty 
precipitate given by the direct addition of nitrate of silver and nitric acid, 
to the urine; on the following day there was none whatever; on the 

“succeeding day, traces; on the next day, none; and it was not, in fact, till 
the 9th day, that there was any quantity; it returned then from day to 
day ; on the 12th day (the diet being only altered by the addition of a 
light pudding), 22-264 grains of chlorine were passed in 24 hours; and on 
the following day there was evidently a still greater quantity. That of the 
three possible factors, the withdrawal of food, the presence of the disease, 
and of the remedy, the absence of the chlorine was owing to the second, 
is evident from the fact that the chlorine began to return before the 
diet was changed; and that in this, and in the other cases, and also in 
health and in all cases of disease yet examined, the liquor potassz has 
never been known to have the effect of diminishing the quantity of chlorine. 
In Case 2, on the 7th day, only 4°665 grains of chlorine were excreted 
in 24 hours; on the following day there was still less; on the 18th day, 
when the quantity was next determined, nearly 60 grains were passed, 
although the diet had been only very slightly altered. So also in Case 4, 
on the 14th day (when the point was first examined, and when the 
articular symptoms were still severe), there was no chlorine, and it re- 

mained absent till about the 19th day, when the disease was passing off. 
In Case 3 no observation was made. 

These facts show that in acute rheumatism there is In some cases 
(perhaps in all) a diminution in the amount of chlorine excreted during 
the height of the disease, greater than can be accounted for by the absence 

of food. It is also evident that liquor potass (in the doses above given) 
does not cause the reappearance of the chlorine.* 


a 


* Itis of course an obvious suggestion, that the chlorides may in part pass off with the copious 
perspirations, which in all these cases were very great. Or they may be retained in the 
system, or even possibly be decomposed. 
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(b.) Sulphuric acid (healthy average, 30 grains in 24 hours (Vogel), 
17 grains (Becquerel), 24 grains (Author.) : 


Case 1. 
Before treatment (4th day) : . 52°668 grains. 
5th and 6th days, m aici 24, hours (av. of lig. pot. on each) . 55°363 
‘7th, 8th, and 9th days (3v. of liq. pot. on each), ea 


32 


much better . ¢ . 43°644 —,, 

10th and 11th days (no medicine; convalescence) 5 e (DRAB: of 5, 

12th and 13th days (no medicine; better diet) . pee Ab APs rors iigg 
Case 2. 


No observation before treatment. There were excreted in each 
24 hours, of sulphuric acid, from the 5th to the L0th day 


(144: hours, 311). 3v. of lig. pot. bemg taken) . : . 56.449 grains. 
From the llth to the 18th, in each 24 howrs (no medicine; 
symptoms better; not well) : 39903. ,, 


On the 19th day (3iv. of liq. pot., symptoms of rheumatism well) 44°555 
On the 29th and 30th days (no medicine; symptoms well; good 

diet) 34164 ,, 
From the 31st to the 34th (3). 5). of liq. pot. me vei for 

experiment; the rheumatic Pie being well) in each 

24 hours ’ : : . 52°035 


ee oe 


On the 2nd and 38rd day, in each 24 hours (no medicine) . 32°267 grains. 
On the 4th and 6th days (liq. pot. 4u). vin. sem. colch. te . 40°28] 
From the 8th to the 14th days 1 in each 24 hours wy medicine; 


39 


22 


convalescence) : oo een aes 
Case aie g lon 

On 5th day (no medicme) . : : . 26144 grains. 
On 6th and 7th days (3v. of liq. pot. on. ‘each) ; : <n, Geepmalts 
On 11th day (iss. of liq. pot.; symptoms better) . : « MOUS, aaa oe 
On 23rd day (convalescence; no medicine) . ; : 2 De eee 
On 45th day (good diet) . : ; ; : ; Sy ee ge 
Conclusion. 





mented; it falls to the normal amount or below it, when the severe symp- 
toms have ceased.* Liquor potassz increases the amount, and delays, 
but does not entirely prevent, the fall which occurs during commencing 
convalescence. ‘The same effect is produced by potash and colchicum. 

(c.) Phosphoric Acid.—( Healthy average, 55 grains. Gruner.) The phos- 
phoric acid was not determined before treatment, and only on three occa- 
sions afterwards. In Case 1, on the 7th day (liq. pot. 4v.) 24:613 grains 
were passed; on the 12th day (no medicine, better diet), 22°264 
grains. On the 13th day (no medicine), 8:73 grains. 

Conclusion.— The facts are not sufficient to warrant any definite opinion, 
but from the lowfigure of the phosphoric acid on the 13th day, the 24 grains 
passed on the 7th day (when no food was taken) are, perhaps, an excess of 
what would have been furnished by the tissue metamorphosis alone, of the 
healthy system. The excess might be due to the disease or to the remedy. 

9. Insoluble Salts —No observations were made. 
10. Foreign Matters.—Albumen was present in small amount in two 


* From Case 5 it was ascertained that the sulphuric acid was in as great a quantity in the 
urina sanguinis as in the urina cibi; the amount of food was, however, small. 


4 
: 
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cases; in one before and during treatment; in one during treatment. 


- 


- 


In both cases it disappeared before the liquor potassz was discontinued, 
and was manifestly unaffected by it. 

ll. The Acidity, Deposit, dc.—The urine was highly acid before and 
during treatment, but the exact amount was not ascertained; it was 
never alkaline. The colour became paler (independent of dilution) under 
the influence of the liquor potasse. The deposit (amorphous, deep- 
coloured lithates) was not affected by the medicine except as far as the 
colour was concerned. 


The following summary expresses in general terms the action of liquor 
potassze on the urine of 24 hours: 





Urinary Condition Effect produced by 
Constituents. In Rheumatic Fever. Liquor Potassz in large doses. 
Water. ... =... .{| Greatly diminished . . | Slightlyincreased; (overrheumaticaverage.) 

Solids... .. «-» «| Imcreased. . . . . . | Still more increased. 

Urea ... .. ~. «| Probably increased . . | Probably increased. 

Uric Acid. . .. . . | Imcreased. . . .. . | If affected at all, slightly increased. 
Creatine, &e. . . . . . | Undetermined. 


Sulphur containing comp. | In considerable quantity | Probably increased. 


Mhilormeas ss. s .| Diminished... “. s:/.:..| Unattected. 
Sulphuric Acid . vs . « «| Greatly increased . . . | Still more increased, 
Phosphoric Acid . . . .| Insome quantity . . . | Uncertain. 

meses . . . «+ » « .« | Undetermined, : 

Insoluble Salts. . . . . | Undetermined, 


The urine in rheumatic fever appears from these cases to have pecu- 
liarities which distinguish it from the urine of other fevers. It resembles 
the typical febrile urine in its deficiency of water, in its depth of colour, 
in its great per-centage of solids, and in the rapid deposit of dark 
urates. But apart from possible differences connected with the urea, 


“and extractives, it differs from the febrile urine of pneumonia and 


the specific fevers in the greater amount of the absolute excretion of 


‘solids (i.e., in 24 hours) and in the enormous excess of sulphur, and 
its derivatives. The excretion of sulphuric acid is far greater than 


‘in any other febrile disease which I have examined,—viz., than in small- 


pox, typhus and typhoid fever, scarlatina, erysipelas, pyemia (with 
purulent arthritis), pleurisy, and pneumonia. In these cases the sul- 
phuric acid has been also in excess of that which would have been formed 


during healthy tissue metamorphosis, except in some cases of pneu- 


monia in which the sulphuric acid (in common with other urinary in- 
gredients) has been retained in the system during hepatization, and been 
poured out afterwards during resolution. 

The excess of sulphuric acid in the rheumatic urine is not due to an 
excess of febrile action in this disease, over the other fevers just 
enumerated. In cases of typhoid fever and scarlatina, the temperature 
has been higher than in rheumatic fever; and yet the amount of sul- 
phuric acid passed in 24 hours has not reached to half the quantity. 


4 
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The sulphuric acid is not, then, in any close proportion to the tempera- 
ture. As the temperature is usually considered to be a correct indication 
of the rapidity of tissue-metamorphosis in febrile diseases, it follows that 
rheumatic fever is an exception to the rule, and that the sulphuric acid 
is in excess of what would have been predicated from the amount of fever. 

It appears, therefore, a fair inference that in rheumatic fever there is a 
source of sulphuric acid, independent of the augmented disintegration of 
tissues, as measured by the heightened temperature, and it may perhaps 
be conjectured that chemical analysis will hereafter demonstrate the 
existence in the blood of some compound richer in sulphur than fibrine and 
albumen, which during the height of the disease is rapidly disintegrating, 
and forming, probably among other products, sulphuric acid. 


The effect of liquor potasse, of the bicarbonate, and perhaps of the 


other alkalies, is at once to aid this disintegration, and to increase the 
elimination of sulphuric acid, by augmenting the alkalinity of the blood. 
If this hypothesis be correct, the administration of alkalies in rheumatic 
fever would acquire a basis more rational than that usually assigned— 
viz., that they merely neutralize acid already formed. 

With respect to the efficacy of liquor potasse in rheumatic fever, 


although the cases are so few in number, yet as it is unlikely that — 


additional cases can be treated so rigidly without other medicines, and as 
in fact other remedies (mercurial purgatives, colchicum, opium, hot air 
bath, &c.) ought to be employed, I may mention the general conclusions 
which may be deduced from these four cases. 

No symptom was immediately affected, except the pulse ; this was gene- 
rally, but not always lowered, and sank, although the temperature con- 
tinued high, to 80, 70, and even lower. The febrile heat (as measured in the 
mouth), the articular pains, and the perspirations, were not affected, 
except in so far that the duration of the disease was shortened. The 
effect on cardiac complication was uncertain; in one case pericarditis 
came on, but there was a strong suspicion that it had actually begun 
before the medicine was commenced ; in two cases basic systolic murmurs 


appeared, in one case before, in the other (a man), decidedly after the 


potash was commenced. This murmur, however, disappeared during 
convalescence. 

The duration of the disease was in three cases short, although the~ 
severity of the early symptoms led to the belief that it would be 
obstinate and long continued. The first case lasted scarcely a week; the 
second, 18 days; and the third (relapse) about 7 days. In the 4th case 
(old and recent heart-complication, pericarditis) the duration was greater, 
and the patient was not convalescent till the 23rd day. The average of 
the whole was 13-75 days from the first symptom ; but as an average of 
3°25 days occurred before treatment, the actual period from commence- 


ment of treatment to perfect freedom from joint-pain and fever, was 103 _ 
days. This result (ifit occurred in all cases) would certainly be favourable, — 


but it is well known that other observers have obtained equally fortunate 
results from very different treatment; so that the superiority of the treat- 
ment by liquor potasse, per se, cannot be held to be sufficiently proved. 

A great disadvantage in liquor potasse is its nauseous taste, and fre- 
quently also, after a time, if it be given in large doses (and this is neces- 
sary), the stomach does not tolerate it well. 
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PART FOURTH. 


Chronicle of MMevical Sctence.* 


\ 


ANNALS OF PHYSIOLOGY.+ 


By Hermann Weper, M.D., 
Physician to the German Hospital. 


4 I.—Foop anp DicEstIon. 


“1. The Ligature of the Pancreatic Duct. By Professor Hurert, (Zeitschrift fiir 


“~~ )- 


__ rat. Med., von Henle und Pfeitffer. Vol. iii. Heft 3, p. 389.) 
2. The Amount of Nitrogenous and Non-Nitrogenous Elements in various (English) 
Dietaries. By Dr. Bunexn, (Archiv fiir phys. Heilkunde von Vierordt. 
1853. Heft 3, p. 409.) 


- 1. Herpert made his experiments (tying the pancreatic duct) principally for the 
purpose of proving the incorrectness of the observation of Bernard, corroborated 


* This portion of the Review is occupied principally with the abstracts of Journal-articles 
and of short treatises. In each Quarterly Report ‘on Medicine, Surgery, Midwifery, and 
Medical Jurisprudence, the journals received during three months will be analysed ; and most, if 
not all, the papers in the Foreign periodicals will receive some notice. The British journals 
are so universally in the hands of our readers, that it is scarcely necessary to do more than 
glean from them here and there a paper of peculiar interest. The Report on Midwifery will 
not be commenced till April. Physiology, Micrology, Chemistry, and Materia Medica are 
discussed in half-yearly and yearly reports. 

The space which can be allotted to these Reports is so small, compared with the amount of 
matter to be analysed, that no pretensions can be made to anything like a complete record of 
each subject. A full and judicious selection is all that is aimed at. During the months of 
September, October, and November, 18538, in addition to the British journals, the following 
periodicals were received :— 

GERMAN. 
. Archiy fiir path. Anat. von R. Virchow. Band v. Heft 4, and Band vi. Heft 1. 
. Archiv des Vereins fiir gemeinschaftliche Arbeiten; Band i. Heft 1 and 2. 
. Archiv fiir phys. Heilkunde von Vierordt. 1853. Heft 3. 
. Archiv fiir phys. und path. Chemie, von F. Heller. N.F. Band ii. Heft 6. 
Archiv fir Anat. und Phys. von J. Miiller. 1853. Heft 3 and 4. 
. Zeitschrft fiir rat. Med. von Henle und Pfeiiffer. Band iii. Heft 3. 
. Zeitschrift (Henke’s) fiir die Staatstarneikunde, von Behrend. 1853. Heft 3. 
. Zeitschrift der K. K. Gesells. der Aertze zu Wien, von Helra. (August and September.) 
. Prag Vierteljihrschrift fiir Praktische Heilkunde. 1853. Band iii. and iv. 
. Verhandl. der Phys. Med. Gesell. der Aertze zu Wurzburg. Band iv. Heft 1. 
. Schmidt’s Jahrbucher der Ges. Med. 1853. No. 9, 10, and 11. 


FRENCH. 
. Archives Générales de Médecine. 1853. September, October, and November. 


' 


ee 


& 


13. L’Union Médicale. September, October, and November. 
F ITALIAN. 
14, Bulletino delle Scienze Mediche. Bologna. June, 1853. 
AMERICAN. 


15. The American Journal of the Medical Sciences. October. 1853. 
16. The Philadelphia Medical Examiner. September, October. 1853. 
+ The Annals of Physiology were commenced in July, 1853, by Mr. Gray, but indisposition 
has unfortunately compelled that gentleman to discontinue their preparation. 
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by the commission of the Academy of Paris (Magendie, Dumas, Milne-Edwards*) — 


concerning the function of the pancreatic juice. Bernard ascribed to it, as is well 
known, the property of emulsifying the fatty matter, and considered as its chief 
action, the power of effecting such a change in the oleaginous constituents of the 
chyme as to make them fit for absorption. Herbert tied the pancreatic, duct m 
two rabbits, after they had been starved for several days; on the day after the 
operation, the rabbits were fed with milk and bread a few hours before they were 
killed. At the post-mortem, the thoracic duct was found to contain a considerable 
quantity of a bluish-white fluid; the lymphatic vessels of the mesentery were com- 
pletely filled, and of a milky colour. The same result was obtained by feeding a 
rabbit after the operation with roasted bacon, potatoes, and water. The further 
observation of Bernard and the French commission—that the lymphatic vessels 
of the mesentery do not exhibit the milk-white colour above the entrance of the 
pancreatic duct into the duodenum, that they commence to do so only two centi- 
meters below this (0°787 inches)—is likewise not corroborated by Herbert; the 
latter having always found the milky colour of the vessels half an inch above the 
opening of the duct. The conelusions of Lenz and others are therefore confirmed. 
2. Dr. Benyeke has written a very important paper on the amount of food 
allowed in various institutions in London, and has based some interesting calcu- 
lations on these data. He first gives an account of each institution, to show its 





> 


object and the class of individuals residing in it. ‘This we pass over, as eee : 


only familiar matter, and proceed to the tables, which are so valuable that we sh 
give them entire. 


1. EpvucationaL AnD InvaLip EstTaBLISHMENT. 
Amount of Food consumed by each Person weekly, in ounces. 
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Royal rset aias | | | 8% hours sleep, 
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_ * Comptes Rendus hebdom. des. Séances de l’Académie des Sciences. Tom. xxvii., p..249, 
ap. 288, , 
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Chelsea... 6 
. Royal Hospital 
Greenwich? $| gan )¢M 58) 112) 70)7 |s |14/22 | 90] 13... | 6 [2so)...|...| Ad libitum, 
. Royal Navigation ; : 9 hours slee 
RchpolsGtecreicid 11-18; M_ | 44/105) 42) 63) 82) 6) 54 40) 12 3B) «| --- ; seis schoul 
. The Victory, Ports- oi 
mouth i °F <4 14-60} M*| 74) 112)56)...|12 | 7} ...) ... Val eer) Zelda Oe ---|7 hours sleep. 
. Christ’s Hospital r 10h 1 
, f see | och B24 LSEWZOM ch tras Ian bac OO ae 
London , . £ 7-15} M_ | 20/108 | 40 2 Te ab 7 hours school. 
- Refuge, Dalston. ./11-32] F /48/112/84]...| 8 |16| 8 |70} 1|2)...|...] 7] ...] 8} hours sleep, 
. London Orphan : 1 1 9-10 hours sleey 
hee nee a; 7-15|M&F{33/ 105/36] ...|13/16| 44/70]... ...1... A pap ire bite 
. Hackney Workhouse 
so . -|15-60} M /|15} 96/26]...|3%) 24) 74) ...) 0.0]... 2|...| 2 ...| Various. 
2.. » -{15-60] M |10|100/24)...].../84] 4] ..]..]... ng oh bc taal 
a .|15-60] F |15|-82/36]...}3}) 24] 72)...|... |... i ee er te: 
Zo. 6 + es 6116-80] F | 10) 86/24) .0) 43 B41 4 145 bes Ty 3 x 
1 a te : 
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i | ' 2. Prisons. 
; s| 3 Ba hss oe | a 3 
. a if . we . 2 } 
4 * <q BS Blk Sl SILI lel8i8/8islz ; 
— 7 | | | | | | | | | 
/ 10. Pentonville Prison | 16-60} M_ | 28] 140] 102 10/102 14 St .|8 hours sleep. 
/11, Bridewell Prison 
Over 2 months .|16-60| M | 24/140] 32 8 | 10%]... ] 14)... t .| 14} 10 hours sleep. 
__-Under 2 months | 16-60] M |12/140] 16]...|... 193 7 . 
_ . Over 2months .|16-60] F /|18/140 8.1 1 14). a 9 » 
1 Under 2 months |16-60] F |12/ 112 20 6 ” 
: Over 2 months .| 7-16)]M&F/12/112| 16]. DS Ae esters 6 ” 
Under 2 months| 7-16/M&F| 6/112 FR Me ee leek ath Tesi horace Uae tal ns Cada 3 a 
| ie ti Ti _ } 1 
ea sp ortenocth ? ¢|14-60| M 3s] 161|112)...|... 10} 2] BBY bps 8} hours sleep. 
13. Norwich Castle. .|14-60| M ...| 8 hours sleep. | 
om . 2-6 weeks 
_. Third Class 6|168| 70} 2 eT L149) BAS al saat g.| occ aes 2 f racic dd 
ff ee 6-12 weeks 
le ; oe Class . 12/168] 40 3 SLUG Roasth rene rece toate 3 hosed, lalvakie: 
Fifth Class. 10} 126] 121] 3 | 23| 163 ou 3 | § Over3months 
\ ° ° £ Dicer | cee | ceo] coe | +3 hard labour. 
* 14-70} M |31/154/}118}...] 7 | 14 14 1 2 
14, Millbank Prison. ts hours sleep. 
i 14-70} F |26'140] 62] ...| 7] 14 baci ne net Dee | ns 2 
3. Hosprrats. 
Ss; SIB1Sslaiag ; o| 2) » | 8] ..| Occupatio 
< RQ |S |AIM (S|RIRIS/Sle/O/O A OF 
Mg 5. Hanwell Lunatic) | 15-70; M_ | 21) 96 |60/10)33)16] 3 | 20}... 33/140 14} 3 Various, 
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| 18. Hospital for Con- 
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Dr. Beneke then proceeds to calculate the various amounts of water in these. 
articles of food. He uses for this purpose the data given by Milder, Liebig, and 
Frerichs, for meat; those of Liebig, Horsford, and Krocker, for bread; those of 
- Milder, Horsford, and Krocker for potatoes, &c. In several cases (in bread, for ex- 
ample) he has also ascertained by direct experiment, that the quantity of water men- 
tioned by these authorities was the same in the English food. He then reckons” 
the relative quantity of nitrogenous and non-nitrogenous food in the water-free 
substances. Fat he reckons, and chiefly from Liebig’s data, as equal to 2°4 parts 
of starch. The bread is reckoned as containing in every pound § of a pound 
of flour (Liebig). The following table shows at once the data on which he bases 


the calculations: 


Non-nitrogenous 


Nitrogenous Proportion. 

Food. Proportion. (Reckoned as Starch.) ~ Water. 
Meat: 22 0 eu Shia: ah Ley aye 70 per cent. 
Wheat-ilour’} fue ee 46 “a8 Ma dein: 
Potatoes .4.... ser l ‘ 8°6 bi Toc. be 
Sugar: boon ae Fie a ss free |g dls gs 
Kati “ig “hare / 2°4 sth — ts 
Milk vig 1 d 3 it ST one a 
Cheese . seedy AL OO ae 584. Sees 
Hace MLN e oe ey hae Ns 137 eae shane 


The small quantities of tea, cocoa, and beer are disregarded. Calculating then 
from these data, Dr. Beneke finds the following weekly consumption of nitrogenous 
and non-nitrogenous food in these various institutions; the amounts are expressed 
in ounces avoirdupois: 

















Non-nitrogenous. Proportion of 
Place. Nitrogenous.| (Reckoned as _ | Nitrogenous to Non- 
Starch.) nitrogenous. 
1 Royal Military Asylum... . 22'80 ozs, 96°80 ozs. As lis to 4°2 
2. Royal Hospital at Chelsea. . . 26°42 ,, U2 OLS ss 4 Lie ok 
3. Royal Hospital, Greenwich . . 26°58 ,, 143°28_,, hs ashe Oe 
A, ee ee Schock ere 20°80 ,, 10569 ,, is ee 
5. The Victory, Portsmouth . . . 24°06 ,, 104°78 ,, 33 TL ese 
6. Christ’s Hospital, London. . . 22°53 ,, 101°66_,, sy as os GL Ao 
7 Refaces Dalston: (1.5%) ts 72 oce i 26°83 ,, 146°04 ,, 3x be oe 
8. London Orphan Asylum .. . 23°20 ,, 106715 _,, ss tae 12 
9. Hackney Workhouse, I.a.. . 134, 5; 103'37 ,, 5y le tiny Loe 
i Es b hore 2 9745 ,, ul. eee 
e a Stee eee: 16°45 ,, 95°58 ,, oy tae 
cy i bv seine 17S 89°78 ,, oo bb oy ur Oe 
10, Pentonville Prison ..... 2456 ,, 12391 ,, 9 L 1° 5°04 
1l, Bridewell Prison . . . 2... 23°06 ,, L16'CR | 5; » 1 ,, 5°06 
5 * f 2Ls7 102°14 -,, pid ge a Oe 
a 5 Ai. eee oe A153) ae 105°30_,, wohl. GRAMS 
# ee ela i hel ae ee 82°51 ,, ss see 
. = re ers 18°89 ,, 88°22 ,, 33 Pa AG 
5 i oto eters 17‘G5te. Size, fk Aja EO 
12. Sterling Castle, Portsmouth . . 28°03, 128°41 ,, Lager 
15,...Norwich Castle 4.29 cole be 25°95 =, 12580 ,, asa Lays aie ee 








Non-nitrogenous. Proportion of 

Places. Nitrogenous.} (Reckonedas |Nitrogenous to Non- 
Starch.) nitrogenous. 
13. Norwich Castle et Sater wlth ce 25°90 ,, q217103. 8; ay Los os 
#5 ei a eee ont ee 22°73 =; 115°89 _,, ses Tae 

14, Millbank Prison . . .... | 2766 ,, 136°72_,, of Lo lap 48 : 
# x Re ote aE ee OTe, 11564 ,, ped a ae 
15, Hanwell Lunatic Asylum , . , 21°32, 103°63,, Sila aes 
o Ovi cue EERE sie ae Oe EME » 1, 56 
16. Middlesex Hospital . . ..., 1S'b1 0,3 78°40 ,, DRL ta te 
17. Bartholomew’s Hospital . . . E98 22 88°52 ,, Bet AO 
“18. Hospital for Consumption . . . 17°40 ,, O97 ao Gor let 3+ A'02 
19. St. George’s Hospital . . . . | 20°07 ,, 97°83 ,, » 1 » 48 
20. Westminster Hospital . . . . 25°55." 5 104°74 ,, » Ly, 410 
eiaGerman Hospital ss. LS, 20°78 ,, 10202 ,, pe ae, 
22. Woolwich Hospital . . . . . | 2220 ,, 104°41 ,, » ly 42 
ma aang Tahoe} | zom9 | nooo’ | wt » 
‘ - a 21°77 ,, 98°57 ,, a Lay are 
> A 2 1459)" 5. (ike ss Le tes Oe 
Me Wate tt] ates, | 19s ¢,, pas 0S 
25. Chateau Bellevue, Margate . . 22°30. ,, 11S 6085, Sal ti oOo 
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The proportions of nitrogenous and non-nitrogenous food are nearly the same. In 
the Hospital for Consumption there is a relative excess of nitrogenous substances, 
and the whole amount of food is small. Dr. Beneke believes that this diet is the 


most properly calculated, and is most to be recommended. In Hackney Work- 


house the non-nitrogenous food is in relative excess, but even here, the amount 
of nitrogenous food is above the allowance of the Hospital for Consumption, and is 
probably too great. ' 

The mean proportion may be cited as 1 to 5. The proportion given by Frerichs, 
as deduced from calculation, is 1 to 7. Frerichs reckoned that an adult man should 


consume in 24 hours, 2°17 ounces av. of nitrogenous, and 15°54 ounces of non- 


nitrogenous food; this would give weekly 15-19 ounces and 108°78 ounces, respec- 


tively. It will be seen that this theoretical calculation has ranked the quantity of 


the nitrogenous food too low, and the non-nitrogenous too high, if the practice of 


these institutions be taken to be the right rule. Is, however, the amount of 


nitrogenous food too great in these cases? It would appear also, from these 


tables, that the highest amount of nitrogenous food is not always commensurate 
with the quantity of meat allowed; the bread furnishes a large proportion of 


azotized aliment. 





Il. Resprration AND CIRCULATION. 


‘1. Mechanism of the Respiration and Circulation in a state of health and disease, 


By F. C. Donpers. (Zeitsch. fiir rat. Med. von Henle und Pfeiffer. 1853. 
Heft, ii. p. 287.) 

2 On the Irritability of the Ciliary Epithelium. By Rupoten Vircuow. (Archiv 

fir Path. Anat. von Virchow. Vol. vi. p. 183.) 

3. Experimental Researches applied to Physiology and Pathology. By Dr. Browy 
Ssequarp. (Philadelphian Medical Examiner, August, 1853.) 
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4. On the Topography of the Temperature of the Body. By Dr. Fix. (Miller's 
Archiv. 1853. Heft 3.) : 


; 1 Tue most important points elucidated by Dr. Donders’ experiments are as 
ollows :— 

The force of the elasticity of the lungs, as seen by their contraction (erroneously 
called “ collapse’’) soon after the thorax is laid open, has been measured by means 
of a manometer placed in the trachea. As the standard in healthy men, after a 
normal expiration, Donders adopts the number of 80 millimeters of water. 
(1 ™™=0:03937 inch). This number is, of course, much increased by a deep in- 
spiration, amounting even to 243™™ of water, or to 18™™ of mercury. ~ 
During life to this force of the elasticity that of the tows of the contractile fibres 
under the influence of the nervous system must be added. Donders calculates the 
latter to be equal to 20™", which would raise the power of resistance of the 
human lung to 100 ™ of water (or 7} ™™ of mercury.) By the usuai mspi- 
ration this power is increased to about 9™" of mercury, and by the deepest 
mspiration to 30™" mercury. This force must be overcome during inspi- 
ration; but it promotes, on the other hand, the act of expiration. Donders 
does not, however, agree with Kiwisch, who considered the lungs to be the only 
active organs during expiration. He attributes a considerable influence to the 
.. power of gravity on the walls of the thorax, to the elasticity of the latter, to the 
contraction of the abdominal muscles, and the increased tension of the gas in the 
intestimal tube pressing on the diaphragm. It is evident that in morbid states of 
the lungs (alteration of the elasticity, &c.), the result of these experiments must 
be different, and that the latter may serve as means for the diagnosis. 3 

Concerning the influence exercised by the mechanism of respiration on the 
circulation, Donders calls particular attention to the fact, that even during the act 
of expiration, the heart and the great vessels in the cavity of the thorax are under 
a less considerable pressure than the vessels of the other parts of the body; that, - 
therefore, the venous blood is constantly sucked into the cavity of the thorax. 
The difference of pressure amounts, after a normal expiration to 95 ™™ (mer-— 
cury), after a normal inspiration to 9 ™, after a very deep inspiration to 30 ™, 
These numbers indicate the force by which the venous blood is sucked in after a 
usual expiration and inspiration, and after a very deep inspiration. The same force 
must be abstracted from that by which the arterial blood is propelled from the thorax 
through the contractionof the heart. If, however, during forced expiration, theexpul-_ 
sion of the air from the lungs is prevented, the pressure of the air in the lungs on 
the heart and thoracic vessels may become increased to more than that of one 
atmosphere, showing itself by redness of the face, swelling of the veins, &c. &e. 
Donders alludesto the influence exercised by this diminished pressure within the cavity 
of the chest on the circulation in the veins, especially those of the abdominal sys- 
tem. Concerning the circulation of the blood through the luwags, Donders again 
remarks, “that the blood in the principal pulmonary arteries and veins is always 
under a lower pressure than that within the capillaries of the lungs, however 
the mechanism of respiration may be modified during health or disease.” 
Even during forced inspiration, when the principal thoracic vessels are under 
a higher pressure than that of one atmosphere, the pressure on the capilla 
een of the lungs is still greater; the blood is, therefore, always propelled towar 
the heart. Through this arrangement the circulation through the lungs may still 
remain normal, while that through the other part of the body is already much de- 
ranged hy abdominal respiratory pressure. 

2. While hitherto no agencies were known, either mechanical, or physical, or 
chemical, by which the motion of the ciliary epithelium could be excited; while — 
Purkinge and Valentin,* in their manifold experiments, had even found that all — 
the agencies usually exciting motion in the contractile tissues seemed to destroy. | 
the motion of the cilia, VircHow has lately detected that by a solution of © 


* Purkinge ct Valentin, De phenomeno gen. et fund. motus vibratorii continui. Vratisl. 1835. 


* 
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potassa (“kalilauge,” the strength of the solution not mentioned), the motion 
of the ciliary epithelium of the human trachea is re-excited after it has com- 
pletely ceased. The same effect is produced by a solution of soda, but not 
_ by that of ammonia, as the latter produces, at once, the decomposition of the 
cells. Virchow adds the remark, that by this observation we are entitled to 
consider the contractile substance of the cilia to be similar to that of Lehmann’s 
_ syntonin, in the contractile tissue of the muscles. Though Virchow acknow- 
ledges this phenomenon to be produced by chemical action, yet he thinks that 
_ the contractile substance of the cilia psithite also a motion peculiar to itself, 
and independent of the chemical “ corrosion.’? We are doubtful, however, whether 
_ the term “irritability” can be used until it is more fully proved that the pheno- 
_ menon-is not a merely chemical one. 
8. Dr.Brown SEQUARD considers the carbonic acid contained in the blood to be 
_ the cause of the beatings of the heart. Vis theory is based principally on the fol- 
_ lowing observations: 1. If warm-blooded animals are prevented from breathing, the 
_ beatings of the heart become more frequent for one or two minutes. 2. The hema- 
_ dynamometer shows an increased energy of circulation during asphyxia. 3. All 
_ the causes which increase the formation of carbonic acid gas in the hadi increase 
the frequency of the beatings of the heart. The rhythmical alternation of contrac- 
tion and relaxation is explained by the circumstance of the excitant cause not 
acting constantly with the same power. The small blood-vessels and capillaries 
_ being compressed during the muscular contraction, there is a diminution of exci- 
tation during that time; in consequence of the elasticity of the fibres, dilatation is 
produced as soon as the exciting cause is diminished. The fact of the heart being 
the only striated muscle with rhythmical movements, is explained by its possessing 
more blood in its capillaries (more stimulus), and having less resistance to overcome. 
4. Professor L. Fux is occupied with observations and experiments on the tem- 
perature in various organs and on various localities of the body. The twelve 
experiments hitherto published are performed on living dogs. The temperature 
is taken in the carotid (right) vena jugularis, right and left ventricle of the heart, 
cavity of the thorax, rectum, vagina, urethra, and brain. We shall not now enter 
into details, as the author himself considers his experiments only as preliminary; but 
we must draw attention to the interesting and almost uniform result, that no dif- 
ference was found in the temperature of the right and left ventricle of the heart, 
as generally supposed to be the case; further, that the highest degree of warmth 
was always met with in the vagina and rectum (101°75° to 105°79° F., Le., 
_ 1 125° higher than in any other organ of the body); also in the rectum of men 
Fiik found the temperature almost always higher than under the tongue (the 


mouth having been kept closed), the difference amounting in some cases to more 
than 3° F. 


vie 


T1l.—Lymenatic System anp DuctLEess GLANDS. 


1. On the Absorption of the Chyle from the Intestinal Tube. By Prov. E. BRuecks. 
2. On the Origin and Course of the Lacteals in the Walls of the Intestinal Tube. By 
the same author. 
8. On the Lacteals and Locomotion of the Chyle. - By the same author. oh 
(Extracts from the Transactions of the Royal Imperial Academy of Medicine of 
Vienna. 1853.) 


- Bruecxse states, as the result of his observations and experiments (on man, swine, 
and other mammalia), that the cylindrical epithelial cells of the mucous membrane 
_of the intestines, through which the chyle passes on its way to the lacteal vessels, 
do not, as it is generally supposed, consist of a closed cavity surrounded by a 
complete membrane, but that this cavity is isolated from that of the intestinal 
‘ tube merely by a thin layer of a mucilaginous substance. Beneke asserts also that 


7 
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they possess a small opening on their opposite side, through which the molecules 
of fat pass into the interior of the villi. Within the villi he could not detect any 
vessels for chyle, but merely channels (without a membrane) formed by the inter- 
stices between the elements of the tissue (blood-vessels, muscular fibres, cellular 
tissue). As the mechanical means for the movement of the chyle, Bruecke considers, 
first, the muscular contractions of the intestinal tube by which the chyle is pressed 
into the villi, which are in a fit state for imbibition by being distended through 
the pressure of the blood in their blood-vessels; secondly, when the villi are filled, 
their muscular fibres contract, and the fluid they contain is pressed into the 
channels lying between the mucous and submucous membrane. At the same time, 
however, a part of the fluid contained within the epithelial cells is squeezed out 
again into the cavity of the intestinal tube. From the lacteals within the walls of 
the intestines the chyle is propelled by means of the muscular contractions of the 
tube into the vessels of the mesentery, from whence it is pumped up, so to say, 
by means of the respiratory actions, into the thoracic duct. The commencement 
of complete lacteal vessels was recognised (in the gut of a child) in the deeper 
part of the mucous membrane, exhibiting a diameter of one centimillimeter 
(0°0003937 inch); these were seen uniting to larger vessels, which, in the sub- 
mucous cellular tissue, were furnished already with many valves, with an epithelial 
and also with a distinct muscular layer. In the smaller ramifications (less than two 
centimillimeters in diameter) no valves could be detected, nor an epithelium, and 
also no tunica propria could be distinguished from the surrounding cellular tissue — 
forming the adventitia. In the mucous and submucous tissue the course of the 
lacteals appeared independent of that of the blood-vessels, but on their passage 
through the muscular layer every couple of blood-vessels (an artery and a vein) 
was accompanied on each side by a lacteal. The chyle did not appear to enter into 
the vessels merely from the villi, but also from between them, and principally from 
between the crypts of Lieberkiihn, where it may be seen placed in the same 
manner as within the villi, i.e., lymg freely in the interstices of the stroma. In the 
weasel the arrangement is similar to that in man; the lacteals, however, do not 
appear to be provided with valves before their entrance into the muscular layer. 
In rabbits a difference is observed—namely, in the whole of the wall of the intes- 
tinal tube the chyle does not appear to be conveyed in separate channels, but the 
adventitia of the blood-vessels, together with the continuation of that from the 
lacteals in the mesentery, form a sheath round the blood-vessels within the wall of 
the tube; in the interstices between this sheath and the blood-vessels the chyle is 
carried towards the origin of its own independent vessels in the mesentery. In the 
rabbit, therefore, during the passage through the whole of the intestinal wall, the 
blood is separated from the chyle merely by the thin membranes of its vessels, 
while in man such is the case only in the mucous membrane. Within the lym- 
phatic glands of the mesentery the chyle is once more deprived of its own inde- 
pendent channels; the vasa inferentia lose themselves in the porous glandular 
tissues, from which they join anew to form the vasa efferentia. Without further 
entering here into the minute structure of the lymphatic glands as described by 
Bruecke, we remark only that he still maintains the opinion expressed in the 
*‘Denkschriften der Wiener Academie’ (1850, II. 28), that the lymphatic glands 
are the seat of the development of the lymph-globules, the germs of which enter 
into the circulation during the passage of the lymph and chylus through the 
glands. Amongst the lymphatic glands Beneke enumerates also the glandule 
agminatee et solitaria in the various parts of the intestinal tube, the glandular | 
simplices majores (Boehm) in the colon, the tonsils, and some of the glands (the 
follicular) on the root of the tongue. About the spleen, the thymus, the supra- 
renal capsules, and the glandular thyroide, he refrains from giving an opinion 
for the present, 
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_ wall), and collected the urine by means o 
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IV.—SeEcRETION AND EXCRETION. 


1. Some Experiments on the Secretion of the Urine. By T. Kizrutr, (Zeitschrift 


fiir ration. Medicin., von Henle und Pfeiffer.) 1853. H. 3, p. 279. 


1. Dr. Kiervutr has endeavoured to investigate the influence of considerable 


dilution of the blood on the quantity and quality of the urine. For this purpose 
he made the section of the left ureter in dogs (through a wound in the abdominal 


a glass-tube. On the first dog, the 


_ operation was performed between 8> 55™ and 9° 40™ a.m., with only a trifling 


loss of blood. At 95 45™, a small venesection (amount not stated); at 11> 40™ 


injection of 495 (16 ounces) grammes of distilled water (temperature 104°00) 
through the jugular vein. Five minutes after this, the urme was mixed with a 


considerable quantity of blood; the quantity of urine much increased. At 11" 


55™, second venesection. At 4° 9™ p.m., the urine contained still blood, but in 


asmaller proportion. At 4° 50™, third venesection. At 5" the ure excreted 
through the unwounded ureter was likewise bloody. On the following day the 
urine was normal. Similar experiments on another dog were followed by almost 


¥ 


' the same phenomena. In order to learn whether the admixture of blood to the 


urine was caused by the increased pressure of the blood, or by a change in 


its composition, Kierulf subjected the same dog to another series of experiments; 


346 grammes of defibrinated blood (99°5° F.) just taken from another dog, were 
injected through the vena saphena at 9" 25" am. ‘The urine excreted after this 


operation remained perfectly clear. At 9" 50™, injection of 495 grammes of 
distilled water. (99°5° F.) Soon after this, increased quantity of urme, but no 
change of colour, and scarcely any albumen. At 11> 30™, venesection to the 
amount of some ounces; at 115 35™, injection of 490 grammes of water. Soon 


aster this, the colour of the urine deeper, decided reaction of albumen. At 11"50™ 


another small venesection, after which the reaction of the urine slightly alkaline, 
colour rather bloody, quantity of albumen increased. A new injection of 240 
grammes at 12", was followed immediately by a considerable mcrease of the excre- 
tion of urine, with more admixture of blood and albumen. Concerning the com- 
position of the blood detracted by the venesection, Kierulf remarks that, while 
the proportion of the solid substances appeared diminished, in consequence of the 
injection, that of the fixed mineral constituents (the ashes of the blood) was increased. 
Kierulf is inclined to consider the latter circumstance to be the cause of the blood- 


_ globules exhibiting an indented appearance under the microscope. The inferences 


which the author draws from his experiments are as follows:—1. Considerable dilu- 


tion of the blood produces at first the passage of albumen through the kidneys. 


He is not inclined to attribute this phenomenon to an augmented pressure of 
the blood. 2. The normal solid constituents of the ure become decreased, while 
the proportion of salts appears greater than in the normal state. 38. The quantity 
of urine excreted within a certain space of time does not correspond to the propor- 


tion of water in the blood. Lierulf alludes to the light which may be thrown by 


similar experiments on the pathology of Bright’s disease, but feels himself the 


necessity of further observations. 


V.—NeERvVous SYSTEM. 


1. On Certain Functions of the Spinal Chord. By T. Lockuarr Crark, Esq. 


(Proceedings of the Royal Society.) 1858. P. 297. 
2. On the Insensible Spot of the Retina in the Human Hye. By Dr. Fick and Du 
Bois-Reymonp. (Miiller’s Archiv. Heft 3, p. 396.) 


Tux principal results of Mr. CLarx’s investigations, made on the ox, calf, cat, rat, 
mouse, and frog, are drawn as follows:—1. That the posterior roots of the spinal 


nerves consist of three kinds; two of them entering the posterior gray substance 
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at right angles, the third kind, with different degrees of obliquity, tending upwards, a — 
small proportion only of the latter taking a longitudinal course, and becoming lost in 
the posterior white columns. 2. That in no instance were any fibres of the anterior 
roots seen to ascend with the anterior white columns, before they had entered the 
gray substance. 38. That besides the transverse bundles forming the anterior roots, 
a continuous system of exéeedingly fine transverse fibres issue from the anterior 
gray substance, and become lost as they proceed towards the surface of the cord. 
4. That from the preceding facts, it may be inferred that nearly all, if not the 
whole of the fibres composing the roots of the spinal nerves, proceed at once to the. 
gray substance of the cord; and that, if any of them ascend directly to the brain, 
it must be ¢hose only of the posterior roots which run longitudinally in the posterior 
white columns. 5. That the communication between the sensorium and the spinal 
nerves is not established by the posterior white columns, but by the antero-lateral 
columns, especially the lateral. 6. That many of the fibres belonging respectively — 
to the anterior and posterior roots in different regions of the cord, terminate there 
by forming with each other a series of loops of various sizes and lengths; and that 
it is not improbable that some of them may reach even as far as the brain. _ It is 
not perfectly denied by the author that a portion of the roots may be connected with 
the vesicles of the cords, but he considers the evidence of any such connexion as 
very unsatisfactory. 7. The fine longitudinal fibres described by Stillg have not 
been found by the author. He is inclined to believe that the gray substance of 
the cord does not transmit impressions to and from the brain. 8. That there is 
great correspondence in the fibrous arrangement between the gray substance of the 
cord and the chiasma of the optic nerves. The author further remarks that the 
circumstance of the nerve-roots diverging upwards in the cord and intricately inter- 
mingling with each other, may explain why impressions made at one particular 
spot are communicated to distant parts of the cord, so as to excite.simultaneous 
and sympathetic actions in classes of muscles which otherwise would appear 
unconnected. | 
2. Dr. Fick and P. pu Bots-Rryrmonp differ from Volkmann* in the conception of 
the influence exercised by the insensible spot of the retina on the perception of the 
image by the mind. They adopt the view that the impressions of lght thrown 
on the insensible spot are not conveyed to the sensorium, while theimpressions thrown 
on the other parts of the retina are perceived by the sensorium. It is well known 
that Volkmann and other psychologists (Waitz), are of opinion that the soul forms 
the idea of the dimension of objects by composing the impressions from the various 
parts of the retina mosaic-like, and that the piece of the object from which the rays 
are thrown on the insensible spot (which piece may be called “the unseen 
space’’), falls out from the conception. The image, therefore, would be constructed 
smaller than the real object. Volkmann draws from this the inference that a 
line, the image of which is passing through the unseen spot, must be perceived as — 
much shorter as is just proportionate to that piece of the image which is thrown 
on the unseen space. In opposition to this theory, the authors maintain the view 
that the soul possesses in itself a notion of space and dimension, and that it fills up 
the unseen piece of the object by a kind of deception according to certain laws. 
As one of the principal laws, may be regarded that the quality of the perceptions 
which the soul fancies to derive from the unseen space depends on the quality of 
those coming from the immediate neighbourhood. We propose to quote some experi- 
ments which the authors adduce in corroboration of their theory. If a black stripe 
be placed on a white surface in such a manner as to make its image pass through 
the blind spot and exceed it as well above as below, the stripe is seen wn 
shortened, exactly as if its image had been thrown on another part of the retina 
sensible throughout the whole of its dimension (provided the stripe be not 
too narrow). If a part of. the black stripe is cut out from its central portion and 
the image of the empty (white) middle space is thrown exactly on the blind spot of 


* Wagner’s Handwoerterbuch. Art. ‘Sehen.’ 
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the retina, while the upper and lower piece remain as in the former experiment 
(i. e., throwing their image just below and above the blind spot),—the black stripe 
is seen or fancied wxshortened and entire, as if the central piece were not cut out. 
If the image of the stripe is thrown on the retina in such a manner that one end of 
it falls on the blind spot, the stripe is perceived by the soul shorter than it is in reality, 
and this shortening is proportionate to that piece of the image which falls on the 

blind spot, the latter beg filled wp by the soul with the white colour of the sur- 
rounding ground. The authors do not proffer a new opinion about the cause of the 
_insensibility of the blind spot, but on account of the extension and form of the 
unseen space they are not inclined to adopt the view of its being caused by the 
arteria ceutralis retine. 






VI.—LocomotiveE ORGANS. 


_Eaperimental Researches applied to Physiology and Pathology. By Dr. Brown- 
SEQUARD, of Paris. (‘ Medic. Examiner,’ &c. Philadelphia, 1853. August.) 


Dr. Browy-Srquarp has occupied himself with the study of the nature of the 
me oments of the contractile tissues (the muscles of the trunks and limbs, the 
muscular layer of the digestive canal, the iris, the uterus, the dartos, &c. &c.), 
_ which appear to be neither the result of an external excitation nor of an excita- 
_ tion produced by the nervous system. Brown-Séquard applies to these contrac- 
_ tions the term spontaneous contractions, and considers as one of their causes, if not 
their only cause, the carbonic acid of the blood. This theory is based on the fol- 
lowing circumstances:—1. After the section of one of the facial nerves, and after 
the peripheric part has lost its vital property, Brown-Séquard and Dr. Martin- 
_Magron have observed in rabbits contraction of the paralysed side (so that the 
mouth deviated to the paralysed side). Whenever the respiration was in some 
_ manner prevented or disturbed, they observed the paralytic muscles to tremble, and 
sometimes even to undergo rhythmical contractions and relaxations. Though in 
dogs, cats and guinea-pigs, no deviation took place, yet convulsive (sometimes 
_ rhythmical) contractions were excited in the paralysed side, whenever the animals 
were prevented from breathing freely —2. The spontaneous rhythmical or irregular 
contractions in muscles of animal life, after death —3. The deviation of limbs pro- 
duced by the contraction of the paralysed muscles—4, The rhythmical movements 
in the eye of the ink-fish (Loligo Sepia, L.) after it has been separated from the 
body.—5.The spontaneous contractions of the wferws at a time when the spinal cord 
has entirely lost, not only its reflex power, but also the power of acting on muscles 
when directly excited by galvanism, warmth, or mechanical stimuli. The spon- 
taneous rhythmical movements in the crop and wsophagus of pigeons and other 
birds —7. ‘The spontaneous movements in the /ims of persons who have died of 
_ cholera.—8. The spontaneous contractions of the dowels, the bladder, the zris, and 
_ other contractile parts of the body at the time of death, and soon after death, 
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QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 
By E. A. Parxss, M.D., e 


Professor of Clinical Medicine in University College, London. 





I.—Tur Acute Sprecitric DISEASES. 


. The Indian Plague and the Black Death. By Dr. Hrescn. (Virchow’s 
Archiv fiir path. Anat., Band v. Heft 4. § 508.) 

. Abdominal Typhus and Cholera Typhoid. By Professor Vircnow. (Verhandl, 
der Gesell., in Wiirzburg. Band iv. Heft 1. § 77.) ‘ 

. The Urine in Typhus and Typhoid Fever, By Dr. G. W. Epwarps. (Kdin. 
Monthly Journal. Sept.) 

. The Trish Fever of 1847. By Dr. Purgroy. (Dublin Quarterly Journal. 
Nov.) 

. The Blood in Cholera. By Dr. Ropertson. (Edin. Monthly Journal. Sept.) 


1. Unper the title of ‘The Indian Pest and the Black Death,’ Dr. Hrrscn has 
published an historico-pathological sketch of the disease termed in India the Pali 
Plague, and of the affections noted in times gone by which are more or less closely 
allied to it. In his account of the ‘ Pali Plague,’ the author refers especially to 
the followmg documents: Papers by Messrs. Maclean, Irvine, Glen, and Panton, in 
the ‘ Calcutta Quarterly Journal of Medical and Physical Science,’ for 1837; papers 
by Whyte, M‘Adam, Gilder, and Forbes, in the ‘ Bombay Transactions’ for 1838 and 
1839; Ranken’s ‘Report of the Pali Plague,’ and Webb’s ‘ Pathologica Indica.’ The 
Pali Plague (so named from its commeneement, in 1836, at Taiwali, near Pali 
Marwar) was noted first in 1815, in Kutch and Guzerrat; it prevailed epidemically 
till 1821 in the adjoining countries, and then ceased. It recommenced in 1836 in 
Marwar, and extended itself for three or four years, when it ceased to be heard of. 
In 1850 a new outbreak occurred in Gurhwal and Kamoon (‘ London Medical 
Gazette,’ vol. xi. p. 349), but no further intelligence of this has reached Europe. 
The symptoms of this disease closely resembled those of the Levant or Bubo 
plague: shivering, heat, pains in head, back, and limbs, great loss of strength, 
quickened pulse, hot and dry skin, intolerance of light, redness of the conjunctiva 
and of the face generally; then followed vomiting of bilious or coffeeground-like 
matters; the abdomen became hard, distended, and constipated, except towards 
the end of the case, when there was sometimes bloody diarrhcea; there was intense 
thirst; the urine was scanty and high-coloured; sopor and delirium were usual 
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symptoms. On the second or third day appeared the distinctive marks of the ~ 


disease—viz., either buboes, or a peculiar lung affection, or both. The lung affec- 
tion consisted in severe sternal pain, dyspnea, cough, with expectoration of either 
almost pure blood or of mucus deeply tinged with blood. The buboes appeared 
chiefly in the left groin, seldom in the axille. In fatal cases all the symptoms 
mcreased in severity, and death occurred on the third day. If the patient lived 
beyond the fourth day recovery was common; in this case the buboes either rapidly 
suppurated or became hard, and then gradually retrogressed. The occasional 
separation of the glandular and lung affection led to two chief varieties being dis- 
tinguished, of which the lung affection was by far the most fatal. The total 
mortality was as high as 75°80 per cent. of those attacked. 
The author believes aitnenet 

gations of the lung, or of post-mortem examinations) that the hing disease consists 
not in an exudative pneumonia, but in hyperemia of the bronchial mucous mem- 
brane and aeperee of the lung parenchyma. In this disease the author sees “a 
modified bubo plague.” He denies its spread by contagion, and refers to Allan 


1 there are no records of accurate physical investi- 
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Webb to show that it is endemic in some districts (Gurhwal), and occasionally 


_ becomes epidemic, and therefore that it was not derived from the Levant, as some 


of the Indian observers suggested. He then proceeds to trace its connexion with 
former pestilences. He refers to the latest. accounts of the Egyptian epidemics 
(Robertson ‘ Edin. Med. and Surg. Jour.,’ 1844; Pruner, ‘ Krankh. des Orients $ 
Delory, ‘ Rapport sur la Peste,’ in the ‘Rapport a l’Acad. Royale de Méd.,’ by 
M. Prus), to show that in this disease there is no account of any lung affection 
similar to that of the Pali Plague. He then goes back to the earlier Egyptian 
epidemics (as recorded by Clot Bey, Bulard, Aubert, Iken, &c.), and to the 


ere of the Russian physicians on the plague at Odessa in 1827, and then to 
st 


earlier accounts (Orreeus, Russell, &c.), and can find in none of them any 
description of pulmonary disease which accords with that given by the Indian 
observers. Only in one or two German writers of the beginning of the last 
century, and in one passage in Diemerbroeck (‘ De Peste,’ libri iv. Arenaii, 1646) 
he finds brief references to cough and bloody sputa as a very infrequent occurrence. 
When, however, the author passes further back to the account of the “ Black 
Death” of the fourteenth century, he finds the description of this disease accord 
with that of the Indian Pali Plague, and he agrees with Heser, that the “ Black 
Death” was a modified bubo plague, with a peculiar, and hitherto unknown, pul- 


monary complication. He therefore quotes with approbation the conclusion of 


Allan Webb, that the “ Pali Plague exactly resembles the Black Death.” 

Finally, the author demands whether, in the thirteenth century, the Black Death 
did not spread from India, just as in these days we see the Asiatic cholera taking 
its rise in the same districts, and passing apparently somewhat in the same way 
over the face of the earth. 

2. Professor VircHow relates, at great length, a case of typhoid fever in which 
some of the symptoms during life, and some of the post-mortem appearances, had 
a choleraic character. The patient (a woman aged thirty-three) was attacked 
suddenly with shivering and headache, followed by persistent profuse serous diar- 
rhea and repeated vomiting. On admission on the fourth day the temperature of 
the skin was 99°5° Fah.; the pulse 95, small; there was no tenderness of the 
abdomen; the diarrhcea and vomiting continued. On the four followmg days the 


same symptoms; the temperature varied between 99° and 100°; on the fol- 


lowing day it rose to 101°. On the tenth day there was some collapse; the 
diarrhcea and vomiting were less; on the 11th “little rosy red spots” appeared on 
the abdomen and breast. On the following day there was rather unexpected and 
sudden death. The condition of the urine is only once noted, two days before 
death; it was then non-albuminous. On post-mortem examination, in addition to 
other things, there was unequivocal typhoid exudation into many, and ulceration 
of one, of the glandule agminate, and infiltration of the mesenteric glands. 
Virchow remarks that this was undoubtedly a case of typhoid fever, but he 
observes that in the section a series of appearances presented themselves which 


are found in cholera; there was a cyanotic condition of many peripheral parts; a 


_ rosy hyperemia of the small intestines (which Pirogoff and Virchow consider so 


characteristic of cholera), and an extensive desquamation of the epithelium, of the 


~ intestines, stomach, and gall-bladder; there was also the parenchymatous change 


in the kidney which Virchow has formerly described as frequent in cholera- 


typhoid. 


During life also the case was noted for the slightness of the febrile and nervous 
symptoms, and for the extraordinary severity of the serous catarrh of the gastro- 


intestinal mucous membrane. Altogether, Virchow believes that the resemblances 


to cholera were sufficiently striking, yet in the place where this case occurred 
(Wiirzburg) no cholera has ever yet been seen, and he contents himself, therefore, 
with directing the attention of pathologists to unusual cases of this kind, with a 
view to determine whether a combination of processes, so different as the febrile 
and choleraic conditions appear to be, may not be possible. 

[We cannot quite understand the importance which the author attaches to this 


' 
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case. The choleraic symptoms scarcely appear sufficiently marked; the vomiting 
and purging, per se, and the so-called choleraic after-death appearances are 
scarcely sufficient, we think, to warrant the inference drawn from them. | 

3. Dr. G. W. Edwards has published an interesting paper on the urine in typhus 
and typhoid fevers. In the former disease the urme “is generally pale, is of 
rather low specific gravity, and, in a majority of cases, contains albumen at an 
early period of the disease.” In typhoid fever the urine is high-coloured, is of 
high specific gravity, and does not contain albumen, except occasionally towards 
the end of the case, but gives, with a little acid, a dense non-albuminous precipitate 
soluble in excess of acid, and consisting of urates. 

[It would have been desirable to have known the quantity of urme in these cases 
of typhus and typhoid; it is, we believe, often copious in typhus, and scanty during 
the first fourteen to eighteen days in typhoid; but after that date the quantity 
increases, the colour becomes paler, and the acidity diminishes. The precipitate of 
urates caused by a drop of acetic or hydrochloric acid is common in many diseases. | 

4. The Irish Fever of 1847 is stated, by Dr. Purefoy, to have been of remittent 
character, and to be a “new, or peculiar and specific form.” The disease is said to 
have suddenly commenced with chills, headache, pains in the limbs, nausea, and hot 
skin. After a few days marked remission of all the symptoms followed, so that 
the patient left his bed, when a fresh accession of febrile symptoms, or, “as it was 
generally termed, a relapse,” occurred. These exacerbations occurred regularly 
every 5th, 7th, 11th, or 15th day in some cases, but in others 5, 15, or 21 days 
elapsed: between the attacks. When the disease had lasted 3 or 4 weeks; the 
exacerbations were severe, and were attended with vomiting and profuse diarrhea. 


Macule were frequent in the begining of the epidemic. Among a registry of 260. 


fever patients, there were 256 of this fever, and only 6 cases of true typhus. 

The writer states that, smce 1847, this form of remittent fever has continued to 
prevail in Ireland. ‘The marked features in this novel form of fever may thus be 
summed up: a previous state of slight general indisposition of days’ or weeks’ con- 
tinuance, followed by chilliness or rigors, and the usual symptoms of mild fever; 
deceptive symptoms of crisis occurring at an uncertain pale of the disease, suc- 
ceeded by apparent convalescence,—this amendment being of short duration,— 
when the disease Set es im amore aggravated form; these crises and relapses 
(improperly so called) bemg the true and peculiar characteristics of the disease now 
described, which may be justly styled remittent in its nature, symptoms, and 

rogress.”” 

: i the treatment blood-letting is recommended if the patient be not already 
much reduced; purgatives are to be avoided, since the intestinal mucous membrane 
is apt to suffer. Unduly prolonged diaphoretics are also hurtful; alkalies, prussic 
acid, and vegetable bitters, are useful, and quinine, though it does not prevent the 
paroxysms, delays their return. Change of air, as soon as the patient can bear it, 
is an important remedial measure. , 

5. Dr. William Robertson gives us the results of the chemical examination of 


the blood in thirty-five cases of cholera, occurring in 1848-9. The process va 


— 


was that of Christison, as used by Andral. The results are given under four hea 


Early Stage, Incipient Collapse, Complete Collapse, Reaction, 


7 cases. 6 cases, 14 cases. 8 cases. 
Fibrme . --. paheadis Oa Lesa 3°2 ee Bhs dross 3°7 
; rganic . Co ie Oar Ak 20 103°4. = ..0. TOSS 
Serous solids } Fae T3622.) 6-9 cs GQ We Aoi 
cnommies: 7... OS 129°9 in 29-9"! 9 1886 
Torsonds.? PS LS TORE, 933°4 4 949°4., BIE 
Weare sere ee Bagge ie 766°6 be FOP OX waist Oe 
Specific gravity of blood 1053°1 ... « 1059°5 ‘ie 1066°3 ~~... 1055°8 
serum 1029°4 ... 1033°7 NY 1036°9 —_;.. 1030°8 


In other cases, not recorded, the blood was examined for urea, which, in two cases, 
amounted to 1°6 and °73 per 1000. 
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Dr. Robertson observes that the table warrants the conclusions—that anemic 
persons are more predisposed to cholera; that the changes which affect the blood 
are loss of water, and some loss of salts; that in the period of reaction the serum 
is rapidly diluted, and that the salts are therefore still more (relatively) diluted. 
He does not, however, know how to explain the rapid diminution of the albumen 
which occurs in reaction, with the increase in the fibrine, and the almost stationary 
condition of the red corpuscles. 


: 
r 
é I1.—Tuer Non-Speciric GENERAL DISEASES. 
‘1. On Tuberculosis in Egypt. By Proressor GRiesincER. (Vierordt’s Archiv fiir 
Phys. Heilkunde, 1853. Heft 3. pp. 519.) 


1. In 363 dissections at Cairo, by Professor Grrustyerr, there was tubercle in 
62 (17 per cent.), but as in 12 it was very trifling and obsolete, it should be said 
| that there was recent tubercle in 50 (13°8 per cent.). (In Stuttgardt and Prague 
the proportions are, according to Cless and Dittrich, whose observations are 
referred to for comparative data, 36—37 per cent. in both places.) It was less 
Sepinmon in old persons ; its greatest frequency was between the ages of 15 and 20; 
but in general terms it may be said to have been nearly the same between 7 and 40 
years. Among the 363 dissections in the hospital were 333 Fellahs and 10 
Negroes; the proportion of tubercle was only 11°11] per cent. among the former, 
and no less than 50 per cent. among the latter. Dr. Griesmger remarks that the 
disposition of Negroes to tubercle, so common in cold climates, begins already in 
Egypt. With respect to the implication of particular organs—the lungs were 
unaffected in one case in which there was tuberculous meningitis; in all other 
cases they suffered. In 33 cases the disease was confined to the lungs and its 
appurtenances (pleura and bronchial glands); in 10 cases the lung disease was about 
equally advanced with disease of other organs; in 6 cases the disease was very 
trifling in the lungs, but was advanced elsewhere. 
The amount of disease in the lung appeared less than in phthisical cases in 
Europe; the lower lobes alone were attacked in four cases, the extreme apices of 
the lungs appeared to be spared often, and the tubercle was found about the height 
of the-second or third rib. 
In 4 of these 50 tuberculous cases there was pericarditis (not apparently with 
tuberculous deposit at that pot). The peritoneum was tuberculous in 14 cases 
(28 per cent., whereas in-Cless’ cases it was affected only in 13 per cent., and iu 
_ Dittrich’s in 7 per cent.). The small intestines were affected 23 times=46 per 
cent. (in Cless’ cases 54 per cent.); the large intestines were affected in 6 cases 
=12 per cent. (in Cless’ cases 24 per cent.). The intestines were thus altogether 
affected in 50 per cent., while Cless’ numbers are 78 per cent. and Dittrich’s 72. 
The mesenteric glands were affected in 22 cases=44 per cent. (in Cless’ cases 25 
_ per cent.) ; the liver was tuberculous in 9 cases=18 per cent., (in Cless’ cases only 
1 per cent.) ; the spleen was affected im 23 cases (46 per cent.), and between the 
ages of 7 and 30 this organ was affected in no less than 87 per cent. ; in Europe 
the frequency of spleen-tubercle is much below this; the kidneys were affected 12 
times (in 4 cases very greatly) ; this number is also much higher than in Hurope ; 
thus in Egypt in 24 per cent., in Cless’ cases 4 per cent., in Louis’ 2 per cent. 
In 3 cases there was tuberculous meningitis, in 2 cases tubercle in the brain. The 
following is the order in which the organs were attacked: lungs, bronchial glands, 
_ spleen, small intestines, peritoneum, pleura, kidneys, mesenteric glands, liver, large 
_ intestines, pia mater, bram. 
Dr. Griesinger then remarks that tuberculosis generally, and phthisis pulmonalis 
in particular, are far less common in Egypt than in Mid-Europe; the causes of this 
are, perhaps, the mild climate, the mode of occupation, which is never hardly 
sedentary, and the infrequency of bronchitis and inflammatory affections of the 
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lungs. The investigations show also the relative infrequency of tuberculosis in 
children; while, on the other hand, the -extremely frequent implication of the 
mesenteric glands, peritoneum, liver, spleen, and kidneys, makes the tuberculosis of 
adults in Egypt approach, as far as organs are concerned, the tuberculosis of 
children in Mid-Europe. 

The important question whether Egypt (Cairo) is a good residence for tuber- 
culous Europeans, is answered’by Dr. Griesinger in the affirmative, and cases are 
referred to in which the disease was decidedly arrested. Nevertheless, the disease 
should be in an early stage, and without bowel implication, as dysentery is very 
apt to ally itself to it. The pies should arrive in October in Alexandria; 
should go to Cairo in November, and there remain, or go to Upper Egypt or 
Nubia. In March, or at the beginning of April, they should leave Egypt, and 
go to Syria. 


IIl.—Tue Diseases oF THE THORACIC ORGANS. 


. The Examination of the Size and Situation of the Organs of the Chest. By Dr. 
Conravi. (Archiv des Vereius. Bandi. Heft 1.) 

. On Laryngeal Ulceration. By Dr. Ruxiner. (Virchow’s Archiv fiir Path. Anat. 
Band. v. Heft 6. pp. 534.) 

. On Interlobulur Pneumonia. By Dr. Wexser. (Virchow’s Archiv fiir Path. 
Anat., Band. vi. Heft 1.) 

. On Diaphragmatic Pleurisy. By M. Gurngav DE Mussy. (Archives Générales.) 

. On Thoracenteris, By Dr. Scunupr. (Archives Générales. Oct.) 
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. Tue following extract contains an abridged statement of Dr. Conrant’s paper 
on the method of examination practised in the ‘‘ Medical Clinik,” at Giessen, under 
the direction of Professor J. Vogel. 

The position usually preferred, if the person can be out of bed, is the upright, 
with the arms close to the sides; if in bed, the patient lies flat on the back, (the 
pillows, &c., having been removed,) for the examination of the front, and then sits 
up for ae of the back. The time of meals, the quantity of food or fluid taken, 
are noted. 

Examination of the thorax. At first general inspection of the formation of the 
chest, with particular attention paid to the so-called “angulus Ludovici,”: (pro- 
minence produced by the union between the manubrium and body of the sternum.) 
Then exploration of the diameters of the chest. Three transverse and two antero- 
posterior (gerade) diameters are adopted. ‘The instrument of which use is made 
for measuring them consists of a beam divided into centimeters,* of two arms 
sliding thereon, and a centrepiece. For measuring the transverse diameters, the 
centrepiece is applied to the median line of the thorax, (from the incisura semilu- 
naris sterni to the processus xiphoideus,) while both arms of the instrument are 
applied in equal height to the sides of the body. ‘The antero-posterior diameters 
are found by merely applying both arms of the instrument. The jirst transverse 
diameter goes from one fossa axillaris to the other. The centrepiece is applied to 
the angulus Ludovici, the arms of the instrument as nearly as possible to the ribs, 
which is assisted by varying the degree of abduction of the arms from the thorax, 
(from 50 to 60°). The second transverse diameter lies in the height of the ninth 
rib. The centrepiece is placed on the basis of the processus xiphoideus, the arms 
on each side over the ninth rib. The third transverse diameter is determined by 
applying both arms of the instrument to the eleventh rib, and the centrepiece to the 
median line of the abdomen (line from the point of the processus xiphoideus to the 
symphysis pubis.) The first antero-posterior diameter extends from the angulus Lu- 
dovici to the processus spinosus of the third and fourth dorsal vertebre ; the second 
from the basis of the processus xiphoideus to the processus spinosus lying nearest 


* 1 Centimeter=0°3937 inch of English measure. 
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to the line drawn from the lower angulus of the one scapula to that of the other. 
The width of the shoulders is determined by applying the centrepiece to the angulus 
_Ludovici, and the arms to the deltoid muscles, the degree of development of which 
is always described. To aid the exploration. and description of the size and 
situation of the internal organs, the following four lines are adopted:—l. The 
linea mediana (see above). 2. The linea mammalis: from the union between the 
anterior and middle third of the clavicula downwards through the nipple. 3. The 
linea axillaris: from the middle of the axilla to the anterior end of the eleventh 
vib. 4. The linea cristo-dorsalis: from the middle of the spina scapulze downwards 
parallel to the internal margin of the scapula and the external prominent ridge of 
the muscul. iliocost. (sacro lumbal.) , ‘ 
_ As to the exploration for the size of the single organs, the following remarks 
aremade. 1. For the right lung. Percuss from above downwards in the just 
‘mentioned lines, and mark exactly where you meet in every line, at first the less 
sonorous and then the perfectly dull usd Conradi found the average distance 
between the point where the sound became less sonorous and that where it became 
epectly dull, to be about 3 centimeters (=14 inches) in healthy male individuals 
between 20 and 30 years. In the linea mammalis, he marked in general the 
beginning at the 5th intercostal space; in the linea axillaris, at the 7th rib or 
ith intercostal space; in the linea cristo-dorsalis, at the 9th intercostal space. 
During deep inspirations, the lower margin of the lung descends about 14 to 
2 centimeters below the line where it is marked during normal inspiration; it is 
raised on the other hand about 1 to 2 centimeters over its level by forced expiration. 
The examination must therefore be always made during quiet respiration. The per- 
cussion on the posterior wall ought to be more powerful than on the anterior; it 
must be slight for the exploration of the lower border of the lung, strong for that 
of the superior border of the liver. 
2. For the examination of the left lung percuss in the linea mammalis, axillaris, 

and cristo-dorsalis downwards until the dulness from the heart and spleen is 
Teached. The line which unites the point of the former with that in the lnea 
axillaris, pointing out the beginning of the dulness from the spleen, is con- 
sidered to indicate the situation of the lower border of the left lung. Conradi 
in general met with the beginning of the heart’s dulness at about the 4th inter- | 
costal space, from whence he soa by slight percussion, trace the internal margin 
of the lung covering the heart directed in a transverse line outwards and down- 
wards to the left until to the 6th rib. In the linea axillaris he mostly found over 
the 8th rib or intercostal space, the inferior margin of the lung meeting the 
‘superior of the spleen. In the linea cristo-dorsalis, he constantly met with the 
dulness from the spleen on the 10th intercostal space. 

_ 3. For the internal margin of the lungs and the heart, percuss in the median 
line from above Rawat, to ascertain the beginning of the heart’s dulness; 
Starting from thence, explore by light percussion the internal margin of the right 
tung, which in most cases may be traced from the 4th left intercostal space down- 
wards on the left side of the sternum as far as the union between the sternum and 
‘xiphoid process, where it passes over to the right side, and is farther explored as 
‘described above. In the examination for the heart, a distinction is made between. 
the space of complete dulness (Herz/eerheit), produced by the part of the heart 
‘situated immediately below tbe wall of the thorax, and that of incomplete dulness 
(Herzdaempfung) by superposition of the borders of the lungs over the heart. The 
former is detected by light, the latter by powerful percussion. It is recommended 
to percuss in various directions, from the circumference of the thorax towards the 
heart; on the right side, principally in a line parallel to the superior margin of the 
liver, and in another direction it the point of the 3rd imtercostal space, 
situated in the linea mammalis, inwards and downwards; on the left side, im the 
same line, and in another from the 5th intercostal space towards the sternum. 
Conradi found, on the right side, on percussing in the inferior line, the dulness from 
the heart reaching beyond the margin of the sternum; in the superior he met with 
— 25—xm1. 18 
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it just at the margin, or between it and the median line; in the upper line on t > 
left, over the 4th intercostal space; in the lower over the 5th, slightly outwards of 
the impulse. The lighest poimt of the dulness was In general met with m the 
height of the 3rd intercostal space on the left margin of the sternum. By uniting 
these 5 points through lines, a conical figure is produced, showmg the circum. 
ference of the dulness from the heart. Within this ae we may trace another 
triangular one, indicating the space where sound of percussion is completely 
toneless; the lateral ria of this figure are formed by the internal margins of 
the lungs, the basis by a line extending from the point where, on the right side, 
the dulness from the heart and liver meet with the extreme point of the heart’s 
dulness on the left. The superior angle (the pomt of diverging of the internal 
border of both lungs) is found in general at the 4th left intercostal space; the 
right lower angle in the middle of the roe xiphoideus; the left m the 5th 
intercostal space, slightly inwards of the linea mammalis. ‘The basis, therefore, of 
both figures is given by the same line. 
_ 2. Dr. Ruxter has written a long and able paper on ulcerations of the larynx. 
He briefly notices, first, the alterations which occur after death in the diseased 
laryngeal membrane; the redness disappears, especially at the points where the 
elastic elements of the mucous membrane are abundant; swelling, also, dis- 
appears, if it be occasioned by fluid exudation; simple softening of the mucous 
membrane is a post-mortem ee dependent either on decomposition or 
maceration. He then considers ulcerations; 1st, as regards their anatomical origin, 
Disease may commence externally in the structures of the neck, from abscess or 
tumour, and penetrate inwards; more frequently it commences in perichondritis 
laryngea, and passes inwards; finally, the ulceration may begin on the internal 
surface of the mucous membrane and pass outwards. 2nd. As regards their seat. In 
phthisis the posterior commissure of the vocal chords, and the bases of the aryte- 
noid cartilages, especially suffer; in syphilis, and im follicular pharyngeal disease, 
the parts above the chords vocales are most concerned; perichondritis a 
implicates especially the cricoid, accordmg to most authors, but according to Dr, 
Rheiner, the arytenoid. 38rd. As regards their etiology. Ulcerations are now and 
then of traumatic origin; they occur in syphilis, sometimes in typhoid fever, very 
frequently in lung disease, and sometimes in pharyngeal disease. Into the con- 
nexion between lung and laryngeal diseases the author enters rather fully, and 
discusses the possible origin of saryngea! ulceration from disease of the nerves, 
from participation in the specific lung-disease (pneumo-tuberculosis), from 
“infection” (as some have ee from irritation from the sputa, &c., and 
decides that at present a plausible explanation of the connexion between laryngeal 
and lung disease cannot be given. . 

The author then proceeds to consider laryngeal ulceration from an anatomical point 
of view, and makes the following varieties: 

(a.)—The simple catarrhal ulceration, which is preceded by catarrhal inflamma- 
tion. ‘This includes many specific ulcerations, as those of syphilis and of phthisis. 
The author describes the macroscopic characters of the ulcer in the ordinary way; 
then passing to the mcroscopic, he observes that the first step of the process is 
the dislodgment of the epithelium (as occurs, indeed, in even simple inflammation 
without ulceration); the condition of the “homogeneous layer” immediately 
beneath the epithelium cannot be well made out; the tissues of the mucous 
membrane become crowded with little cellular elements (as occurs also in old | 
catarrh without ulceration) to such an extent as to call to mind the iliac swellings | 
in typhoid fever; these cells are heaped together in masses, and arise from “ pro- 
liferation” of the pre-existing normal elements; when in great amount they may _ 
press on the vessels and impede the circulation of the part; they may then form — 
pale prominences, visible to the naked eye, which may be called tubercle; the 
tissues enclosed between these cells, and often the cells, are then set free, and are 
thrown off and form part of the sputa; in this way an ulcer is formed and extends | 
itself. In a healthy larynx no papille are found on the mucous membrane, but 
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_ papillary or villous growths are found on the borders of the ulcers, and are pierced 
with vessels; sometimes they become so large as to be true vegetations. At a 
greater distance from the ulcer, the mucous membrane is tumefied from serous 
effusion; and the corpuscles of the uniting tissue are larger. The perichondrium 
_ does not long escape alteration; traces of increased cell-formation appear here also, 
- but on account of the toughness of the membrane, it does not readily ulcerate. The 
_ alteration in the cartilages from neighbouring ulceration is difficult to determine, as 
_ these structures are so prone to alteration from age: still it is known that an habitual 
_ catarrh of the larynx without ulceration hastens the ossification (calcification) of the 
_ cartilages; ulceration appears to have the same effect, that part, of course, being 
_ chiefly or wholly affected which is nearest to the ulcer; for ossification to take place, 
_ however, the ulcer must be of some standing. The author then discusses the 
question of ulceration of the cartilages, and sums up thus:—It may occur in two 
_ ways—/irst, in perichondritis; then iP the cartilages have been previously ossified, 
as im old persons, necrosis or caries may ensue, according to the amount of depriva- 

_ tion of blood-supply; secondly, from ulceration of the mucous membrane passing out- 
_ wards; and here, if the ulcer be chronic, and not ina very young person, ossification 
_ oceurs; especially at the adjacent borders of the cricoid and thyroid, if the ulcer 
_ happens to be situated here. The necrosis or caries may come on as in perichon- 
_ dritis, or if not, the cartilage, from loss of nutrition, becomes yellow or brownish, 
and softened to a jelly-like consistence. If, however, the cartilage continues to be_ 
_ sufficiently connected with the vascular parts to preserve its nutrition, then ensue 
_ the changes described by Redfern and Virchow. The cells exhibit a greater num- 
_ ber of fat globules, and are in fact filled by these; the nuclei are divided, and give 
_ rise to anumber of shining corpuscles in the cells or in the intercellular tissue, when 
_ the cells are broken down. 
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__ The condition of the bloodvessels in ulceration is determined with difficulty ; 
_ they are compressed and obliterated by the formation of cells, or disappear before 
the ulceration; the nerves, on the other hand, are destroyed with difficulty, and 
are sometimes seen on the ulcerated surface as white fibrille, which on micro- 
scopical examination are found to be unaltered nerve-fibres. The follicles suffer 
in catarrhal inflammation no special alteration. A variety of the catarrhal ulcer is 
_ the superficial aphthous erosion of the larynx and trachea. 
(b.)—The Follicular Uleer.—In catarrhal inflammation the glands suffer only in 
- common with the intermediate membrane; in this disease they suffer very differently; 
in their interior an important cell-growth occurs and distends them to the utmost; 
the delicate uniting tissue between them becomes thinned; the follicular walls 
come in contact, then burst, and the union of several follicles forms a cavity which 
is surrounded by areolar tissue, and forms a prominence above the level of the 
_ mucous membrane; at its apex is a yellowish white point, from which fluid can be 
_ pressed; at last the walls at the prominent part burst, the.contents are discharged, 
and an ulcer is formed. 

(c.)—The Diptheritie Ulceration.—The author relates in illustration one case of 
croupo-diptheritic inflammation of the pharynx, larynx, and trachea, in which in the 
pharynx and the highest part of the larynx there was also loss of substance of the 
mucous membrane. 

— (d.)\—The Syphilitie Vicer —Many syphilitic ulcers are of catarrhal origin, but in 
_ these cases there is also peculiar disposition to the formation of vegetations. 
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8. Dr. Weser describes under the name “ interlobular pneumonia,” the morbid 
anatomy of the disease in cattle known by the name of the “lung pestilence,” and 
_ states that he has observed a similar affection in the lungs of men. In the lungs of 
cattle the interlobular uniting tissue is much more developed than in men; like the 
_ pleura, it is fed by branches of the bronchial artery. On account of this latter cireum- 
stance, the pleura is always attacked at the same time as the interlobular uniting 
tissue. This is the case also in interlobular pneumonia in men. On accurate examina- 
tion of a lung thus affected, besides the pleuritic effusion, the surface of the lung 
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showed a dark colour, diversified, however, by numerous white-yellow streaks, three 
or four lines broad, which surrounded the lobules. The lung was heavy; when cut 
there was considerable resistance; the section showed hundreds of little dark red 
islands formed of congested lobules, separated by white-yellow streaks of altered 
interlobular tissue, as on the surface. On further examination, the mucous mem- 
brane of the greater and smaller bronchial tubes showed no trace of croupous 
exudation; it was normal in the larger, and in the smaller bronchi had only a slight 
catarrhal injection. The vessels of the air-cells were greatly engorged, but the 
cells themselves were filled with fluid (edema pulmonum), not with firm exudation, 
except in some very few instances. In some cases there were greater or less sized 
extravasations of blood. The exudation into the interlobular substance was not 
microscopically distinguishable from other inflammatory exudations; it was fre- 
quently more or less organized into new uniting tissue; especially at the outer 
portion of the streaks: the imner portion was less advanced, and this at a future 
period often softened. 

The coats of the larger branches of the bronchial arteries were thickened and 
surrounded by organized exudation; often the calibre was blocked-up by fibrimous 
coagula. The smaller branches, even to the capillaries, were lying in the exudation 
in the interlobular tissue, and were often much dilated and blocked-up with 
coagula. This blocking-up of the vessels is considered by the author to be 
secondary. 

An after-stage of this condition was given by softening of the unorganized mass 
which lay im the centre of the more developed exudation; purulent collections 
were found, in which sometimes large masses of lung substance floated loose, which 
in some cases, though not in all, were gangrenous. 

In some cases these pieces of detached lung became surrounded by a capsule, so 
that it might have seemed to be a tuberculous cavern, only the examination of the 
encapsuled piece of lung showed the lobular structure. 

In the commencement of this disease, the interlobular uniting tissue was 
hypereemic, somewhat swollen, and yellowish in colour; at the same time the 

leura underwent a similar change; then an amorphous thin exudation occurred 
m both places. At this time the capillaries of the air-cells often showed little 
hemorrhages, which gave the section a dark pointed appearance. Then occurred 
acute cedema of the air-cells, and no air was able to penetrate into them.: 

In human lungs a similar process, though to a much less extent, has been traced 
by the author, and in one case he found a separated piece of lung enclosed in a 
fibrmous capsule, as is so frequent in cattle. In the pleuritis of children the inter- 
lobular tissues often also suffers. The author refers toa future paper he intends to 
publish on the interlobular pneumonia of men. 


4. M. Gunrav DE Mussy has written a long memoir on diaphragmatic pleurisy. 
He observes that the ancients considered delirium to be an urgent symptom of 
inflammation of the diaphragm, whence arose one of the terms applied to the 
structure (dpeves, diaphragm). This opinion was generally accepted until its 
incorrectness was vigorously proclaimed by J. P. Frank; but even at the present 
time, ‘ periphrenitis” is athe used to denote inflammation of the diaphragm, and 
of the pleura covering it. 

Laennec does not seem to have considered the diagnosis of this affection possible, 
except when the ordinary signs of pleurisy succeeded, such as dulness on percussion 
and abolition of the vesicular murmur, and sometimes egophony. 

Diaphragmatic pleurisy presents several varieties; sometimes the inflammation 
is concentrated between the base of the lung and the diaphragm; sometimes, having 
commenced here, it spreads to the costo-pulmonary pleura. In a third variety it 
begins in the costo-pulmonary pleura, and thence spreads to the diaphragmatic 
pleura. 

The chief object which the author has in view is the diagnosis. This is made by 
attending to the following symptoms which accompany the febrile condition: © 
_ (a.)—The pain is severe and radiates from one or other hypochondria, along the ~ 
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_ costal edge to the epigastrium; it is increased by pressing from the abdomen upwards, 
and there is also a spot about two fingers’ breadth from the middle line at the 
height of the 10th rib, which is peculiarly tender on pressure; close to the spine in 
the last intercostal space is another tender point. 
~ (b.)—Pressure between the two insertions of the sterno-mastoid gives pain from 
_ the pressure on the phrenic. 
_ (c.)—There are frequently spontaneous supra-clavicular and scapular pams. There 
are sometimes twitches of the face. 
(d.)—The attitude is peculiar; the patient is usually in a sitting position. 
_ (e.)—The dyspneea is urgent; the respiration chiefly, but not entirely costal. 
 (f.)—The cough is dry, or with a little mucus; there are no physical signs 
except diminution of vesicular murmur at the base, and perhaps sub-crepitation 
from some pulmonary congestion. ; 
-. Some of these symptoms occur in other cases; as, for instance, there is some- 
times pain in the neck and over the course of the phrenic in pericarditis, but if 
_ these symptoms are present, and positive signs of other diseases are absent, the dia- 
gnosis of diaphragmatic pleurisy may be made. 
: The author (contrary to Laennec) speaks doubtingly of the prognosis. On the 
subject of treatment, nothing new is communicated. 
5. Dr. Scumpr relates 3 cases of acute, and 1 of chronic pleurisy, treated by 
thoracentesis, and discusses at length the advantages and supposed dangers of the 
_ operation. While he believes it to be useful in cases of simple pleuritic effusion, 
he holds it to be hurtful when asphyxia is imminent and the forces are prostrate, 
and therefore he dissents from the views of those who employ it merely ¢x extremis. 
_ He also declares that the entrance of a smal/ quantity of air to the pleural cavity 
is useful, as aiding the outflow of the fluid. In the first case the operation was 
performed on or about the 13th day of an acute and rapidly increasing pleurisy, and 
29 ounces of fluid were removed. The symptoms were at once relieved, and the 
recovery was complete in 18 days afterwards. In the second case the operation 
was performed on the 12th day of an acute pleurisy, and 35 ounces of fluid were 
removed; the symptoms at once improved, and the patient left the hospital 23 days 
afterwards. In the third case, chronic, and in a tuberculous subject, 32 ounces of 
fluid were removed with temporary benefit, but the effusion returned; after, from 
the influence of medicines, a partial absorption occurred. In the 4th case, one 
of acute pleurisy, thoracentesis was performed on the 21st day, and 43 ounces 
were removed. The benefit was very marked, and 9 days afterwards the patient 
left the hospital. 
 Inall these cases the after-treatment seems to have been very simple; after the 
operation a troublesome cough came on in some of the cases, which is attributed to 
the penetration of air into the pulmonary vesicles which had been previously com- 
_ pressed by the effusion. 
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TV.—Tue Diseases oF THE DIGESTIVE ORGANS. 


1. The Examination for the Size and Position of the Liver and Spleen. By 
_ Dr. Conrapr. (Archiv des Vereins. Bd.i. Heft 1.) 
2. Black Fur on the Tongue. By Dr. Kutensnre. (Vierordt’s Archiv fir Phys- 
_ Heilkunde. 1853. Heft 3. 8. 490.) 
3. The Pathology of the Pancreas. By Dr. Eisenmann. (Prag. Viertel-jabsch. 
© 1853., Bd. iv. 8. 73.) 
1. Inthe paper referred to ina previous section, Conrant refers to the exploration 
of the circumference of the liver. The wpper border is considered to lie where the sound 
- elicited by percussing from above downwards in the lines formerly mentioned, com- 
mences to be less sonorous. ‘To ascertain the diameters of the liver, the breadth 
is measured in the linea axillaris, mammalis and mediana. In describing the 
breadth of the left lobe to the left of the linea mediana, the distance from that 
line must be always noted. It must also be stated in each case how far to the left 
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of the linea mediana the dulness may be traced. As the result of the examina- 
tion of 50 healthy male individuals, between 18 and 25 years of age, Conradi 
states—1. That the border of the liver is met with in general at the 7th rib, or 
intercostal space in the linea axillaris, at the 5th rib or intercostal space in the linea 
mammalis.—2. That the situation of the lower border differs widely within the 
limits of health. In the linea axillaris the lowest was found 46™ in the linea 
mamm. 76™ below the arcus costalis. The dulness from the border of the left lobe 
coincides almost with a line from the umbilicus to the left angle of thedulness from 
the heart. — 3. The diameters do not increase in proportion to the height of the 
individuals.—4. The lower lobe of the right lungcovers a rather larger portion of 
the liver in taller than in shorter individuals. 

With respect to the spleen, Conradi tried particularly to explore the situation 
of the anterior end of its breadth in the linea axillaris and cristo-dorsalis. The 
situation of the anterior end is described by noting the distance between the 
linea axillaris and another line, the linea costo articularis (adopted by Hamernjk, | 
passing from the point of the 11th (floating) rib to the articulatio sterno-clavi- — 
cularis.) To explore the longitudinal diameter, the use of the above-described _ 
instrument is advised, in order to avoid the variations produced by the differ- 
ence in the convexity of the ribs when measured with tape, &c. After having ex- 
plained the difficulties connected with an accurate exploration of the size of the 
re Conradi states as his experience—1. That the anterior end mostlyreaches to 
the linea costo articularis, but that considerable enlargement may exist without its 
passing this line. In the linea axillaris the superior hodey is generally met with 
m the 8th intercostal space or 9th rib, the lower border in the 10th imtercostal space 
or llth rib. 3. In the linea cristo-dorsalis the superior end is found im most cases 
at the 9th rib—4. The longitudinal diameter, when taken by the instrument, mea- 
sures about 135 centimeters (called the straight diameter), when taken by a piece of 
tape over the convexity of the ribs 193 centimeters (called convex diameter). 

2. Dr. KuLENBERs records a case of a boy aged 2 years, whose tongue from 
apex to base was thickly coated with a perfectly black layer. At first attributed 
to the use of some article of diet, it was soon seen to arise from a black formation 
on the tongue itself. When removed, the tongue commenced to become again 
coated in the centre, and then towards the tip, and then backwards to the very 
root. All the papille were very large, and the papille vallate im particular 
remained black even when the rest of the tongue was clean. ‘This condition of 
tongue continued for three months. At first the child had also a little diarrhea; 
this ceased, and the general health was unimpaired. Under the microscope there 
were numerous very much thickened brown-coloured epithelial cells, and_be- 
tween and especially on their borders were numerous pigment-corpuscles, which 
were sometimes arranged mosaic-like, and were enclosed by no cell or membrane. 
After the case had been observed for some time, it was treated and completely 
cured with chlorine water. Dr. Eulenberg remarks that this is a case of forma- 
tion of pigment without any appreciable impairment of the general health, and 
pen us of the cases in which black pigment appears in the sputa of simple 
catarrh. 

_3. Dr. EtssNMANN assembles in an instructive paper all the recorded cases of fatty 
_ discharges connected with pancreatic disease,in order to see whether the opinions of 
Bernard and the statements of Moyse are correct. He enumerates the three cases 
of Bright, a case of Lloyd’s, one of Elliotson’s, one of Gould’s (Anat. Museum of 
the Boston Society, 1847, p. 147), one of Susanna’s (Giornale Veneto di Sc. Med. 
t.u1.), and then communicates one of his own. He then discusses the question rather 
briefly, and concludes that the presence of fat in the stools renders a functional 
disorder of the pancreas probable, but not certain, and that, onthe other hand, the 
absence of fat from the stools does not negative the diagnosis of pancreatic 
diseases if other symptoms indicate it. We have discussed this point at such 
length* lately, that it is not necessary to consider this paper at length. 4 


a See the July number (1823) of this journal for a review on Pancreatic disease and fatty 
discharges. 
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V.—Tue DIsEAsEs OF THE URINARY ORGANS. 


% Change in the Urine, produced by the Inhalation of Arseniuretted Hydrogen. 
__ By Professor Vocrn. (Archiv des Vereins. 1853. Heft 2. S. 208.) 


Professor VocEt relates a case in which the inhalation of arseniuretted 
hydrogen gas by a gentleman who was experimenting with hydrogen, produced, in 
addition to other symptoms, a peculiar dark colour of the urine, which was found to 
depend ona large quantity of dissolved blood-colouring matter. In order to deter- 
“mine the cause of this, Vogel made many experiments on a dog, and found that the 
same effect was always produced by inhalation of the gas. ‘The urine, of course, 
contained albumen at the same time, but no blood-corpuscles were visible. 
Vogel supposes that the gas acted destructively on the blood-corpuscles, and remarks 
that, in several diseases, as, for example, in typhus, there appears to be also a 
‘similar destruction and elimination of blood-pigment with the urine. 


: . 
; V1I.—TueE DiIskASES OF THE CuTANEOUS SysTEM. 


On Epiphytes of the Skin. By Dr. Guppun. (Vierordt’s Archiv fur Phys.- 
_ AHeilkunde. 1853. Heft 3. 8. 496.) . 


_ Dr. GuppEn communicates two papers on the diseases of the skin, produced 
3h parasitic plants, and a third is promised. In neither paper is there any novelty, 
although the subject is well treated. As we reviewed Robins’s complete trea- 
- tise on parasitic vegetables in our last number, we shall pass these papers over. 
We may observe, however, that in order to see the plant in pityriasis versicolor, 
the author recommends a blister to be applied; the raised cuticle is taken, laid 
ona piece of glass, and the white layers infiltrated with serum are peeled off its 

under surface. Then nothing remains but a thin transparent layer, which permits 

the plant to be seen well; the plant grows most near the hairs and also freely on the 
borders of the sweat glands, but not im their interiors; it is contained in, and covered 
by, the most superficial layers of the cuticle, and forms two layers, the deeper being 
composed chiefly of thallus, the superficial of spores. The spores grow at the en 
of the thallus, and form clusters, which are so thickly set together that their mode 
of attachment to the thallus can only seldom be perceived; it is, however, by 
means of a little pedicle. In an appendix to his paper, Dr. Gudden communicates 
a case of partial alopecia of the hair on the pubis, which was found to depend on 

_ afungus forming round, but not zz the hair. 


QUARTERLY REPORT ON SURGERY. 


t By Joun Marsuatt, F.R.C.S. 
Assistant-Surgeon to University College Hospital. 





L—InsuRIgEs TO THE CHEST AND ABDOMEN. 


1. Impalement upon a Pichfork-handle entering per Vaginam. By Dr. 
Sarcent. (American Journal of Med. Sc. 1858, Oct., p. 355.) 
2. Extensive Laceration and Contusion. By Dr. G.S. Bryant. (American 
Journal of Med. Sc. 1853, Oct., p. 399.) 


1. The following case is recorded by Dr. Sarcrnt. A lady, aged 37, slipped down 
upon a pitchfork-handle, which passed into the vagina 22 izches, and was supposed by 
Dr. Sargent to have gone upwards “ between the uterus and the rectum, m front of 
the left kidney, behind the spleen, and between the diaphragm and false ribs, peeling 
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up the pleura till it reached the scaleni muscles.” The first left rib was fractured, : 
and emphysema was found above the left clavicle. The treatment consisted of rest, 
bandaging, and morphia. No pleurisy or pneumonia was detected! The recovery 
was rapid ! . 

2. A case is related by Dr. G. 8. Bryant. It occurred in the person of a negress, 
aged 25, who jumped down on to some fodder, in which was a tobacco-stick four-and- 
a-half feet long, and one inch square. ‘The stick passed up the vagina, and on the 
right side of the os uteri, entered the abdomen, and finally lodged against the ~ 
twelfth and eleventh ribs. There was considerable hemorrhage from the vulva, and, 
subsequently, severe constitutional disturbance, with symptoms of peritonitis. On 
the fifth night after the injury, enormous hemorrhage occurred from the bowels; the 
patient slowly rallied, being convalescent at the end of a fortnight, and perfectly 
well in a few weeks after. 


II.—ANEURISMS. 


1. Aneurismal Tumours upon the Ear, treated by the Ligature of both Carotids. 
By Dr. Mussry. (American Journal of Med. Sc. Oct., p. 333.) 


The American taste for journalism displays itself clearly in regard even to the 
medical profession; for their list of periodicals devoted to medicine and the colla- 
teral sciences is at least three times as long as ours. Nor can we hesitate to say 
that the national character for energy and activity is ably supported by our trans- — 
atlantic brethren in surgery. | 

Dr. Mussey, of Cincinnati, records an interesting case of aneurismal tumours, 
situated on the external ear, treated apparently with success by ligature of both 
common carotids. The patient, a male, was 19 years of age. The tumours, of 
which three were on the left ear, and one below it, were as large as a grape or 
nutmeg, were soft, and compressible almost to obliteration; they pulsated strongly, 
and appeared to communicate like aneurismal varices. The integuments of the ear 
were hypertrophied. A cutaneous nevus had existed from birth in front of the 
left ear; but the tumours had first appeared as small elevations, only eight years 
since. One of the swellings had once burst, and caused alarming hdemoret ieee 
which recurred on removal of bandages and compresses. A farinaceous diet having 
been strictly enforced, the left carotid was first tied; the pulsation in the tumours 
ceased, and never returned; the tumours slowly reduced in size; but as it was 
doubtful whether a cure would result, the right carotid was tied four weeks after. 
The reduction in the size of the tumours was now more rapid. In about 3 weeks ~ 
collodion was applied to the swellings with benefit, and 7 weeks after the second 
operation, searcely a vestige of them was left. The patient was dismissed, and three 
months afterwards the cure appeared to be permanent. Contrary to Dr. Mussey’s | 
opinion, we should not feel quite confident of this. 


~ 


IlI.—Tumovrs. 


1. Case of Fibrous Polypus of the Antrum, occurring in the Practice of 
Professor Syme. By Dr. Dosrz. (Monthly Journal, Oct., p. 307.) ’ 

2. Exostosis of the Thigh Bone. (Ibid., Nov., p. 420.) 

3. Cancerous Ulcer in the Temporal Region. (Ibid., Oct., p. 306.) 


A formidable example of fibrous polypus of the antrum, which occurred to Mr. 
Syme, and was treated by evulsion, is interesting, from the rarity of the disease, and 
the promptitude and success of the operation. The patient, a male, was 20 years 
of age; the disease first manifested itself by attacks of epistaxis, then by swellings 
of the right cheek, and partial obstruction of the right and left nostrils. Frequent 
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\ 
and alarming bleedings accompanied the growth of the tumour. This, which was 


as large as an orange, was placed between the cheek and the jaw; it was lobulated, 
softer than an ordinary fibrous tumour, and seemed to grow from the antrum, but 
there was no bone over it. Provision having been made to plug the right nostril 
if required, access to the growth was obtained by making an incision from the angle 


_ of the mouth along the cheek, and the tumour, with some difficulty and delay, was 
_ torn out of its bed, within the antrum. One part of the mass reached backwards 
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“between the pterygoid plates;” in detaching this, the internal maxillary artery was 
torn across, but speedily secured. The cure was rapid. 

2. A curious instance is recorded by Dr. Dosin of the accidental fracture of the 
neck of an exostosis growing from the imner side of the thigh bone, a little above the 
knee-joint. The patient, a female, aged 23, had noticed a small lump for many 
years, in the situation of the tumour; its growth was slow, but it was about the 
size of an orange, when she fell from a ladder placed between a boat and a steamer, 
and struck herself in the situation of the growth. On examination, a large swelling 
was found a little above the knee, in which a hard movable body was felt. This 
was exposed by an incision, and easily removed, as it was quite detached. The case 
did well. The tumour was three inches long, and eight inches in its greatest cireum- 
ference. The pedicle was bony, and measured two inches over at the fractured 
surface. The surface of the tumour was lobulated and cartilaginous; it was covered 
with a perfect synovial investment or bursa, a structure often before noticed by 
Mr. Syme in similar cases. A woodcut is given of this exostosis. 

3. A case of cancerous ulcer situated on the temple is worthy of note, as well as 
another of the face, mentioned in the same report, from the mode of operation 
employed—namely, dissection of the diseased mass, instead of cauterization by 
chloride of zinc, or potassa fusa. Of the advantage of this plan we can venture to 
speak from actual experience. A case of cancer of the conjunctiva (Case 7), treated 


_ by frequent removal of the local disease without success, and afterwards requiring 


extirpation of the eyeball, is remarkable for the seat of the cancerous growth. 


TV.—AMPUTATIONS AND RESECTIONS. 


1. Malignant Ulcer of Thigh—Amputation at Lesser Trochanter, occurring in 


the Practice of Professor Syme. By Dr. Donte. (Monthly Journal, 
Nov., p. 413.) 


2. Case of Cartilaginous Exostosis of the Condyle, Ramus, and Angle of the 
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Lower Jaw, in which Resection was performed. By Dr. Bratnarp. 
(American Journal of Medical Science, Oct., p. 397.) 


1. A very satisfactory amputation of the thigh, immediately below the small 


_ trochanter, has been performed by Mr. Syme, for a malignant ulcer 8 inches long 


and 6 broad, situated on the inner surface of the upper part of the thigh, reaching 


to within 14 inch of Poupart’s ligament. The surface of the ulcer was 


elevated, and the discharge “ muco-purulent,” profuse, and acrid. It had com- 
menced seven years before in one of a few small pimples on the skin. ‘The 
patient’s groins, lower part of abdomen, and right thigh, were deformed with 


extensive and prominent cicatrices, the result of burns received 21 years before. 
~ One of these crossed from thigh to thigh below the level of the symphisis pubis. 


_ The patient was 41 years old, and of a tolerably healthy appearance, but suffered 


- much and severe pain. The glands in the groms were not (apparently) affected. 
_ Amputation being decided on in preference to excision, owing to the size of the 
ulcer, its proximity to the femoral artery, and the small chances of a good result, 
an anterior incision was made parallel to Poupart’s ligament, from below the pubic 
_ symphisis to a point a little below the anterior superior spine of the ium, A large 


outer and posterior flap was then made, the knife carried round the bone, and this 


latter sawn just below the lesser trochanter. Both the superficial and deep femoral 
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arteries were divided. With the exception of a slight tendency of the posterior 
flap to retract, reported on the 7th day, nothing occurred to interrupt the cure, 
which was complete in about 9 weeks. (Case xv.) 

2. In the ‘ American Journal’ will be found anaccount of an operation by Dr. D. 
BRAINARD, on a cartilaginous exostosis of the condyle, ramus, and angle of the 
lower jaw, in which resection, with removal of the zygomatic arch and the parotid 
gland, was performed. The operation would seem to have been performed with 
sufficient boldness, but the entire report is drawn up in so slovenly a style, that it 
defies the operation of resection on itself. The wound healed favourably, but left 
a sinus for many months; and the jaw fell so much to one side, that the patient 
became emaciated from the impediment to taking food. 


V. AFFECTIONS OF THE GENITAL ORGANS. 


1. Obliteration of the Seminal Passages. Sterility consequent on Double 
Epididymitis. By M. Gossptin. (Archives Générales de Médecine, Sept. 
1853.) 

2. Case of Stricture of the Urethra, which had existed from early Infancy, 
cured by Operation. By Dr. Ketpurne Kine. (Monthly Journal, Sept. 
p- 201.) 

3. Two Cases of Stricture of the Urethra, treated by External Incision. 
Reported by Dr. Dosiz from the Practice of Mr. Syms. (Monthly Journal, 
November. Case xvi, p. 416; and Case xxii, p. 421.) 

4. Recto-vaginal Fistula cured by Operation. By R. D. Mussny, M.D. 
(American Journal of the Medical Sciences, Oct., p. 333.) 


1. Ina paper published in the ‘ Archives Générales de Médecine’ (vol. xiv. and 
xv., 4th series, 1847), M. GossELin drew attention to certain facts which seemed to 
show that temporary or permanent obliteration of the vas deferens, at the tail or — 
lower part of the epididymis, might possibly happen as a consequence of any kind 
of inflammation of those parts. 

Since 1847, M. Gosselim has confirmed his views by other dissections upon the 
human body, and has further made some experiments on animals, as well as certain — 
clinical observations upon patients suffermg under the consequences of consecutive 
epididymitis. 

In the cases of two dogs which were killed, one 10 months, and the other 
4 months after, a portion of the vas deferens measuring | centimeter was cut — 
out, he established the interesting fact, that such an operation is not necessarily — 
followed (at any rate, within ten months) by any wasting of the testicle itself, — 
although the vas deferens was quite Sdeeciailese On the contrary, the gland 
presented its normal characters; nor was its secreting power altogether destroyed, 
for the flexuous canal of the epididymis was found distended by a fluid which con- — 
tained a multitude of spermatozoa. It is not stated, however, whether these _ 
spermatozoa were active, but we are probably correct in inferring that they were. 
The remaining experiments on animals were fruitless. ‘ 

The principal point in M. Gosselin’s recent inquiries, and to which we now 
pass, consisted in the microscopic examination, at different intervals, of the semen 
of individuals, labouring under the effects of epididymitis, and having amore or less 
hardness opposite the lower part or tail of the epididymis. 

Having justified the prosecution of such a subject out of regard to the interests — 
of science, of individuals, and of families, the author preserves a discreet silence — 
as to the mode in which the prosecution of his researches was rendered possible. 
Let us rather turn to his results. 

Setting aside all cases of epididymitis occurring on one side only, and also examples — 
of tuberculous or other organic disease of both testes, he refers to the results of 
the examination of 20 cases of double (bilateral) affection, consequent on gonor-— 
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“rhea. In 15 of these cases, in which the epididymitis had lasted only a few weeks 
or months, the semen was examined from one to four times, at intervals of several 
weeks. They all agreed in three important particulars: 1stly, there was an indu- 
ration opposite to the tail of each epididymis; 2ndly, the genital functions were 
seemingly restored in all respects, the semen appearing quite normal; but, 3rdly, 
no ee totoe could, in the earlier periods of examination, be detected in that 
fluid. Pus-corpuscles (from the vesicule or the urethra), blood-corpuscles, mole- 
_ cular granules, and crystals of ammoniaco-magnesian phosphate, were occasionally 
found in it. Two cases only were quite followed out, and in these the return of 
Spermatozoa in the semen occurred after some months, and coincidently with the 
complete disappearance of the induration of the epididymis on one side of the 
body. In one of these cases the right epididymis became affected in September, 
1852; the left, two months later. On the 12th December the semen did not present 
any peculiarity to the naked eye, but contained no spermatozoa. On the 
_ 8rd January, 1853, the same conditions existed. The 16th May,—ie., eight months 
after the fest orchitis, and six after the second,—a few spermatozoa were found, 
and the induration on the right side was gone. On the 18th July, there were 
telatively more animalcules, and the left induration was only slightly evident. In 
the other case, the right orchitis took place in August, 1852; the left, in January, 
1853. The semen examined on the Ist March, and again on the 5th April, was 
bloody, and contained no spermatozoa. These bodies were still absent on the 
25th April and the 13th May; but on the 8th June they were again found, the 
left induration being effaced, whilst the right was still of the same size as before, 
and painful. 
In the remaining 5 of the first-named list of 20 cases, the double epididymitis 
had taken place several years back. In one man, aged 45, the disease had oc- 
curred 20 years before, but the left induration no longer existed, and spermatozoa 
were found in the semen. ‘This patient was at the time under mercurial treatment 
for secondary syphilis. In another man, the disease had lasted 5 years; the 
general health was good; but no spermatozoa could be detected. In the 3 other 
cases, the duration of the disease was 10, 6, and 4 years respectively. There was 
hardness on both sides; the testes were otherwise unchanged, and free from pain, 
even after the act of emission; the signs and acts of virility were apparently 
perfect, and the semen had its ordinary appearances; the individuals were all 
married, but had no children; moreover, the semen was destitute of animalcules. 
One of them had had children by a former wife, before the attack of double epidi- 
-dymitis. In another, the semen had, some years before his attack, been examined, 
and found to contain spermatozoa. Be 
From these details, which we have preferred to give at length, since no addition 
to the author’s facts is likely to be made on this side of the Channel, M. Gosselin 
concludes, that in consequence of bilateral or double epididymitis, the ejaculated. 
male fluid may cease for months, or even for years, or pea bably for the rest of life, to 
contain any spermatozoa, and may therefore be incapable of fecundating the ovum. 
Further, he believes that the absence of these spermatic animalcules is due to the 
obliteration of the seminal passages by “the effusion and organization of lymph 
around and within the flexuosities of the canal of the epididymis.” To the objec 
tion offered by M. Rayer, that this effect might be owing to general debility, he 
replies, that the observations were made at periods when the patients had recovered 
their strength and apparent virility. That it is due to the effect of inflammation 
‘in the testicles themselves, he thinks unlikely, until it is shown that when the 
induration is gone, the spermatozoa are still absent. There appears, on the other 
hand, to be a direct relation between the mechanical obstruction and the absence 
of spermatozoa. Only one of the patients had syphilis, and in his case, as well as 
in other individuals labouring under that disease in its secondary stages, sperma- 
tozoa were found; hence M. Depaul’s suggestion, that constitutional syphilis 
might have arrested the formation of the spermatic animalcules is also groundless. 
in a physiological sense, M. Gosselin believes that his results show that Hunter's 


we 
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opinion as to the small relative proportion of the testicular fluid to that secreted — 
by the vesicule seminales, is correct; and even that the quantity of the former is 
less than had been imagined. Hence the occurrence of copious ejaculations, even — 





: 


when the absence of spermatozoa indicated that no fluid came from the testes; — 
and hence, also, the liability to obstruction, without pain, from the small vis a tergo — 


of the secreted fluid. 


Admitting the accuracy of M. Gosselin’s facts, we must conclude with him that 


the following additions to the pathology of gonorrhceal epididymitis are henceforth 


necessary:—1. The obstacle to the passage of the semen is generally at the tail or 


lower part of the epididymis, but may be at some other point. 2. This obstruction 


is not accompanied by pain. 3. It produces no change in the condition or function — 


of the organs appreciable by the patient. 4. When the obstruction exists on both 


sides, it must destroy the fecundatiug power; so, too, if on one side, if the other — 
testicle be otherwise diseased, atrophied, or wanting. In one case of single — 


epididymitis, and varicocele on the opposite side, no spermatozoa were detected. 
5. The duration of the obstructed condition may vary. It may be removed any 
time before eight months, and possibly after a much longer interval. 

In the way of treatment, M. Gosselin recommends very active measures, by 
leeches, and especially purgatives, repeated every three or four days, in the earlier 
stages of the attack. These are to be followed by mercurial inunctions, and par- 
ticularly by the free use of iodide of potassium, which he believes, from obser- 
vation, to possess peculiar properties of resolving chronic inflammatory deposits 
in the testicle, even those which accompany tubercle or cancer. In gonorrheal 
epididymitis it is very eflicacious, especially when given early. The dose to be 
employed is not to exceed 1 gramme, equal to about 154 grains. 

2. The case here to be considered was under the treatment of Dr. KntBuRNE 


Kine, of Hull, and well exemplifies the value of the urethral section in an old, | 


obstinate, impenetrable, and complicated stricture. 


. 


_ The patient (aged 33 at the time of the operation) had suffered from urinary — 
irritation before he was old enough to express his sensations; at school he had — 


always had slow and painful micturition. At 7 or 8 years he was sounded, with 


great difficulty, for stone, but nothing was detected. From that time until his 
12th year, small bougies were at intervals passed through the stricture; but after that — 


period no instrument could be introduced into the bladder. Frequent, imperfect, 


and painful micturition were constant symptoms, but no blood had ever passed. 


At the age of 24, owing to more serious suffermg and threatened retention, an 


attempt was made to force the stricture, without success, but with the ultimate 
result of causing perineal abscess and fistulae. From the above-named period he — 


became worse, and had continual incontinence of urine, with painful paroxysms of 
retention. In September, 1851, the patient, being then 32 years of age, came under 
Dr. King’s care. Several fistulae existed on the scrotum, and a hard knot could be 
felt at the seat of the stricture, midway between the pendulous portion and the bulb. 


The smallest sized bougie was arrested at four and a half inches from the orifice of 


the urethra, and the stricture could not be overcome. The urine was muco-puru- 


lent, and easily became alkaline. After continued suffering for some months, of a 


most severe kind, and having a serious effect on his health, another abscess formed 
in the perineum, and when this was opened, the patient being under the influence 
of chloroform, an attempt was made to pass a bougie, by the aid of the finger, in 


the wound. The attempt failed, but a small calculus, about the size of a pea, was _ 


removed from the bottom of the abscess. The urine now flowed partly through 
the wound and partly by the natural passage, and of course considerable relief 


followed. But no instrument could even now be passed into the bladder; mictu- — 


rition was frequent, and accompanied with much straiming. The stream was small, 


and mostly in drops, much passing by the wound. He had no power of propul- — 


sion, and the urine still threw down a copious muco-purulent deposit. a 
In October, 1852, a small grooved staff was passed as far as possible, getting it 
fairly into the stricture, an incision being then made through the skin, in frond of 
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the scrotum, and the induration felt with the finger; the urethra was opened in front 
of the stricture, and the knife pushed on through the firm substance to the end of 
the groove; here it struck against a calculus, which was immediately cut down 
upon, and then “four or five” calculi, weighing altogether ten grains, were turned 
out of amembranous sac. The staff, which had been held in its place, was then 
easily passed on into the bladder. A No. 6 catheter was afterwards introduced, and 
retained. The cone followed in the ordinary way. In a month’s time only a few 
drops of urine passed by the wound; No. 9 catheter was easily introduced, and the 
atient could propel from him a full stream of urine, which he had not done from 
is early days. His general health became quite re-established. Dr. King informs 
‘us that the fistule all healed, and the wound gradually closed. A bougie was 
passed occasionally. ; 
Dr. King discusses, at some length, the question, whether this was a case of early 
stricture, subsequently complicated by the calculi? or whether it originated in the 
formation of a calculus in early infancy or youth, and its subsequent imposition in the 
urethra? The former view is adopted first, because the symptoms were developed 
gradually, and not suddenly, and there was no blood in the urme; secondly, because 
instruments were passed with difficulty up to the age of 12 years, and no calculus 
had been felt then; thirdly, because the calculi were so small; and fourthly, because 
there was.no occurrence of symptoms, either local or general, at any time, indi- 
cating the descent and impaction of the stones. If this view be correct, the case 
is a very rare one, but the author quotes another, occurring at four years of age, 
recorded by John Hunter. Certainly the practical impermeability of the stricture— 
an interesting fact—seems to have been due to the thickening and distortion of the 
‘canal produced by the local detention of the calculi within it. 
‘The causes of so early a development of stricture are quite unknown. 
~ It is not our intention to follow Dr. King im the discussion of a case of stricture, 
in which the urethral section was rendered a second time necessary, and which 
-was treated in succession by Mr. Fergusson and Mr. Gay; nor do we here intend 
to examine minutely the merits of an operation which has undoubtedly been emi- 
nently successful. 

In reference to the operation itself, it has only to be remarked, that as the 

- grooved staff could not is got through the stricture, the next best course—viz., 
that of getting it as far as possible—was adopted. We must observe, also, that 
the section*was made through “the front of the scrotum.” 

3. Two cases (xvii. and xxii.) of urethral section are recorded by Dr. 
Dosiz. The first presents no very remarkable features; in the second case the 
seat of stricture was only one inch from the orifice of the urethra, and the narrow- 
ing was very great. An external incision, upon a grooved direction, was made, 
and a catheter retained for thirty-six hours. The wound healed on the fourth day. 

4. Dr. Mussny, of Cincinnati, relates a successfully treated case of recto-vaginal 
fistula, large enough to admit two fingers. The sphincter having been divided 
purposely some days before, so as to facilitate the contraction of the fistula, the 
edges of this latter were pared and brought together by the clamp suture of Dr. 
Sims, secured by the wires and split shot. The principal feature in the subsequent 

treatment was the management of the diet, which consisted, for eighteen days, of 
two, or two and ahalf crackers (biscuits) a day—i.e., under five ounces of solid food. 
On the eighteenth day a gill of milk was allowed. An elastic catheter, removed and 
cleaned every second or third day, was kept in the bladder until the eighteenth day. 
On the seventh day the wires were cut, and the clamp was removed; the wound 
was united from end to end, On the twenty-fourth day the bowels acted, for the 
first time, from the use of castor oil. More food was then taken, and the patient 
left the hospital in the fifth week after the operation. 

In commenting on this case, Dr. Mussey remarks that he prefers to use a thicker 
cylinder or clamp than Dr. Sims—viz., one and a half line diameter instead of one 
line; and to place his wires nearer—viz., one fifth of an inch apart, instead of one 
third. Moreover, he employs wire twice the thickness of a horse-hair, instead of 
that of equal thickness. 
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§ 
VI.—AFFECTIONS OF THE RECTUM. — 3 


Cause and Treatment of Prolapsus of the Rectum. By M. Ducnavssay. 
(Archives Générales de Med., Sept.) 


In a short but interesting memoir, M. Ducuavussay reviews the circumstances — 
attending this troublesome complaint, and fixes attention in particular upon the 
loss of power in the sphincter ani muscle as the chief cause of the descent of the 
bowel. Moreover, he endeavours to show that Dupuytren’s operation, by excising 
the radiating folds of skin around the anus, and the operation by four touches with 
the actual cautery, practised by Guersant, act not by causing any subsequent 
retraction of the cellular tissue, skin, and mucows membrane, but rather by stimu- 
lating the sphincter muscle, so that it regains its contractility, and therefore its 
retentive character. How else, asks M. Duchaussay, do we explain the fact, that 
the prolapsus is often cured, or does not return alter two days, or even after one 
day, or not at all, after the operation? He points out the fact, that in cases of 
this disease in infants, three fingers may sometimes be introduced without causing 
contraction of the sphincter, before the operation by cautery, whilst afterwards, if 
one be passed, a powerful contraction of the sphincter immediately ensues. As 
proof that this recovery of contractile power by the sphincter is the cause of cure, 
a case is mentioned in which M. Guersant had used the cautery too superficially, — 
the sphincter failed to contract, and the disease returned. A second cauterization 
was followed, on the contrary, by return of the muscular contractility, and the 
cure was complete. oa 

According to the author, the cautery acts as astimulant to the paralyzed muscle, 
just as it will to the deltoid in a like condition. After poimting out the incon-— 
veniences and apparent severity of M. Guersant’s method, M. Duchaussay suggests — 
that a slighter cautery, or some other stimulant to muscular contractility, might 
act as well; and he suggests strychnine. This, with M. Guersant’s permission, 
has been tried in the Hopital des Enfants, in the case of a girl aged eleven years. 
The prolapsus here arose from obstinate constipation; it had lasted for four years ; _ 
the bowel protruded at each evacuation about ten centimeters (= 4 inches). During 
the first month of her admission she was treated by laxatives only, with no other 
result than that of diminishing the length of the protruded portion of bowel to 
about four centimeters (1j inches). Strychnia was then employed endermically | 
near the region of the sphincter; the next day there was no evacuation; on the 
following day the bowels acted once, only a slight bulging of the rectum taking 
place; on the third day the protrusion was still ss after an ordinary evacuation ; 
and during the next thirteen days it did not occur again. 

Blisters were made in the cleft between the nates, and on the right thigh close 
to that cleft ; one-sixth of a grain of strychnia was applied the first day, ‘one-third 
on the second, and one-third on the fourth day. On the fifth day, about half a 
grain of sulphate of strychnia was used, and this was repeated for the last time on 
the sixth day. In the case of a boy, it is recommended to be applied between the 
scrotum and anus, immediately over the anterior interlacement of the sphincter 
ani fibres. The remedy certainly deserves further trial. 


QUARTERLY REPORT ON FORENSIC MEDICINE, TOXICOLOGY, &e, 
By W. B. Kxstxrven, M.R.C.S. 


Meptcat Jurisprudence in Great Britain has no distinct organ whereby to vindi- 
cate its condition and progress. In Paris, in Berlin, and in Vienna, journals” 
devoted thereto preserve all the most important facts relating to continental 
forensic medicine. On this side of the Channel these topics must be sought 
throughout professional journals, or ordinary newspaper reports of trials, coroners’ 
inquests, &c. It is not our object to trace the cause of this blank in British 
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_ medical literature. Our aim will be (so far as the space can be spared for the 
_ purpose in this journal) to: supply the deficiency, by selecting from other periodical 
os all cases of importance or interest in a medico-legal point of view. 
e shall necessarily be restricted to brief abstracts of extended essays. It is 
hoped, however, that our quarterly record may supply the material for occasional 
_ retrospective reports, to mark the advance of this branch of medical science.* 


Detection of Blood, and Blood-stains in Medico-legal Investigations. By Prof. 
Ross, of Berlin.t—The recognition of blood-stams when unmixed with other sub- 
- stances, or in sufficient quantity, is not difficult. _The case, however, is different 
when the quantity is small antl the blood is mixed with the fibres or tissue of 
clothes, &c., as in an instance mentioned by Prof. Rose, wherein the specks of 
blood could only be detected on a cloth coat ie means of a lens and a strong light. 
‘The greatest care was required in their removal, whereby also the quantity was 
_ diminished, and they were intermingled with fibres of cloth, The traces thus 
. obtained were macerated in a few drops of cold water, till the solution was of a 
_ reddish colour, it was then poured off the fibres of the cloth. The solution was 
then boiled, a coagulum formed, which on being treated by heat and caustic potash, 
_ presented a greenish solution presenting the phenomena of polarization, being of 
a green colour to transmitted, and red to incident light. Chlorine water produced 
‘white flocculi. Dilute nitric acid and tincture of gall have a feeble violet colour. 

The discrimination of dried blood-spots from rust-spots on the surface of metallic 
iron is often still more difficult. Prof. Rose quotes the observations of Vauquelin 
and others, that iron-rust contains ammonia, applying this test in the case of iron- 
rust by comparison with the peculiar empyreumatic odour caused by burning 
blood. The presence of blood with the rust is further detected by the addition of 
muriatic acid, and the production of Prussian blue. 

When blood is spilt on a polished steel surface, it dries, and is readily washed 
off again without leaving any mark on the surface; rust, on the contrary, cannot 
be removed without leaving a stam. A knife was submitted to examination by 
Rose. It had been found in a field where, some months before, a murder had 
been committed. The blade was rusted, but presented no trace of blood, which 
was, however, detected by chemical analysis in considerable quantity in the 

handle of the knife; it had been washed off the blade by rain. Professor Rose 
has observed that freshly precipitated oxide of iron has the property of combining 
with and dissolving the colouring matter of blood. ‘The solution thus obtained is 
available for the application of other tests already mentioned. Hydrated silica 
possesses the same property. The researches upon these substances, by Professor 
se, and their application to the detection of blood in garden mould, are given 

in the article quoted from. 

The subject of the detection of blood-stains was very fully investigated by Dr. 
Taylor (Guy’s Hospital Reports, 1851, p. 371), on the occasion of the trial of 
Thomas Drory, for the murder of Jael Denny, at the Chelmsford assizes in 1851. 
A pamphlet containing Dr. Taylor’s researches has been subsequently published. 

A murder has recently been perpetrated near Windsor. At the coroner’s inquest 
the opinion of Dr. Taylor respecting the date of certain blood-stains on the clothes 
of the accused, formed one of the most important links in the chain of circum- 
stantial evidence which led to a verdict of ‘‘ wilful murder.” We reserve further 
notice of the facts in this case until the evidence to be adduced on the trial of the 
prisoner shall be before us. 

* It may be stated that an unsuccessful attempt was made, about two years ago, to establish 
an English journal of Medical Jurisprudence. The Legal Examiner and Medical Jurist was set 
on foot by E. H. J. Crawfurd, Esq., M.P., Barrister-at-Law; the medical department having 
been superintended by G. W. Hastings, Esq., Barrister. Not having, however, the advantage of 
a medical editor, and its sale not having been promoted by the interests of a medical publisher, 
the hopes of its founder, that it would embrace all topics common to the two professions, were 
frustrated. The Legal Examiner still flourishes; the Medical Jurist has been some months defunct. 

t+ Casper’s Viertaljahrsschrift, Oct., p. 294. 


'* ea? ey rT Se a x a 


288 Chronicle of Medical Science. [ Jan. 


Diagnosis of Injuries by Sulphuric Acid from Burns by Red-hot Coals.*— 
The opinion of Dr. Mascotrka, of Prague, was required upon the cause of death in 
the case of a child apparently burnt by accident. Onthe examination of the body, 
indications appeared of the internal administration of strong sulphuric acid, and 
these were confirmed by chemical analysis. The questions were raised—whether the 
effects of a red-hot coal upon linen could be distinguished by chemical analysis from 
the results of the corrosion of concentrated sulphuric acid?—whether sulphuric 
acid would not be formed during the process of such combustion?—what would be 
the changes on the human body produced by the action of concentrated sulphuric 
acid?—and what from the effect of a red-hot body, as coal? 

The experiments of Dr. Masclika showed that the moist, paste-like characters 
and colour of the edges of the holes burnt by sulphuric acid distinguish them from 
holes burnt by hot coals, so long as the texture is undisturbed: but that after 
washing in water these characteristics disappear. It was shown that in the com- 
bustion of a linen fabric with red-hot coal, sulphuric acid is formed. With regard 
to the effects of the two on the human body, it was stated that besides the diffe- 
rences in appearance of the two forms of corrosion, the action of a red-hot coal 
would give rise to phosphoric acid in greater quantity than sulphuric acid, which 
is not the case when linen is burnt. In the case under examination, it was made 
clear that death was caused by the internal administration of concentrated sul- 

huric acid, and that certain external burns were produced by fire, and were 
insufficient of themselves to have caused death. 


Medico-legal Examination of suspected Spots ona Towel in a case of Infan- 
ticide.t| By Dr. Wistranp.—A soiled towel having been found under circumstances 
supposed to throw some light upon a case of infanticide, it was submitted to exami- 
nation by Dr. Wistrand. A stained portion was cut off and macerated, blood 
globules were discovered by the microscope and by chemical re-agents. Another 
portion, on examination, presented particles of bile; epithelium, and fatty matter. 
Kpidermic cells and cutaneous glandular structure were also detected on portions 
of the towel. It was concluded that these several matters were stains from the 
blood of the umbilical cord, from meconium, and from the cutaneous secretion of 
infants known as vernia caseosa. ‘The proof was that anew-born infant had been 
wrapped in the towel. | 


Burns from Phosphorus.t—Two children in Havre having picked up some 
pee of phosphorus in the street, and being ignorant of its dangerous properties, 
ut attracted by its luminosity, one of them pocketed several pieces, whence his 
dress became ignited; when the flames were extinguished, it was found that very 
serious injury had been caused thereby. 


Hysterical Monomania—Self-inflicted Wounds.\—M. Totmovcus relates the 
particulars of the case of a female who brought a charge of violence and rape 
against some persons unknown. On close investigation, it was discovered that a 
great number of punctured wounds, which were inflicted on various parts of 
her body, had been the work of her own hands, under the influence of a morbid 
love of notoriety. 


Death from F. lagellation.—The same writer records the case of a child, aged 
four years and a half, who suffered such severe and repeated floggings at the hand 
of a man who had adopted her, that congestion of the brain and death ensued. 


Monomania—Book-stealing.||—An Englishman in Paris having been convicted 
of stealing books from a stall, and condemned to two years’ imprisonment, pleaded 
* Schmidt’s Jahrbiicher, Oct. 1853, p. 89. + Schmidt’s Jahrbiicher, Oct., p. 94. 


t Journal de Chimie Medicale, Octobre. § Annales d’Hygiene, &c. .Oct. 
|| Annales Medico-Psychologique, Oct. 
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nonomania, or an irresistible impulse, as ground of mitigation of sentence. From 
previous history, however of the culprit, it was established that he must be 
eld responsible for his acts; the plea was therefore negatived. : 


_ Results of Wounds, Injuries, &§c., as affecting capability for Labour.*—Dr. 
Béeker, of Bonn, has written an article extending over fifty pages of the journal, 
to discuss the subject of arbeitsunfihigkeil, incapacité de travail personnel, 
Devergie). Dr. Boeker relates several cases in which difficulty was experienced in 
stermining the fact and extent of “incapacity.” The editor, Dr. Behrend, sug- 
ests that the duty of the medical jurist is confined to determining the persistence 
1any organs or limbs of the consequences of an injury, leaving incapacity for 
ork to the determination of a jury. The French code affixes punishment to the 
nflicter of an injury which shall cause inability for labour beyond twenty 
ays from the date of the infliction thereof. Other German medico-legal journals 
tain many elaborate articles upon the medico-legal bearings of wounds, injuries, 
; the Prussian criminal laws having recently undergone revisal and modification, 
the Code Napoleon has been followed with regard to wounds, injuries, &c. 


_ Fracture of the Cranium in an Infant at Birth.t—Dy. Swayne has placed on 
re ord the following case. A woman, aged 29, pregnant the third time, was 
elivered of a healthy male infant at the full period. Labour had been so rapid, 
hat the child was born while the mother was standing upright, and the umbilical 
ord was torn. ‘The head of the infant was much bruised; tumefaction followed; 
he case progressed favourably until the sixth day, when the child was seized with 
onvulsions, and died in about four hours. On examination of the body after 
eath, the left parietal bone was found fractured, a coagulum about the size of a 
shillg presenting itself on the surface of the membranes of the brain.- 
The points of medico-legal interest in this case are, the length of interval, six 
days, that occurred between the accident and the appearance of the symptoms: and 
he establishment of the fact of the possibility of the occurrence of such an injury 
nder the circumstances mentioned, on which doubt has been thrown.{ Dr. 
wayne points out the importance, in all such medico-legal investigations, of 
earing in mind that the direction of the child’s body in the act of birth is ob- 
quely downwards and forwards. This fact, as Dr. Cormack suggests,} explains the 
iserepancies observed between the results of experiments by Chaussier and the 
ases collected by Klein. 


Infantile Leucorrhwa.—tn several numbers of the ‘Medical Times and 
Gazette,’ for September 10th to October 29th, will be found the History of a 
ecent Epidemic of Infantile Leucorrhea, with an account of Hive Cases of 
leged Felonious Assaults. By W. R. Wilde, F.R.C.S., &c.—“ Considerable 
itement,’ Mr. Wilde states, “has prevailed among all classes in Dublin during 
ie last month, owing to the circumstance of no less than three cases of felonious 
ssaults upon children under ten years of age having been brought forward by 
the Crown at the late Commission before the Chief Justices.” 

A correspondence has been published in the ‘Freeman’s Journal,’ between Dr. 
reland, Physician to the Police, upon whose information the cases were sent for 
jal, and Mr. Wilde, who had one of the accused persons defended. Most of the 
eading members of the profession in Dublin gratuitously tendered their evidence 
1 court, “in what they considered the cause of truth, science, and humanity.” 
the occurrence of this form of vaginitis, in an epidemic form, as shown by Mr. 
Wilde, is perfectly well-known to most practical physicians and surgeons. 

_ Mr. Wilde notices the delusion, which is extensively prevalent in Ireland, to the 


* Henke’s Zeitschrift, Oct. + Association Journal, Oct. 14th, p. 401. 
t A very similar case is related by Casper, of Berlin, in his Gerichtliche Leichen-Off- 
nungen. 
‘ § Association Journal, Nov. 4. 
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effect that a man can get rid of an obstinate gonorrhcea by having connexion with 
a virgin; and as the easiest and surest mode of effecting that, a child of tender 
years is selected; hence the felonious assaults occasionally attempted, and for 
which men have been most justly convicted, and most righteously punished. But in 
all such cases it has been proved, that the men, after the commission of the crime, 
still laboured under gonorrhea or venereal, although the popular opinion among 
the lower orders is, that the disease is not only completely, but instantaneously, 
transmitted from the male to the female. A similar superstition, it appears, 1s 
found to exist among the Arabs, as stated by M. Duchesne, in his recent work on 
‘Prostitution in Algeria.’ It is the knowledge of this wide-spread superstition, 
which leads the mother at once, on the appearance of vaginal discharge, to jump 
to the conclusion that impure connexion has taken place, and possibly she may be 
confirmed in this idea by some medical man not conversant with the true nature 
of the affection. 

_ Mr. Wilde dwells upon the suggestions, insinuations, and threatenings, which is 
usually had recourse to in these cases, in order to extort a confession of connexion, 
and very justly remarks that it is not likely that a child, who has neither passion — 
nor love to influence her, will conceal the fact from her parents or near relatives, — 
when hard pressed. In Mr. Wilde’s contribution it is stated that one mother, on 
her own statement before the jury, actually threatened to cut her child’s tongue 
out if she did not confess to the connexion. Besides the three cases already 
referred to as having become the subjects of trial at the late Dublin Commission, 
Mr. Wilde cites six other instances of epidemic leucorrhcea that have been brought 
under the notice of the profession, either at public institutions, or through the 
medium of the medical journals. Tor. the details of these cases, and of the trials, 
we must refer our readers to the ‘ Medical Times and Gazette.’ 


Duration of Pregnancy in the Human Female.*—On this subject Dr. James Reid 
gives the following as his conclusions, formed upon extensive researches :— 

The duration of pregnancy is not altogether a fixed period. It varies some- 
what in the human female as it does in the lower animals. 

This deviation, however, is not to any great extent. The only certain data for 
calculation are those depending on the Amown time of conception. 

The average duration of the pregnant state, when calculated from this event, 
is about 275 days, or it may have a range from the 270th to the 280th days. 

There is no full or satisfactory evidence of gestation having been prolonged be- 
yond 293 days. 

The code of Napoleon, which allows 300 days, and the Prussian law, which 
fixes the wltimum tempus at 301 days, may be regarded as liberal. | 


Vagitus Uterinus.;—Dyr. Braun, of Firth, records an instance of this phenomena, 
of which, however, he has received the history from a midwife, a very intelligent 
and trustworthy woman. Dr. Braun refers to the opinions of various medico-legal 
writers, and concurs in that which he considers a perfect expansion of the lung, 
by the occurrence of vagitus utermus, as impossible. 


Deaths from Chloroform.t—A patient, undergomg Mr. Syme’s operation of 
perineal section, in the operating theatre of the Royal Infirmary, Edinburgh, sud- 
denly expired. Every expedient for restoration of life was tried in vain. On 
examination of the body, every internal organ was found healthy. An anonymous 
writer in the same journal (p. 407), very properly suggests, that this case proves 
that the administration of chloroform is not so free from danger as “the Edinburgh — 
eS would have the world believe.’ The deaths from chloroform have now _ 

een so numerous, that an accurate examination of the various after-death appear- _ 
ances becomes desirable. 


* Lancet, Sept. 9 and 17. + Henke’s Zeitschrift. 
$ Medical Times and Gazette, Oct. 15. 
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_A woman aged forty, about to be operated upon for strangulated hernia,* at 
University College Hospital, had chloroform administered in the usual manner by 
Mr. Hillier, the resident medical officer, appointed to undertake this duty. The 
chloroform was administered on lint, and carefully held, at first, at a distance of 
_ three or four inches from the mouth. Care was taken that air should be inhaled 
with the chloroform. The whole quantity of the fluid employed. was one drachm 
Pend forty minims. Convulsions occurred in about five minutes ; these were fol- 
_ lowed by stertor, and, after a few inspirations, the patient ceased to breathe, and 
“all means of resuscitation failed. On examination of the body the muscular 
~ structure of the heart was found to have undergone fatty degeneration. 
__ Another death} from the inhalation of chloroform occurred at St. Bartholomew’s 
Hospital, on the 20th inst. The subject was a patient, aged twenty-two years, in 
apparently good bodily health, about to have the actual cautery applied to a 
eancroid sore in the vagina; chloroform had been inhaled for a similar reason a 
fortnight before. On the fatal occasion symptoms of an alarming character sud- 
denly appeared after the administration of about a drachm and a half, and death 
occurred within five minutes of their first manifestation. ; 

Post-mortem examination could discover no deviation from health in any one 
organ, but the blood had lost its coagulability. 
In these cases the most marked change was the poisoned condition of the 
blood, which rendered nugatory all the science and skill brought to bear upon 
the attempts at the restoration of life, as it had also superseded all the care and 
scientific precaution in the administration of the vapour. The warning herein 
conveyed is loud and impressive. Dr. Patrick Black, the’ medical officer by whom 

the chloroform was administered, has, in a letter to the Editor of the ‘ Medical 
Times and Gazette,’ Nov. 25th, referred the death in this case, to the exhaustion 
produced by the struggles of the patient. 

_- Deaths in two more instances are related in the ‘Deutsche Zeitschrift fiir die 
Staatsarzneikunde.’ In one the administrator is charged with culpable carelessness 
inthe mode of its administration, and in the means had recourse to for resusci- 
tation. In the other the quantity employed also was large, but due care was taken 
‘In its administration ; every proper measure was adopted to arrest the fatal result. 


‘ 
a 








_ Mode of Death from Inhalation of Chloroform.t—Mr. HE. R. Bickersteth, of 
Liverpool, lays down the following conclusions as the results of his experiments 
on animals : 
Ist. That in death from the inhalation of chloroform, the respiratory move- 
' ments cease before the cardiac. 
2nd. That the heart continues its action, uninfluenced by the chloroform, for a 
period longer or shorter after the cessation of respiration, and that its then failing 
may be considered as a natural consequence of the respiration having ceased, and 
as independent of the influence of chloroform. 4! Sara 
_ 8rd. That if, after the respiration has ceased, and while the heart is still in 
action, chloroform continues to be absorbed into the system, its movements be- 
come impaired or cease, the chloroform in such case acting directly upon the heart. 
4th. That if artificial respiration be had recourse to before the cardiac con- 
tractions are seriously affected, and be properly maintained for a sufficient period, 
the respiratory function may be re-established. 
__ A fatal case, already quoted from ‘Medical Times and Gazette,’ Oct. 15, is, 
however, related in the November number of the same journal, by Dr. Dunsmure, in 
which it is doubtfully stated that the pulse ceased to beat before respiration failed. 
This case seems to lend confirmation to the observation of Dr. P. Black, that the 
fatal result is, in some degree, attributable to exhaustion consequent on struggling, 
asthe patient is described as having struggled violently during the process of 
inhalation. 
* Medical Times and Gazette, Oct. 22. t Ibid. Oct. 29. 
¢ Edinburgh Monthly Journal, September. 
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Oxygen an Antidote for Chloroform.—Dr. Abrahams, of New York,* has sue- — 
cessfully employed the inhalation of pure oxygen gas in the case of a young man 
asphyxiated by the vapours of chloroform, and apparently in articulo mortis. Dr. — 
Abrahams suggests the employment of this agent im suspension of life from — 
drowning, from inhalation of the fumes of charcoal, from the fixed air of pits, 
mines, &e. 


Poisoning with Nicotin.-—In 1851, the Count Bocarmi was charged with the 
murder of his brother-in-law Gustavus Fougnies, who was found dead under circum- 
stances which attached suspicion to the accused. An examination of the body 
made it evident that death had been caused by some powerful irritant or narcotic- 
irritant poison. The question to be determined was, the nature of the agent em- 
ployed. The following embrace the conclusions arrived at by M. Stas: 

The substance which had been administered was nicotin, which, by chemical 
analysis, was separated and detected by its peculiar odour of tobacco. It was 
not possible to ascertain the quantity that had been swallowed, but it appeared, 
from the portion obtained by analysis, that a great deal more than would have 
sufficed to kill one man, had been taken. The effects observed in the body were 
similar to those that are produced in animals by the administration of nicotin, 
Some of the poison extracted from the stomach was given to two goldfinches and 
to a dove—the effects were quickly manifested. The chemical action of nicotin is 
that of a caustic alkali, and the lesions detected in the mouth, pharynx, and 
cesophagus, were those usually produced by caustic substances. The poison had 
been administered with vimegar, which, in the opinion of Orfila, would have some- 
what moderated its activity. 


ft -* hs 1 ig li a 
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Poisoning with Nux Vomica; Recovery.t—The patient, a labourer aged | 
twenty, was admitted into the Royal Free Hospital, under the care of Dr. Hassall. 
Three quarters of an hour before admission, he had taken about one drachm and 
a half of powdered nux vomica. When admitted he was in a profuse perspiration ; 
the skin of the face, neck, and chest, was greatly congested, the eyes suffused, 
the pupils slightly contracted, the pulse hard and excited. A few minutes after 
admission a tetanic paroxysm came on suddenly, the man was thrown into a state — 
of opisthotonos, all his muscles became rigid, and respiration was for a time 
suspended. The fit lasted about half a minute, when the muscles became relaxed, 
and he was again able to answer questions. He had had several of these fits 
before admission. ‘The first occurred about ten minutes after he had swallowed 
the poison. They gradually decreased in severity; altogether he had five. On 
the following day crampy pain in his limbs were ortieiel of. Hmetics were — 
given without effect. The stomach-pump was used, and removed some greyish 
powder. Aperient and saline medicine was given. On the second day he was dis- 
charged well. 

The exact quantity taken could not be ascertained. Enough, however, evi- 
dently was swallowed to produce serious symptoms. Dr. Alfred Taylor§ quotes | 
an Instance where five grains were fatal: and another instance, of recovery after _ 
half an ounce had been taken. | 







Poisoning from Aconite and Belladonna.||—Dr.J.A.Baston relates the following | 
case:—On the 8th of January, about half-past six o’clock in the evening, a young — 
man, previously in good health, but suffering from slight headache, called at a drug _ 
establishment in Glasgow, to get advice from a medical student with whom he ha 
been on friendly terms. The student administered a draught, containing twenty-five 
minims of tincture of aconite, twenty minims of tincture of belladonna, and adrachm 


* Association Journal, Sept. 16, p. 819. + Henke’s Zeitschrift, Oct. 1853. 

¢ Lancet, Oct. 22. § ‘ On Poisons,’ p. 775. 5 

|| Poisoning by Aconite and Belladonna, quoted in Association Journal from the Glasgow 
Medical Journal, July, 1853. , 
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_of the tincture of musk. The tincture of aconite was prepared with sixteen ounces of 
_ the root of the aconitum napellus to thirty fluid ounces of spirit. Shortly after swal- 
_ lowing this mixture, the patient walked to a friend’s house, about three quarters of a 
mile distant. On his arrival, at about twenty minutes past seven, he began to feel 
_ indisposed, and experienced a tingling sensation in his arms and hands, After re- 
- maining for a short time im the house, durmg which period the hands and arms 
became so benumbed and powerless that he could not keep them up, he walked 
again for about a quarter of a mile, and then was conveyed by an omnibus back 
_ to the place where he had swallowed the draught. He reached this about a quarter 
_ to eight; while there he vomited freely, his speech was thick, and he staggered like 
a person intoxicated, though there was neither stupor nor loss of consciousness. 
_ At half-past eight he was placed under the care of Dr. Lawson, when his gait and 
appearance were those of an intoxicated man; but when he spoke, which he did 
_ with some effort, his articulation was so distinct, and his conversation so intelli- 
gent, that any idea of alcoholic intoxication was dispelled. He complained of a 
_ general feeling of discomfort and illness, of tingling and numbness in the muscles of 
_ the face, and of dragging downwards, especially towards the left side. His face was 
not hot, neither was the skin cold, although the night was cold and stormy; his 
~ pulse was about ninety, of fair strength. He had an inclination to vomit, which 
was promoted by ipecacuanha. He was taken in a cab to his home about nine; 
_ on his arrival he presented the appearance of a person dead drunk; he vomited 
_ twice. Shortly afterwards he became convulsed, pale, and pulseless, and at length, 
_ retaining his consciousness to the last, he died about twenty minutes past nine, 
~ within three hours from the period at which he had swallowed the fatal draught. 
_ A post-mortem examination was made by Drs. Macgregor and Haston, and the 
contents of the stomach were subjected to chemical analysis and microscopical 
examination. Congestions of the brain, lungs, and right side of the heart, were 
_ observed. Analysis of the contents of the stomach yielded no more definite proof 
than the production of appearances exactly similar to those present, by genuine 
-aconitina, under the microscope. Drs. Macgregor and Easton declared that they 
were unable to determine from chemical analysis, the poisonous agency which 
ee eeree the nervous system, and impeded the process of respiration and cir- 
culation. 7 
Dr. Easton’s opinion is doubtless correct, that death was owing entirely to the 
-aconite which, as the more energetic poison, appears to have masked or superseded 
_ the effects of the belladonna. Of the signs of poisoning by the latter, only those 
common to narcotic poisons were observed, while all those characteristic of the 
- noxious influence of belladonna were absent ; the effects of the drug on the organs 
_ of vision were not produced, neither was delirium present. 
_ From this case it is established that so small a dose as twenty-five minims of 
tincture of aconite of an ascertained strength, may take away life within three 
hours. The recorded doses of this poison which have proved fatal, are very 
various, as may be seen by a reference to works on toxicology and materia medica. | 
_ This variety arises out of the want of an uniform formula for the preparation of 
the tincture. 
- Inthe narrative of the fatal case here quoted, we observe the omission of one 
_or two important points. The treatment mentioned seems to have been adequate 
to the danger of the case, supposing it to have been all that was had recourse to, 
if it were known that so powerful a eee had been swallowed. This, however, is 
_ not clearly stated, neither are we informed how soon after having swallowed the 
. event, it was discovered that the patient had accidentally taken such a poisonous 
dose. 
Poisoning from Aconite, eaten in mistake for Horseradish—The ‘Times’ of 
Noy. 10, contains the account of the death of a gentleman who partook of the fresh 
root of aconitum Napellus, which had been prepared for eating with beef at dinner. 
Soon after partaking thereof, a tingling sensation was felt in the hands and arms, 
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and neck. Medical assistance failed to save his life, which was destroyed in about — 
an hour after. meee | 

Similar symptoms appeared, with less severity, in another individual who had — 
eaten in smaller quantities the poisonous root, and recovery was complete. | 


Poisoning from Atropia.*—The ‘Gazette des Hopitaux’ gives an account of a 
case of poisoning with atropia, remarkable from the small quantity employed, and 
the place of application, viz., the healthy conjunctiva. Three or four drops of a solu- 
tion, containing about one grain of atropine to two ounces of water, acidulated with — 
acetic acid, were instilled into each eye of a patient with double cataract. Half an 
hour afterwards the patient suffered from vertigo, &c.; three quarters of an hour 
later he manifested all the symptoms of poisoning by belladonna. ‘The symptoms 
pecuaily passed off, but the patient did not recover his usual health for three or 
four days. 


Poisoning from Laburnum Berries.;—Several children having eaten laburnum 
berries in the Hull Zoological Gardens, were found lying on the grass vomiting 
severely, and in a state of stupefaction. Medical assistance having been speedily — 
rendered, they all recovered. | 


Poisoning from Fruit of Belladonna.t—Two children, respectively seven and — 
nine years of age, alarmed their parents by waking in the night, both in a state of © 
violent maniacal delirium. On investigation it was discovered that they had eaten 
au unknown quantity of the berries of belladonna. Two adults had also eaten — 
some of these—the one a man, who had swallowed about a dozen, became as if ina 
state of mebriation—the other a woman, having eaten only three, suffered severely 
from vertigo. Under medical care they all recovered. 


Poisoning with Mushrooms.{—A family of five Italians residing in Paris, 
having partaken of mushrooms at a meal, were soon after seized with severe pain 
in the abdomen. ‘Three out of the five (the wife and two children) died in 
horrible convulsions. Two dogs, which ate part of the food, speedily died in 
convulsions. 

A labourer, who in disregard of caution ate considerable quantity of what he 
considered were edible mushrooms, died in convulsions after three days of extreme 
suffering. 


Poisoning with Arsenic and Chromate of Lead—Recovery.\|—Dr. R. H. — 
Thomson, of Liverpool, relates a case in which, as nearly as could be guessed, 
from half a drachm to two scruples of arsenious acid, and the same quantity of — 
chrome yellow, were taken. Symptoms of poisoning did not appear until five or 
six hours afterwards. Calcined magnesia, to the extent of eight ounces in two 
hours, the stomach pump, mucilaginous and oily fluids were administered—subse- 
quently opiates and external applications. Recovery was complete in about three 
weeks. Arsenic was detected in the urine, but no lead, which Dr. Thomson ob- 
serves, was probably owing to the insoluble form in which the latter was taken. 


Fatal poisoning from Arsenic taken to induce Abortion.4|—Mr. Brown, of 
Weston-on-Trent, relates the particulars of a case in which a young woman, 
twenty-four years of age, was supposed to have died fromperitonitis after premature 
delivery. On exhumation of the body it was discovered that she had been the 
subject of ulceration of the stomach, produced by the action of arsenic, which was 
detected in that organ by chemical analysis. 


* Association Journal, Sept. 16, p. 818. ‘ t+ Morning Herald, Sept. 5, 1853. 
¢ Journal de Chimie Medicale, Oct. § Ditto. 
i Lancet, Nov. 29. “| Association Journal, Oct. 7th. 
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Porsoning with Ink.*—A case is quoted from the Austrian ‘Journal of 
Pharmacy,’ im which severe symptoms of gastro-enteritis were caused by drinking 


a glass of ink by mistake for a glass of porter. The ee recovered, after 
i 


having suffered for many days from weakness and tremb 


ng in the limbs, head- 
ache, &c. 


Poisoning with Creosote-t-—A woman having, in the act of applying some 
creosote to a decayed tooth, accidentally swallowed the piece of lint saturated 
therewith, in a few minutes (less than a quarter of an hour) experienced a 
sense of burning at the epigastrium, and became insensible; the pupils dilated, 
pulse regular and rather full—about 80. She had vomited the lmt before the 
arrival of her medical attendant, Mr. Jeffery, of Worcester, who, besides other 


_ measures which he employed, extracted the tooth. On recovering, she did not 


pes 2 


~ —weple 


know that her tooth had been removed. 

Mr. Jeffery thinks the dose taken could not have been more than five or six 
drops, a quantity very little exceeding the dose usually prescribed for common 
autumnal diarrhoea. The severe effects produced in this case might probably, in 


‘some degree, depend upon the creosote having been taken into the stomach in an 
‘uncombined state. 


Poisoning with Sulphuric Acid.{—Mr. Dickenson related the following case 


at a meeting of the Western Medical and Surgical Society. Mrs. C , aged fifty- 





two, took by mistake, on the 20th May, about an ounce of sulphuric acid, which, upon 
inquiry, was found to consist of equal parts of concentrated acid and water. Dis- 
covering her mistake, she immediately drank a large quantity of water, and applied 
for medical aid. Some carbonate of magnesia was administered, but was 1mme- 
diately rejected with much carbonic acid. No corrosion about the mouth or fauces 
was observed, nor were any laryngeal symptoms present, and the matter vomited 
had not any acid re-agency. She was then ordered to swallow some milk, which 
was.immediately rejected in a coagulated state, with much grumous blood, and 
when seen at the end of two hours, she was suffering from soreness at the pit of 
the stomach: but as no violent pain was present, some castor-oil was administered, 
which caused the evacuation of much dark-coloured blood. Milk diet was enjoined, 
and in two days she considered herself recovered. Symptoms of injury to the 
pyloric end of the stomach, however, soon after appeared, and did not subside for 


_ three or four weeks. Mr. Dickenson explained the absence of corrosion about the 


mouth, by supposing an abundance of epithelium in the early part of the day, It 


was noticed also that salivation did not occur. 


Poisonous Effects of Lobelia—An inquest was held on the body of a man 


_ supposed to have died of the effects of lobelia, administered by an herbalist, agent to 
_ Dr. Coffin. Dr. Letheby stated in his evidence that the case had no doubt been one of 
cholera, accelerated by the exhibition of so powerful an irritant. Dr. Letheby stated 


that, to his personal knowledge, twenty-two deaths had occurred in this country from 


 lobelia inflata. The-surgeon, Mr. Champneys, who made the post-mortem exami« 
nation, deposed to having found inflammation of the stomach and rectum. The 


coroner stated that he had twice sent this same individual (Stephens) before. 
another tribunal for manslaughter for similar causes, and he had been discharged, 


_ A special verdict was returned, to the effect that death of deceased was accelerated 


by improper medicines, and that copies of the depositions be forwarded to the 


Secretary of State for the Home Department, that measures may be taken to 
_ suppress the illegal practice of medicine. 


Noricr.—On account of the demand on our space, the ‘Therapeutical Record’ is 
omitted : it will be inserted in our next number, with the Record for that quarter, 


* Pharmaceutical Journal, Oct. + Association Journal, Oct. 21. 
t Lancet, Nov. 25. 
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APPENDIX. 


Art. I. 


| The Outbreak of Cholera at Arbroath, in Scotland, in October, 1853. 
By Dr. T. Trarxt. 


[The following communication and the appended remarks have been sent to us by 
Professor Alison, and are intended as additional evidence of the correctness of the 
opinions advocated in the review given in a former page. Our attention was also 
ada directed to the cholera mm Arbroath (a town about 16 miles from Dundee) 
y Dr. David Anott, and the facts communicated by that gentleman are in entire 
accordance with those now forwarded by Dr. Traill to Professor Alison. 

As this journal has taken an active part in the discussion on the causes of cholera, 
we may observe that Professor Alison, in his most able article, does not express any 
opinions which are at variance with those formerly advocated by us. We have 
never denied that cholera might be contagious; and we have expressly stated that 
it might be carried from place to place. We have contended, however, strongly, 
that the peculiarities of its spread render it impossible that its extension over the 
world can be accounted for by the limited hypothesis of contagion; we have 
argued that its spread by contagion is the rare exception, and its spread from other 
causes is the common rule. Dr, Alison has made a most lucid statement which 
approaches this opinion, except that he is evidently inclined to consider the spread by 
contagion to be more frequent than we had supposed. On such a point, strict and 
careful evidence, like that furnished in the Swedish report and by Dr. Traill, can 
alone suffice to show us the relative frequency of the different modes of transmission. 
The questions for discussion are, we believe, not whether cholera is contagious, or 
non-contagious ? but how often it spreads by the agency of human bodies, and how — 
often without such media ? |}—Eprror. 


1. The first case occurred at Arbroath, on October 29th, in the person of Mrs. — 
Menmuir, a stout healthy woman, aged 55, residing in an open, airy locality, in the 
outskirts of the town, in a row of newly-built, one-story cottages, with small 
garden-plots behind. She had returned from Dundee on the previous day, where 
she had gone to wait on some members of her family, four of whom had died of 
cholera within four days. She had remained in Dundee two days. Died in 24 hours. 

2. John Menmuir, husband of No. 1, had also been in Dundee. Attacked 
October 31; lived 24 hours. 

3. Mrs. Christie, daughter of Nos. 1 and 2, residing in same row of cottages. . 
Waited on No. 1: had not been in Dundee. Attacked Oct. 31; died in 30 hours. 
4. James Forbes, residing in same street, nearly opposite to No. 1; had been re- 
pereny in house of No. 3, and assisted in taking care of her children. Attacked 

ov. 1. Recovered. 

5. Mr. George Winton, medical student, residing in a part of the town half a 
mile distant from the Menmuir’s. Visited frequently Nos. 1, 2, and 3. Attacked 
a 2: died after 13 hours’ illness: had not been out of Arbroath for weeks 

efore. 

6. Christie, son of No. 3. Attacked Nov. 2. Recovered. 

7. William Menmuir, son of No. 1. Attacked Nov. 8. Recovered. 

8. Jane Christie, daughter of No. 3. Attacked Nov. 4. Recovered. 
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Nos. 6, 7, and 8, were attacked in the house of refuge to which they had been 
removed on Noy. 2. This completes the history of the Menmuir family, originally 


numbering sixteen, of whom ten were attacked by cholera—four in Dundee, all of 
~ whom died—six in Arbroath, of whom three died and three recovered; the seven 
deaths all occurring within eight days. All the other members had repeated attacks 
of diarrhcea and choleraic diarrhcea. 


9. Harriet Coyle, et.2. Attacked Nov.4. Died. This child was brought from 


_ Dundee two weeks previously, and had suffered from diarrhoea during that period. 


10. William Frazer, half brother of No. 9. Attacked Nov.5, and died same day. 
11. David Skygie, et. 32. Attacked Nov. 5; died in seven hours. Remote 


_ from the other cases, and not known to have had communication with any of them. 
#12. John Smith. Remote locality. Not known to have had any communication. 
- Attacked Nov. 7. Died in consecutive form. 

18. Mr. Hutchen. Nearly in the same locality as No. 11, but not known to have 


pee ¥ > 


teen 


had any communication. Died in consecutive form. 
14, Alexander Nindle. New locality. No communication known. 
15. Mrs. Hunter. Nurse in house of refuge, and also washed clothes in house 


of No. 11. Died within 24 hours. Nov. 10. 


16. Mrs. John Smith, wife of No. 12. Nov. 10. 

17. Mrs. Hovel. Nearly in same locality as No. 12 and 16, but no communica- 
tion known. Died in 24 hours. Nov. 11. 

18. George Rodger. New locality. No communication known. Nov. ll. 
Recovering. 

19. Mrs. Foggo. Resident one-and-a-half mile out of town, in a solitary cot- 


tage. Went to Dundee on Saturday, remained there till following Monday, in her 


daughter’s house in Dudhope-street (centre of cholera locality). Returned on 


_ Monday, was attacked while at work on Tuesday, and died on Wednesday, Nov. 16. 


. 20. Edward Hutchen, husband of No. 18. Attacked Nov. 18; now in conse- 
cutive fever. 


1. Anne Nash. New locality. Attacked Nov. 21. Died next day. 


Number of cases in 23 days, from Oct. 29 to Nov. 21) wo... 21 
SOURAV ATER LOM te fa EE Sle 2 os + nici. sia ves Secccnn' on wc’ ae 13 
Ey Ta ree roe net le ON STS USTs te noo isce cotladacscedh 5 
arrrem arom ge crt TGs Socket cuit ich do d¥cbighs «paaesveeee dest 3——21 


_ Of these cases, four were probably imported from Dundee; ten were more or 
less in communication with one or other of these four; seven were xot known to 
have had communication with any case of cholera. Four of these were attacked 


after removal to the house of refuge—a large, thoroughly ventilated modern 


house, previously used as an hotel. _A//, or nearly all the other inmates, suffered 


_ from diarrhoea, and several from choleraic diarrhoea—two of which ought probably 


7 


to have been reported as cases of cholera. Several of the nurses also suffered from 
diarrhoea, and one of them, No. 15, died. 


Localities in which the cases occurred, and sanitary state: 


Cases. 
PrOWeale 10a (AVETAZE) .1....c,01s, 300 sess eacenans canes s 
WU ATAN RPL LOM) rel. cy ate cee mee te eaters 2 
EMERALE ROE cucas teins ina nencash aoar ioe te kagaetes: 3 
NEYO OEY AIG es cscs chenepsceena nga peaie adies 1 
PETCIG eR OL OO Di y aided. can ccnasth dnige ha Sabeertucand ets 1 
BPTI CITSCT LAVETHPC) 501.5 soicusniear eas aeaeer sa ane. 2 
Panminremtreet (Dad "8 iy. cea ere eee cet rowed os ane 1 
Marketoave (Hol SO0d) <..5...,..tawipnseguspancranaaresss> 1 
PP renntire 1G: ( DAC), och anreces tm edeckibbetaeae> os «cos 1 
Le PALIN (DAC) vy. a5) saansun coeenaieaaai an sis ays 4845 1 
Denticla (country); AVETARG \;.ceevscwiagsikesviavete dure see t 


11 Localities. Total 21. 
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We beg to fix the attention of our readers on the following facts, which are here 
completely ascertained, as to the imtroduction of the malignant cholera into 
Arbroath in October last, which exactly agree with what we have stated as to its 
introduction on former occasions into various towns in Scotland, considerably de- 
tached from others, and therefore affording satisfactory evidence on the subject. 
These facts, we confidently maintain, furnish decisive evidence of the disease having 
a contagious property, that is, of its being communicated by intercourse of the healthy 
with the sick. 

1. The two first persons affected in the town of Arbroath (Nos. 1 and 2 of the 
above list, both of whom died) had just returned from Dundee, where they had 
visited persons suffermg from cholera. The affection of these two persons of 
course proves nothing as to the contagious property of the disease, because it ma 
be said that it was by inhabiting a “tainted district,” not by intercourse rill 
persons already sick, that they contracted the disease. 

2. The siz next persons who took the disease in Arbroath,—and the six first of 
the inhabitants of Arbroath who took it without having left the town (Nos. 3, 4, 
5, 6, 7, and 8, of the above list), had repeated and close intercourse with the two 
first (Nos. 1 and 2), or with No. 8; that is, with persons already sick of the disease, 
before they took it. ' 

3. All these six took the disease in the course of the week, between the 29th of 
October, when the first case, that of Mrs. Menmuir, occurred in Arbroath, and the 
5th of November, when the case of David Skygie, the eighth in Arbroath who had 
not been in Dundee, and the first in Arbroath who had not had known intercourse 
with the sick, occurred. | 

Here, it will be observed, that in order to prove that the disease spreads by in- 
tercourse of the healthy with the sick, we do not ouly rely on the fact of a succession 
of cases, to the number of six, occurring among those who have had such inter- 
course, but on the fact of its oceurrmg among them oxy, during a whole week, out 
of a population of more than 15,000 persons (the population of Arbroath havin 
been 14,500 at the census of 1841), many of whom were undeniably more oxi 
to the action of every other external cause that has ever been assigned as in- 
fluencing the disease, excepting only intercourse with the sick. This is exactly 
what we have shown to have happened in various other cases, when the disease 
has been introduced into a town m Scotland; and we maintain that a simple caleu-— 
lation of chances is enough to show that it could not have happened in any one of 
those succession of cases, if the circumstance of intercourse with the sick had not 
aided in determining the appearance. | 

W. P. Alison. 
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Observations on an Article in the ‘ Edinburgh Review, (No. 199), entitled 
——- § Quarantine, Small Pox, and Yellow Fever.” By J. O. M‘Wittiam, M.D., 
& F.R.S., R.N., Medical Inspector to the Honourable the Board of Customs.* 
_ Tue subject of the oe on board H.M.S. Helair, and on the island of Boa 
Vista, in the Cape de Verde, which has already on three distinct occasions been 
fully discussed in the leading medical journals of the United Kingdom, of France, 
and of America, has again been brought before the public in the ‘ Edinburgh 
: ey. for July, 1853, im an article entitled ‘Quarantine, Small Pox, and Yellow 
) Fever.’ 
On each of the three occasions to which I have alluded, the verdict of the press, 
in spite of all opposing efforts, has been uniformly and unanimously in favour of 
the views advanced in my ‘Report on the Fever of Boa Vista,’ presented to the 
_ House of Commons in February, 1846; and as it has been very generally admitted 
_ that the whole of this question has nowhere been so elaborately or so philosophi- 
cally examined as in the pages of the ‘ British and Foreign Medico-Chirurgical 
Review,’ (Nos. 1., ii., 11., xx.,) I am desirous that the few observations I have to 
_ make on the article in the ‘Edinburgh Review,’ should obtain publicity through 
_ the same channel. 
The Edinburgh Reviewer, to my mind, betrays a singular inaptitude for the impor- 
_ tant task he has undertaken, as his article throughout indicates a total ignorance 
_ regarding those epidemics whose nature and qualities he has presumed to determine. 
_ But even had he been well informed on these points, the recklessness of assertion, 
_ the disingenuousness in representing facts, the suppression of matters essential to 
_ the elucidation of the truth, and the onesidedness of argument which pervade the 
whole article, would of themselves be fatal to anything approaching to a.fair, just, 
and impartial exposition of Small Pox and Yellow Fever, in their relation to the 
Quarantine Laws. ? 

From a reviewer whose object is truth, and truth alone, and whose information, 
impartiality, and ability, render him equal to treat fairly and properly the subject 
of the quarantine laws, as applied to yellow fever, or any other epidemic disorder, 
we naturally look for a candid and unreserved statement of the evidence adduced 
on both sides of the question, and for due consideration of the results of 
those laborious and important investigations which quarantine has of late years 
undergone at the hands of competent inquirers ; such as the committee appointed 
by the States of New York, and the ‘ International Sanitary Conference,’ which 


* We need scarcely remind our readers that on the outbreak of yellow fever at Boa Vista 
in 1845, Dr. M‘ William, an officer greatly distinguished in the unhappy Niger expediticn, was 
sent out by the Government to investigate the origin of the disease. Dr. M‘ William went out 
to Boa Vista without bias, or, if anything, with a leaning towards the hypothesis of the non- 
contagion of yellow fever. On his arrival at the island, he examined personally every one 
who seemed able to afford information. Every single question and answer was printed in his 
Report, and from this evidence he proceeded to draw his conclusions 

It is competent for every one to peruse and collate this evidence, without reference to Dr. 
M‘William’s conclusions. We have already done so, and have given in previous numbers the 
results of our inquiry. In coming to our conclusions, we were entirely free from personal bias, 
for we were quite unacquainted with Dr. M‘William, and our opinions, from training .and 
previous study of the subject, had been anti-contagionist. But we found the circumstances 
of this case so extraordinary, that after full collation and sifting of the evidence, we abandoned 

our previous opinions, and admitted of the importation of yellow fever into Boa Vista by the 
_ Eclair steamer. Nothing that has since appeared has altered our convictions, and we have 
little hesitation in affirming that few candid men will go over this controversy without agreeing 
with Dr. M‘William. 
 Itis with deep regret that we have seen an honest observer like Dr. M‘William—a man who 
has deserved well of science and of his country—treated with obloquy and derision by the par- 
tisans of an opposite opinion. This is not the way in which a scientific question should be 
judged, nor is it the treatment which Dr. M‘William should have received from those in 
authority. But personally the matter should be of little consequence to him. He has done 
his duty, and may safely commit his cause to the judgment of his profession.— EDIToR. 
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met at Paris in 1851, composed of representatives from the Governments of 
England, France, and ten other European powers. 

es 1845 the House of Assembly of New York appointed a committee to report 
on the quarantine laws. The committee particularly investigated the question as 
to the necessity of yellow fever being guarded against by quarantine. ‘The com- 
mittee “sought information from all sources within their power,” and interro- 
gated executive and medical officers of the navy, commercial men, and physicians 
of reputation and experience in civil practice. In short, as is stated in the able 
report of the committee, presented to the House of Assembly in January, 1846, 
“every one in the city had an opportunity of beimg heard on the subject of 
quarantine, or public health.” Here, from the genius and tone of commercial 
enterprise among the people, there could be no undue leaning in favour of restric- 





tive measures, yet the committee, from the evidence brought before them, more — 


especially from the fact that yellow fever had not appeared in New York for nearly 
a quarter of a century, and not since quarantine was so rigidly enforced, arrived 
at the conclusion “that a vessel arrivmg at New York from a port where the 
average temperature is about 80° Fah., may bring the yellow fever, if the yellow 
fever is prevailing at the port of her departure, or if she lays alongside a vessel 
infected with yellow fever, or if the crew or persons on board are otherwise 
exposed to it”? (Report, House of Assembly, p. 44.) The House therefore, on 
the recommendation of the committee, imposed a quarantine of thirty days after 
arrival at New York, and at least twenty days after discharge of cargo, upon all 
vessels arriving (between the 31st of May and the 1st of October) direct ‘“ from a 
place where yellow fever, bilions, malignant, or other pestilential or infectious 
fever, existed at the time of their departure, or on board of which, during the 
voyage, any case of such fever shall have occurred.” 

The regulations of the ‘ International Sanitary Conference,’ held at Paris in 
1851, as regards quarantine upon vessels arriving at a Huropean port, from any 
place where yellow fever is prevailing, are to the following effect: 


1. “Traversée heureuse; minimum [of quarantine], cinq; maximum, sept jours. 

‘Le minimum de cing jours pourrait étre abaissé a trois jours, si la traversée 
avait duré plus de ¢rente jours et si le batiment était dans de bonnes conditions 
@hygiene.” 

2. “Sil y a eu des accidents pendant la traversée; minimum, sept jours; 
maximum, quinze jours.” 

3. “Pour les cas extraordinaires, dune gravité exceptionnelle, et en dehors 
de toute prévision, les mesures seraient ¢tablies d’aprés ce principe supérieur & 
toute régle, Salus populi suprema lex—et laissées au jugement de l’autorité 
sanitaire, sous sa responsabilité.” 


_ In this country, also, the question of the contagiousness of yellow fever, and 
its capability of being imported, has recently been the subject of investigation b 
a board of army medical officers, convened by order of the late Duke of Wel- 


lington, and by a committee of the Royal College of Physicians of London, ap- - 


pointed by the College in consequence of a communication from the Lords of Her 
Majesty’s Most Honourable Privy Couucil. 

The Army Medical Board, by a majority of four to one, were of opinion that 
“yellow fever is a contagious disease, and may be imported.” The Committee of 
the College also arrived at the conclusion ‘that it appears to the College to be 
sufficiently proved that yellow fever is, under certain circumstances, infectious, 
and, consequently, that it may be imported; and added, “that the disease has 
been in some instances imported, ¢he history of the epidemic fever which occurred in 
Her Mayesty’s ship Kelair, and at Boa Vista, in 1845, affords conclusive evidence.” 

It will scarcely be believed that, at the present day, an article professing to 


treat the subject of quarantine should appear in a prominent and influential journal — 


without the slightest notice being taken of the special labours of the committee of the 
House of Assembly of New York, or of the International Sanitary Conference, or 
of the Board of Army medical officers. Why these able and important documents 
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should have been unnoticed by the reviewer seems explicable only on the suppo- 
} sition, either that he was ignorant of their existence, or that they were laid aside . 
__ by him because they were unsuitable to his purpose, as containing facts which, 
_ coming from sources so highly responsible and deserving of respect, would have 
_ stood m awkward juxtaposition with the opinions of those authorities to which 
_ he professes to give his faith. 
__. In either case, the omission must be regarded as a signal proof of his disqualifi- 
_ cation to do justice to the subject of quarantine. The Report of the College of 
_ Physicians is indeed once alluded to; but then is only mentioned in order that the 
reviewer may indulge himself in a coarse sneer at the College. How often do 
_ we find ignorance and insolence going hand in hand! 
__ Inthe same way that a just exposition of the general question of the Quarantine 
_ Laws requires that the facts which tell for as well as against their further main- 
_ tenance should be fairly and unreservedly stated, so in like manner is it neces- 
_ sary to deal with individual cases, in which the endemic or foreign origin of an 
 epidemy becomes the subject of discussion. In order, therefore, to test fairly the 
"question, as to whether the Boa Vista yellow fever epidemy of 1845-6 was imdi- 
genous or imported, it would seem indispensable that every document. (more 
especially every official document) relating to that outbreak, and written shortly 
after its occurrence, should be subjected to rigorous and searching investigation. 
This does not appear to have been the course adopted by the reviewer, as he 
discards altogether, for reasons best known to himself, Dr. King’s official report, 
_ presented to the House of Commons in March, 1848. In like manner he omits 
- all notice of the letters of Sir William Pym on the reports of Dr. M‘William and 
of Dr. King, “on the fever of Boa Vista,” both letters being addressed to the 
lords of the council, and presented to Parliament in April, 1847, and May, 1848, 
respectively. Nor does the reviewer once allude to my ‘Remarks on Dr. King’s 
Report,’ published in April, 1848, or to my ‘ Observations on the Second Report 
on Quarantine, by the General Board of Health,’ published shortly after the 
appearance of that official document. As regards the Boa Vista epidemy, the 
_ reviewer, in fact, has deemed it expedient to limit his sources of information to 
the ‘Report of the General Board of Health on Quarantine,’ and to a book by Dr. 
King, entitled, ‘The Fever of Boa Vista unconnected with the visit of the Helair 
to that Island,’ published some time in the latter end of last year, that is, sia years 
after the event, and about five years after the publication of his official report. 
Upon these alone, and by a sweeping denunciation of my ‘ Report,’ as well as 
_ by a careful avoidance of all approach to the chief and distinguishing features of 
_ the case, he endeavours to make it, appear that the yellow fever at Boa Vista 
was not introduced by the sick crew of the Kelair. 

It is doubtless in the recollection of those who have followed up the Boa Vista 
controversy, that the only effect of Dr. King’s report was, by the statements it 
contained (although the conclusions were wholly opposed to mine), to confirm the 

main facts assumed in my own Report. That this was so, and that it was the 

opinion of the professional press here and elsewhere, will be evident to any one 

who will take the trouble to go over the Reports, and to consult the medical 

journals of the period. A glance: at the following table will moreover show, that 

although Dr. King’s inquiries at Boa Vista took place nine months after mine, there 

was a remarkable and important coincidence between our Reports, as to the periods 
at which the various districts of the island were invaded by fever. 


> Names of Places. Dr. King. Dr. M‘William. 
_ Fort on small island . Sept. 16th or 17th, 1845 . Sept 16th or 17th, 1845. 
Porto Sal Rey . . . About October 12th . . Oct 12th, 
Moradinha =: ©. . . Sept. 14th... .).... Sept. 17th. 
Rabil—Cabécada . . About October 14th . . . End of September. 
’ Boaventura . . . . Notmentioned .. . . Nov. 15th, 1845. 


Estacia Velha . . . Nov. 15th, 1845 . . . . About Nov. 15th. 
_ Estacio de Baxio . . Notmentioned . . . . End of November. 
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Names of Places. Dr. King. Dr. M‘William, 
Eastern villages: 

Cabeca dos Tharafes . October 27th . . . , « End of October. 

Fundo das Figueiras . October 3lst . . . . . Nov. 19th. 

Joao Gallego... ...4 ls Novclste. ode tele copa Owe Met 

It thus appears that as regards the dates of these occurrences, there is a re- 
markable agreement between the two Reports. In his recent production, however, 
Dr. King makes several statements at variance with fact, and wholly irreconcilable 
with some of those contained in his Report. But as the errors and inconsistencies ° 
of Dr. King have elsewhere been exposed in detail, I need not, m the following | 
remarks, do more than allude to them incidentally. 

In discussing the objections professed to be raised by the author of the article 
in the ‘Edinburgh Review,’ against the importation of the yellow fever into Boa 
Vista by the sick crew of the Hclair, I shall first extract their substance as briefly 
as may be consistent with the employment of the reviewer’s own words, and then 
endeavour to dispose of them seriatim, as nearly as possible in the order in which 
they occur in the review. ~ 

At page 208, the reviewer states that the Helair, “on the 20th August, arrived — 
at Boa Vista, which is im the yellow fever zone;” that some of the officers “ and 
their servants were attacked with fever while living in the town; and that the 
captain was taken ill im the house of an English family, and the purser in that of 
Mr. Kenny;” “that the water for cooking and washing was of the worst deserip- 
tiou; the meat supplied to the fort was diseased and unwholesome; and that the 
cattle on the ‘aloe were dying in great numbers—one of the recognised pre- 
monitory signs of an impending epidemic—and, “lastly,” that “in the early part 
of September rain had begun to fall.” 

The inference evidently intended to be conveyed in the first sentence here 
quoted, is to the effect that as Boa Vista was in the “ yellow fever zone,” the 
occurrence of a yellow fever epidemy there was nothing remarkable. But there is 
another geographical fact, of some importance in this question, upon which the 
reviewer 1S Adel cay that all the other islands of the group, nine m number, and - 
within a few hours’ sail of each other, are also in the “ yelléw fever zone.” 

This propinquity of the islands to each other is worthy of being borne in mind 
from the beginning to the end of the inquiry, from the very important and re- 
markable fact, that although they a/Z possess the same geological structure, nearly 
the same kind of population, and are subject to the same meteorological influences, — 
none of them suffered from yellow fever except Boa Vista, the island at which 
HM.S. Kelair had previously arrived with that disease prevailing among her 
crew. 

It was indeed asserted, in one of the authorities of the ‘Review’—the Second 
Report on Quarantine ‘‘ by the General Board of Health’—that “in the adjoming ~ 
island of San Jago there was yellow fever while the Zclair was at Boa Vista,” a 
statement which the reviewer has not ventured to repeat. After the refutation of 
this most erroneous statement of “the General Board of Health,’ by the evidence — 
of his excellency, the governor-general, the late Mr. George Miller, of San Nicolas, 
Mr. Rendall, the English consul, Dr. Nunes, and Senhor Baptista, of San Jago, 
perhaps it is unnecessary to say more on the subject. But in case it should be 
again taken up, in the excess of zeal, by some imprudent partisan, it may be well 
here to state that Captain Simpson, of the Rod/a, the main authority of the 
Board of Health on this part of the question, now admits, that “as he heard 
nothing of black vomit” at San Jago, his informant most probably meant merely 
severe cases of the remittent fever which annually prevails more or less at Porto 
Praga, and that Dr. Macfarlane, who was surgeon of the-Rolla at the time 
alluded to (1845-6), also writes to me to say, “T am unable to conjecture how 
Captain Simpson could think that yellow fever prevailed at Porto Praga, at any 
time, as until the night of your communication J never heard of a single case of 
yellow fever having occurred at any of the Cape de Verde Islands, except Boa Vista,” 
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Dr. Stewart, deputy inspector of Malta Hospital, also writes me to say, “I do 
not know who could have told me about yellow fever at San Jago—possibly it was 
Captain Harston, of the Helair’’ Captain Harston, however, replies: “I never 
“told Dr. Stewart, or any one else, that there was yellow fever at San Jago. I could 
not have done so, for | never heard of such an occurrence, nor do I believe it.” 
It is to be hoped that the question as to the alleged prevalence of yellow fever 
a San Jago, contemporaneously with the epidemic at Boa Vista, is now set at rest, 
and that the assertion of the General Board of Health must be abandoned, even 
by themselves. As respects Captam Estcourt and the other officers who were 
living in Porto Sal Rey, Boa Vista, as I have elsewhere stated, when the captain 
was taken ill there were black servants only in the house of Mr. Macaulay, and 
even against their being infected Captain Estcourt took precautions. The state- 
ont that “some of the officers and their servants were attacked with fever while 
in the town,” immediately on its bemg seen by Mr. Macaulay, called forth from 
him the following observation: ‘‘ This passage conveys a very erroneous impression. 
‘The rule laid down by Captain Estcourt, and strictly followed in every instance, was, 
that if any of the officers or servants living in the town were taken ill, they should 
Raddintely be conveyed to the hospital on the small island. This was the conduct 
actually pursued by Captam Hstcourt, when he was attacked a short time after- 
wards.” 
_ Even supposing the statements of the ‘Review as to the attacks of the 
captain and officers to be correct, they could be regarded only in the light of mere 
negative evidence: but in the mai they are wholly incorrect. 
~ The water used by the Helair crew at Boa Vista was procured from the same 
source as that from which the inhabitants had been supplied from time imme- 
‘morial. The meat issued to the crew, which, on the authority of Dr. King (in his 
recent work, but not alluded to in his Report), is said by the reviewer to have 
been “ diseased and unwholesome,” was of the very same quality as that with which 
the tables of the governor-general, of the consul, Mr. Macaulay, and others, were 
provided; and in no case was it complained of. But to talk of a ship’s company 
of an English man-of-war eating “carrion,” betrays either ignorance or wilful 
_misrepresentation. 
Unwholesome or tainted meat is, in every case, surveyed by the proper officers 
of the ship, and, if necessary, condemned. That the “cattle were dying mn great 
numbers” is altogether untrue, and is contradicted by the evidence of those who 
had the best opportunity of judging. The cattle did not begin to die until the 
fever had in a great measure left the island; and even then, the consul says, 
- “there was no unusual amount of illness among the cattle. It is the case, more 
or less, every year, at the end of the dry season, and after the new grass springs 
up.” Moreover, will any sane person assert, that even had the water and the 
meat been of the worst possible description, either, or both, could have been the 
cause of yellow fever? For the state of the weather while the Hclair was at Boa 
Vista, I would only refer to the evidence of the consul, of Captain Buckle, and 
Dr. Carter, of the Growler, all of whom kept meteorological registers, which will 
be found to confirm what I had already heard from the late Mr. Macaulay, the 
Hon. Mr. Macaulay, Mr. Pettingall, and others—that the weather was never 
more beautiful than at the period in question. Even Dr. King did not invoke a 
itiated and malarious atmosphere earlier than the ‘‘ end of September or begin- 
“ning of October,” while by that time several persons are admitted to have been 
attacked, and it has never been denied that two Portuguese soldiers on the small 
island, engaged in guarding the sick, were both dead from yellow fever on the 
21st of September. ) 

The reviewer, at page 210, goes on to say: “All competent witnesses who 
actually saw the disease state that it was nothing more than an aggravated form 
of the common endemic fever of the African coast.” 

How does this affect the question at issue? There are many observers, of 

admitted competence, who consider yellow fever with black vomit an aggravated 
25—x111. 20 
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form of the endemic fever of the African coast. The ~eport of survey held on the 
crew of the Zelair, by Dr. Carter, Mr. Machonchy, and Dr. M‘Clure, and dated 
at Boa Vista, Sept. 13th, 1845, specially states, ‘the extremely malignant character’ 
of the fever, which has resisted the treatment usually found successful in the common 
endemic form of the coast.” 

Even Sir William Burnett assigns contagious properties to the fever at this 
period, for he thereby accounts for the fatal attack of the lamented Dr. M‘Clure, 
which took place the very day on which the survey was held. (Admiralty Cor- 
respondence on Lelair, p. 55.) 

At page 210-11 the reviewer observes: “The consul admits that, up to the 
9th of October (when the fever began to show itself), extraordinary heat and the 
fall of a large quantity of rain had been experienced. The two Portuguese 
surgeons maintained that the fever arose from stagnant water, and held the same 
opinion until the 20th of November. The presence of a contagious epidemic was 
not found out until the 20th of November, whereupon the principal inhabitants, 
with the governor-general, quitted the island. The appearance of the earlier cases 
had excited neither surprise nor alarm, because they could not be distinguished 
from the ordinary autumnal fever of the island.” 

The substance of the first two sentences here quoted is taken from a despatch 
of the consul to the Earl of Aberdeen, dated at San Antonio, Dec. 22nd, 1845, 
and it may be well to take a few other extracts from the same despatch, to show 
how far the statements of the reviewer in the two last sentences are borne out by 
the facts there represented. The consul continues: “The anxiety which this 
vessel (Lelair) gave me, during her lengthened stay here, was, I assure your lord- 
ship, of the most painful description. 'The daily reports of deaths, the belief that the 
fever was of the worst description, and the fear of subsequent consequences, were 
all of the most distressing nature.” 

“The fears of the people had not subsided at the events already recorded, when 
it was reported on the 20th September, seven days after the steamer had left, 
that one of the white Portuguese soldiers, who had been housed at the island 
with the crew of the Kelair, had died in the fort. The following day 
another also died, and the remaining soldier, a colowred man, was reported 
sick. Another coloured soldier was sent to assist his comrade, but who was 
also taken sick.” 

According to the reviewer, the epidemy at Boa Vista was not contagious, 
because it was not until the 20th November that the Portuguese surgeon declared 
it to be so. Conviction upon such ground is not likely to extend far beyond the 
reviewer, and he may, therefore, be safely left in the possession of his own opinion. 
I might, however, commend to his notice the recorded opinions of the Portuguese 
surgeons, the governor general, and others (who at first were inclined to blame 
the stagnant water), founded upon a calm and deliberate opinion of the whole 
case. Why has the reviewer so studiously avoided all allusion to the deaths of 
the Portuguese soldiers from yellow fever within a week after the departure of the 
LEclair; or to the illness of the coloured soldiers; or of Pathi’s family, all in the 
month of September ? 

He can deal only in the most vague generalities; and these, even, are anything 
but faithfully stated. An appeal to individual cases, with the dates and order in 
which they occurred, would have caused him insuperable embarrassment. 

At page 210, the reviewer says, ‘Until November 20th, free intercourse with 
the other islands had subsisted without any communication of the disease to them; 
and even so late as the 27th January, 1846, the governor general informed the 
Portuguese consul general at Gibraltar, that the disease was perfectly endemic, 
for not one of those who emigrated to the different islands had the disease, or 
communicated it to others.” . 

It is quite true, that until November 20th there was free intercourse between 
Boa Vista and the other islands of the group. But up to this time no sick person 
had left Boa Vista; and no sick person (with one exception, in which quarantine 
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_ precautions were taken) was, at any time throughout the whole epidemy, landed 
on any of the other islands.. It was asserted, it is true, in the ‘ Report of the 
General Board of Health,’ that “sick” had fled from Boa Vista to the other 
_ islands of the archipelago. But the assertion was wholly unfounded. As regards 
the opinions of the governor general, his letters to Mr. George Miller, to Dr. 
_ King, and to myself, are extant, to prove that his excellency felt convinced that 
the fever was contagious from its commencement, and during its progress on the 
island.’ (See Dr. M‘William’s Remarks on Dr. King’s Report, p. 10.) 

At page 211, the reviewer continues, ‘The examinations of the witnesses whom 
he (Dr. M‘William) examined, are dated generally April 26th, seven months after 
the departure of the Kelair. We have already shown the enormous difficulty of 

tracing the progress of an epidemic from person to person, supposing it to be 

ropagated in that way: but it is hardly possible to imagine conditions more un- 

favourable to the elucidation of the truth, the whole truth, and nothing but the 
truth, than those under which Dr. M‘William’s inquiry was conducted.” 

It is granted that it would have been better had the witnesses been interrogated 
at an earlier period after the departure of the Hc/air from Boa Vista; but it must 

also be allowed, that in this respect my investigations were much less disadvan- 
tageously conducted than those by Dr. King, seeing that I preceded him on the 
island by eight or nine months, and it was no fault either of Sir William Burnett 
or myself, that I was not there at even an earlier period. It is, however, to be 
borne in mind, that when I reached Boa Vista the first outbreak was not yet 
finished, and that the main incidents of the epidemy were but too vividly in the 
srecollection’ of thé people who had witnessed them; and that my information was 
obtained not only from the “illiterate, semi-barbarous inhabitants” (as the 
reviewer is pleased to designate them), but also from intelligent and well-educated 
persons of the higher classes, cluding Portuguese and Knglish, some of whom 
ei moved in and not discredited the most intellectual society in London. Every 
unprejudiced person will, I imagine, differ with the reviewer as to the alleged 
unfavourableness of the conditions at Boa Vista for elucidating the truth. The 
salient points of the epidemy stand out in so prominent relief as hitherto to have 
defied the attempts of artifice to distort, or in any wise to disfigure them; and I 
still feel as forcibly as ever the justice of what I have elsewhere stated—“ that 
throughout the whole history of yellow fever, not even at Ascension, have its pro- 
_ perties been discussed on grounds in every respect so favourable for arriving at a 
positive result. In all former controversies regarding the importation of yellow 
fever, the battle-ground has been a large and populous city, generally a seaport town, 
where arguments, derived from doubts as to the previous absence or presence of 
_ disease, the varied types and modes of living of the inhabitants, the effect of tidal 
harbours, putrefying cargoes, and animal and vegetable matters of all kinds; in 
short, endless influences, real or imaginary, have been enlisted into the service of 
the discussion, and employed with an earnestness that gave evidence of the zeal if 
not always of the judgment of the parties engaged. Here, fortunately, we have 
no such complication. We have to deal with a narrow strip of rock within half 
a mile in length, and rarely tenanted by more than three individuals.” (Dr. 
M‘William’s Remarks on Dr. King’s Report, p. 6.) 
The reviewer, at p. 211-12, states: “On this miserable African island there 
had originally been eighty-six Europeans, of whom, at the time of Dr. M‘William’s 
visit, thirty-two had died, and many others had left the island. The rest of the 
population were the most ignorant, wretched, and debased, of the human race. 
here was no register of deaths, burials, and other occurrences ; in fact, no record 
of any kind upon which an able inquirer after truth could rely with certainty, and 
by which he could test the eredibility of the statements made to him by the illite- 
“rate, semi-barbarous inhabitants, several months after the occurrence had taken 
place—people who had created all a common interest, a strong personal interest, 
in making out such a case as would further their common object, in securing 
ample damages from Great Britain.” 


paneer 


308 Appendix, — : (Jan. 


The character of the inhabitants, as here drawn, is a fancy sketch of the © 
reviewer—an exaggeration of the picture by which Dr. King, who saw little or — 
nothing of these people, endeavoured to represent them. As a more faithful — 
delineation of what they really are, I may here cite the published opinion of a lady 
of acknowledged attainments—literary and general— whi lived several years on 
the island: ‘They are a simple, gentle race, very susceptible of kindness, skilled in 
all the arts of peasant life, very apt in acquiring knowledge, (as she had many 
opportunities of observing in a school which she collected and taught among them,) 
and, according to their measure of instruction, unaffectedly influenced by religious 
feeling.”—‘ Slavery, Past and Present,’ by a Lady, pp. 15, 16. 

As regards the allegation that the imhabitants tried to make out a case for 
damages from Great Britain, the leading features of the epidemy, so far as relates 
to the introduction of the fever into the island by the clair, is clearly made 
out, independently of the evidence of a single native. I need not even cite the 
testimony of the Portuguese, but I can appeal to the evidence of the English who 
were on the spot when the occurrence took place, im support of what I have 
stated. The English consul, Mr. Rendall, says, ‘In respect to the Boa Vista 
fever, I am ready to verify every statement you have made.” 

If, then, the inhabitants of Boa Vista leagued together to extort money, on 
false pretences, from Great Britain, we cannot exclude our own countrymen—the 
representatives of our own government, from being participators in the same com- 
bination. 

The assertion that there was no register of deaths, &c., is simply incorrect. 
Had the reviewer deemed it expedient to consult my ‘ Report,’ pp. 18, 19, or even 
Dr. King’s ‘ Report,’ p. 16, he would have found the dates of the deaths of eleven 
soldiers (nine of them European Portuguese), as extracted from the register kept 
in the office of Major Mascarenhas, the military commandant. He might there 
have discovered the dates of the deaths of the two first cases among the soldiers 
of Boa Vista—the one being on the 20th, and the other on the 21st of September. 

Again: Is there not a very marked agreement between Dr. King and myself 
regarding the dates of the invasion by fever of Porto Sal Rey, Rabil, Moradinha, the 
Eastern villages, and other places on the Island? And surely the reviewer can 
hardly believe, that on determining these or any other points, there could be any 
collusion between the two reporters. 

At page 212 the reviewer adds, “‘ But this gentleman (Dr. M‘William) ~ 
laboured under still greater disadvantages ; he was a perfect stranger to the place, 
ignorant alike of the habits, character, and peculiarities of the people. * * *— 
Witnesses of the vilest class deposed, &c., &c. * * * To this was added—the only — 
medical man of the place being dead—the testimony of a person, who kept a 
general store, and, among other things, sold a few drugs, and gave advice gratis. — 
Such were the witnesses who convinced Dr. M‘William that the epidemic which 
broke out at Boa Vista on November 20th, 1845, had been brought thither by 
the crew of the Kelair, in the preceding August.” 

It appears that the reviewer cannot be right, even by chance. It so happens 
that I was not ignorant either of the habits, character, or peculiarities of the 
people; but I trust the ignorance of the reviewer on those points has been already 
sutliciently demonstrated. The description here given of Dr. Almeida is, like that 
which the reviewer gives of the people generally, taken on the authority of Dr. 
King, who, in his ‘ Report,’ cites the opinion of Dr. Almeida rather triumphantly, 
on more than one occasion, in support of his own statements. No sooner, how- 
ever, did Dr. Almeida give an emphatic denial to what Dr. King had represented 
him as stating, than he shrunk down at once in Dr. King’s estimation, into “a 
mere storekeeper and dealer in drugs.” But I hold that, besides Dr. Almeida, 
there were many intelligent persons at Boa Vista while I was there, including ~ 
Major Mascarenhas, Senhor Carvahal, Senhor Joao Baptista, Senhor Tavares, 
Senhor Librao Administrador do Concelho, and others. The evidence given to 
me by the lower classes, in every essential point, derives ample corabcnail 





1854.] Dr. M‘Witt1am’s Reply to the Edinburgh Review. 309 


~ from that of the upper ranks—Portuguese, natives, and English. Among the last 
named, I may mention the consul, vice consul, the late Mr. Macaulay, the Hon. 
- Mrs. Macaulay, and Mrs. Pettingall. . 
Such were the sources from which I obtained that certain information, which 
proves, beyond all reasonable doubt, that the history of the epidemic at Boa Vista 
fulfils every condition upon which evidence of the infectiousness of a disease is 
supposed to rest—viz.: 

The healthiness of the island before the arrival there of the ‘ Kelair, with 

yellow fever on board. 

The outbreak of yellow fever among the inhabitants of the island (where that 

disease tn. the memory of man was unknown) speedily afterwards, while the 
_ other islands of the Cape de Verde remained unaffected. 

The fact, that the first cases were in those persons who were brought into 

contact with the sick of the ‘ Eclair, 

The immunity from the disease of distant villages for long periods, until the 
arrival in them of infected persons, and the introduction of the disease in every 
district, from infected “foci.” ; 

The comparative inmunity from the disease obtained by persons who adopted 
common, but partial precautionary measures against infection. 

The absolute ummunity from the disease, procured by persons who adopted 
strict measures of isolation and segregation, which measures must have failed, 

_ had the disease depended upon a general atmospherical cause. 

According to the reviewer, the epidemic did not break out at Boa Vista until 
~ November 20, 1845; while the Hclatr arrived there in the preceding August. In 
answer to this gross misstatement, I may adduce evidence to which the reviewer 
cannot reasonably demur—viz., Dr. King’s Report, according to which the dif- 

ferent parts of the island were invaded by fever at the following periods: 


Fort on Small Island, off Boa Vista, Sept. 16th, or 17th, 1845. 
Porto Sal Rey, on the Island of Vista, about October 12th, 1845. 
Moradinha, on the Island of Vista, Sept. 14th, 1845. 
Rabil—Cabeg¢ada, about October 14th, 1845, 

Kstacia Velha, November 15th. 


EASTERN VILLAGES: 


Cabeca dos Tharafes. October 27th. 
Fundo das Figueiras. October 31st. 
Joao Gallego. November lst. 


- Inthe name of all that is fair and honourable, I ask, how could the reviewer 

state that the epidemic did not commence until Nov. 20th, when, according to the 

testimony of Dr. King, as well as of myself, the fever had extended over even the 
most distant parts of the island, in all directions, long before that period. 

Are we to believe that such an assertion was made in ignorance, or that it pro- 
ceeds from areckless desire to accomplish an end at all hazards, even to the sacrifice 
of truth ? 

At page 213-continues the reviewer: ‘Having succeeded in obtaining from 
Great Britain a grant of money and supplies of different kinds (in the distribution 
of which Dr. M‘William appears to have played the popular part of almoner), in 
compensation for the losses inflicted upon them by the Kelair, the people of Boa 
Vista were encouraged to repeat an experiment which, on its first trial, had 
proved so successful, when the sickly season returned, after the departure of Dr. 

‘William in the following year. This gentleman addressed, in Nov., 1846, a letter 
to Sir William Burnett, announcing the reappearance of the yellow fever at Boa 
Vista, on the authority of a most respectable and intelligent merchant of the 
neighbouring island of San Nicolao, who had written to inform Dr. M‘William that 
some persons had died, and others were sick of the disease. Dr. M‘William 
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suggested that the Director-General might possibly deem the case sufficiently 
urgent to recommend assistance being sent to Boa Vista, and offered his own 
services on the occasion, which Sir William Burnett declined, but ‘‘ advised the 
Admiralty to send Dr. Gilbert King as medical inspector to Boa Vista. On the 
23rd December the Sphynx man-of-war, with Dr. King on board, anchored at 
Boa Vista. ‘Two boats approaching from the shore, were ordered to “lie off,” and 
when questioned as to the sanitary condition of the island, the answer was to the 
effect “that the fever (the second epidemic) had carried off a great number of 
persons, some of them of respectable station. The disease was raging in Porto 
Sal Rey and the different villages throughout the island, and some were dying every 
day.” The reviewer next proceeds to state that Dr. King, on landing, found that 
“besides a case of rheumatic fever,” there was “ only one case of endemic fever in 
Porto Sal Rey, and that in a few days after he had sufficient reason for believing 
that “ every other part of the island was equally healthy.” 

Any one unacquainted with the case, upon reading these statements, might be 
led to suppose that there had been no outbreak of fever at all on the island after 
my departure, and that, in short, the letter written to me by Mr. George Miller, 
and the reports afterwards heard by Dr. King at Madeira, were wholly unfounded ; 
nothing more than pure fabrications, devised for the purpose of extorting the 
sympathy and aid of the British Government, in the form of pecuniary compensa- 
tion. Here, again, truth must dispel the illusion which these sentences of the 
reviewer convey. In three days after my departure (July 15th, 1846) fever again 
broke out in Porto Sal Rey. By Dr. King’s own account, not a drop of rain fell 
until a month afterwards; and the first case occurred in one of the best and cleanest 
houses of the town (that in which Dr. King himself afterwards resided). The dis- 
ease soon spread, attacking many persons in Porto Sal Rey; and long before Dr. 
King’s arrival, had proved fatal to eleven persons in that town alone, including some 
of the principal inhabitants, viz., Mr. Macaulay, Senhor Hypolito Almeida, Senhor 
Francisco Spencer, Senhor Martines, and others. J have no means of ascertaining 
the number of attacks and deaths in the villages; but presumptively, they were as 
great in proportion as at Porto Sal Rey. Were these occurrences, coupled with 
the horrors already experienced by the people of Boa Vista in 1845, not sufficient to 
excite alarm? Could no complaint or appeal go forth from them, without their 
oa subjected to the charge of fraud and dissimulation of the most degrading 
cind 

But in truth, the people of Boa Vista made no complaint except to their own 
governor-general, and then only for some food to relieve the necessities of the 
poorer and more distressed of their countrymen. Nor was it ¢¢ll months after the 
second outbreak that they received any pecuniary compensation from the British 
Government; so that the statement of the reviewer, that as they “ had succeeded in 
obtaining a grant of money from Great Britain,’ on account of the epidemy of 1845, 
they were induced to repeat the experiment in 1846, is simply at variance with 
fact. No survivor among the English at Boa Vista will but feel ashamed that a 
calumny so cruel and so unfounded should have proceeded from one of his own 
countrymen against the inhabitants of that island. Had Mr. Macaulay been alive, 
no voice would have been louder or more indignant than his in refutation of so 
unjust an accusation. 

With respect to the allegation that “John Jamieson exaggerated and misrepre- 
sented the state of sickness of the island when the Sphynz arrived at Boa Vista,” I 
have to observe, that the man is now in this country, and denies that he gave the 
description of the then state of things as represented by Dr. King. Jamieson’s 
statement, that “the second outbreak had carried off a great number of persons, 
some of them of respectable station,” cannot be controverted; and although Dr, 
King, in his recent work, says that he found the island everywhere healthy a few 
days after his arrival, it must not be forgotten that in his Report he talks of 
treating fourteen or fifteen cases of fever during his sojourn there of six weeks. 

But supposing we are to grant -that Jamieson made the statements which are 
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imputed to him, what can they have to do with the sickness and mortality, which 
are not denied, even by the reviewer. And what are we to think of Dr. King’s 
sense of public duty, when we find him afterwards employing, in the most con-’ 
fidential manner, in the exclusive investigation, in short, of the most important 


facts of his Report—a man whom, at the first interview, he had found guilty of 


exaggeration and falsehood !* 
The course of conduct by which, according to the reviewer, a “ clear-headed and 


candid inquirer” ought to be guided in investigations of this kind, remains yet to be 


noticed. 

With a ludicrous gravity, equalled only by the ignorance which it discloses, he 
propounds the following as the “formula” of what my Report owght to have been. 
“Allis uncertainty: unfortunately, the materials for a history of this epidemy do 


not exist. No facts come under my own observation: even my meteorological and 


other observations, carefully made during the healthy months of April, May, and 
June, during the year 1846, are utterly valueless for the purposes of this inquiry. 


_Candour obliges me to warn the reader that they furnish no criterion whereby to 


judge of the meteorological or other causes of pestilence, which may have existed 
during the sickly season of 1845.” 

During the so-called healthy months of April and May, 1846, cases of yellow 
fever, several of them ending fatally, occurred at Porto Sal Rey, Rabil, and Joao 
Gallego; at the last place alone there were eight cases in April. There were also 


eases at Moradinha in June. Charity may here interpose for the reviewer, and 


lead his ignorance of these occurrences. But even then, it is incumbent upon 
im to invoke “meterological,” or “ other causes,’ to account for these attacks 
of, and deaths from, yellow fever during this alleged “ healthy season.” 

But the reviewer’s knowledge of meteorology is evidently upon a par with his 
knowledge of the laws of epidemics, else he could not have committed himself to the 
absurdity of supposing that a meteorological cause (except in the case of a rotatory 
hurricane, the falling of a meteorolite, or some other wonderful and unusual pheno- 
menon, which might give rise to accidental local mischief) could produce disease in 
one only of a group of islands lying in the sweep of the trade winds, and in sight 
of each other, without similarly mfluencing the others. A very slight acquaintance 
with the science of meteorology would have suggested to him that, in the absence 
of continuous observations for a lengthened period, observations carefully taken, 
and recorded during three months, at any given place, throw much light upon its 
general climate, during the same season every year, more especially in intertropical 
countries, where climacteric variations are less during a succession of years than 


elsewhere; and that, as regards the air temperature, a main element in the esti- 


+ 


mation of the climate of a place, most important information regarding its annual 
average mean, may be obtained in the course of twenty-four hours, or even less, 
by the meteorologist moderately skilled in the use of his struments. 
The personalities of the reviewer as to the mode in which I conducted the 
inquiry at Boa Vista, and general merits of my Report, as well as his allusion to the 


“lenient censure” passed upon the Report by the director-general, are scarcely 


worthy of notice. ‘The best answer (were any needed) to them is to be found in the 
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verdict returned by the professional press throughout Hurope and America, after 
the Report had undergone the ordeal of criticism by that more enlarged, and 
certainly not less impartial tribunal. 

It was then that commendation beyond the heart’s content was substituted for 
censure; and that the censwrer, in his turn, became the censured. 


* In my “ Observations” on the Second Quarantine Report by the General Board of Health, 
I stated (p. 22), “As respects Porto Sal Rey, the mode in which Dr. King obtained his evi- 
dence there was chiefly, if not wholly, thus :—His list of queries was written down, and John 
Jamieson, the consul’s storekeeper, alone went the round of the houses, getting answers to those 
queries in the best manner he could, and then brought them to Dr. King, who transcrébed 
them thus obtained into his own journal or note-book.” To this Dr. King, in his recent produc- 
tion (p. 101) thus replied: “ It is quite correct ; the information was obtained in that manner, 
and transcribed into my journal.” 
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I feel it would be unjust to that profession of which Iam a most humble member, 
did I conclude these remarks without declarmg my belief that the article “On 
Quarantine, &c.” which the editor of the ‘Edinburgh Review’ has unwarily pub- 
lished, would never have been allowed to appear in a medical journal, conducted 
with talent and respectability. 

The ignorance of medical subjects, the careful evasion of the real merits of the 
question, and the paltry special pleading, everywhere apparent in the article, to say 
nothing of the tone of arrogance and disrespect assumed towards the College of 
Physicians and others, whose views do not suit his purpose, clearly indicate that 
the reviewer belongs to another profession than that of medicine. 

The whole review, indeed, can only be regarded as another manifestation of the 
insolence and folly of that empiricism which of late years has endeavoured to usurp 
some of the most important functions of legitimate medicine. 
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(Concluded from No. 25, p. 25.) 


WE shall now quit the subject of Cholera, and consider some of the other 
epidemic diseases. 


__ In regard to the extension or propagation of the common Continued 
Fever of this country, we have obtained, merely by study of its history 


and external causes—certainly independently of any speculations as to its 
-pathology—nearly all the information, bearing on the means of restraining 
it, which we can reasonably expect; and may almost say that our know- 


ledge of the power we can exert in that way is reduced to the precision of 


the exact sciences. When a disease, entitled to this name, has really 
prevailed as an epidemic in this climate,—which has happened, during 
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the last half century, much more frequently in Scotland and Ireland than 
in any part of England,—we regard it as an established fact, that on 
careful inquiry, it has very generally appeared to be the circumstance of 
intercourse with the sick, and no other circumstance, that can be pointed out 
as common to the persons becoming affected, which has determined the sue- 
cession. And we think it equally certain, that when we have an effective 
poor law, from which families otherwise destitute can claim support; 
small but sufficiently numerous fever hospitals, with seasoned nurses—i. €., 
nurses who have passed through fever,—in:* which all fever cases among 
the poor may easily find admission, and by which they are ¢solated, even by 
a few yards, from the rest of the community; and, in large towns, houses 
of refuge for some of the destitute families of such patients, where they 
can be treated exactly as the families of cholera patients formerly men- 
tioned (which purpose, however, will be fulfilled by ordinary poor-houses 
if the true interests of the ratepayers are duly explained to them, and 
understood by them); we can speak, almost with certainty, as to our power 
of restraining the extension of such fevers by contagion; even at the 
times, always to be expected to occur occasionally, and in the places, when 
the contagious effluvia may be supposed to be more virulent—certainly 
when the disease shows more tendency to spread—than is usual ;—1. e., 
even during the existence of epidemic constitutions as to this disease. 
Having watched the effect of increasing the number of fever wards 
in the Edinburgh Infirmary, in the two last great epidemics of Fever 
in Scotland, until they were more numerous than the wards for ordi- 
nary patients under the same roof (nine to six); and having seen that 
these numerous fever wards could be kept in operation many months, 
as long as the demand for them existed, without an instance of ccommu- 
nication of the disease to the patients in the other wards within a few 
yards of them, under the same roof ;—but that wnseasoned clerks or nurses 
who officiated in the fever wards themselves, were almost uniformly and 
rapidly affected with fever; and that the reception of fever cases into the 
ordinary wards, when the disease was rife, was often followed by other 
cases in the adjoining beds; having observed, also, that a single case of 
continued fever, running its course in a small ill-aired room in any close 
in the Old Town of Edinburgh, was almost uniformly followed by others; 
but that such successions of cases rarely occurred, after single cases of fever, 
in the spacious well-aired rooms of the higher ranks in the New Town ; and 
that there is no close in Edinburgh, however filthy and ill-drained, which 
may not remain, for many years together, quite free from fever, if there is 
no importation of single cases of fever into it ; knowing, also, that all this is 
exactly in accordance with what has been observed in many other places, as 
is shown by the useful little collection of evidence on the use of fever wards, 
made fifty years ago by Dr. Clark, of Newcastle ;—we feel entitled to give 
an opinion with confidence, both as to the contagious nature of the disease 
(varying in intensity from time to time), and as to the limits within which 
its operation may be anticipated; and the degree of ventilation, purification, 
and separation of the sick from the healthy, which is sufficient to restrain 
it; provided only, that the means are afforded of carrying into effect the 
measures which are obviously demanded for these purposes. On the 
other hand, the experience of some of the emigrant ships trom the Mersey 
and the Clyde, within these two years, has afforded melancholy proof as 
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to typhus fever, equally as to small-pox, that where the means of 
sufficient separation of the sick from the healthy do not exist, the exten- 
‘sion of the disease may be as calamitous as ever. Still, there are some 
‘points as to the propagation of the poisons exciting this and other dis- 
eases which we think it right to state, as nearly put beyond doubt by 
observations made of late years; because they are considerably different 
from the views which were generally adopted only a few years since, and 
form a part of the science of prevention of epidemic disease, ascertained, as 
we think, by the present age, which may assuredly be highly important to 
the generations that succeed us, and are destined, we trust, never to be lost. 
_ I. Although it was regarded, so lately—and by so judicious and ex- 
perienced an observer as Dr. Bateman—as an important principle regarding 
Continued Fevers, to look on them all as constituting only a single malady, 
we think it now established, and important to be borne in mind, that there 
exist, or may be engendered, in this climate, several distinct poisons, known 
only by the febrile diseases which they excite, all coming under the head 
of Continued Fever, but differing from one another as to their dangerous 
effect as decidedly as small-pox does from measles; and that this distinc- 
tion is quite different from the distinction m the degree of the most urgent 
symptoms, which has been long noted in all epidemics of continued fever, 
and, indeed, in all epidemic diseases. We presume that there is now no 
difference of opinion, among medical men who have seen much of them, 
as to the Relapsing fever, with the very general yellow suffusion, but slight 
mortality, of 1843-4, in Edinburgh and Glasgow (now disappeared), having 
been the offspring of a distinct specific contagion from the Z'yphus fever, 
with papular eruption, no yellowness, less tendency to early crisis and re- 
lapse, and much greater mortality, which prevailed more generally a few 
years before and a few years after that slighter, but clearly characterized dis- 
ease. We thought it certain, from many facts then presenting themselves, 
that these two forms of disease had thisundeniable line of distinction between 
them—that. passing through each furnished a security (almost complete) 
against its own return, but no security against an attack of the other; 

‘and this conviction was not formed without numerous opportunities of 
witnessing both diseases run their course in the same individuals, espe- 
cially the same medical men. We cannot speak with the same cer- 
tainty as to the existence of a similar essential distinction between the 
true Typhus fever and the Typhoid fever of Dr.'Jenner and others, 
characterized by the longer and more indefinite duration, the more florid 
colour of the eruption, the uniform affection of the glands of Peyer, and 


less profound stupefaction of the brain. But we can bear witness to 


the accuracy of the description of many cases of continued fever given by 
these authors under this last head, and to the prevalence of cases of this 
description at certain times and places. We see nothing unreasonable in 
the supposition (only to be established, however, by watching the history 
and successions of cases showing those characters) that this typhoid or 
entero-mesenteric fever is specifically distinct from, and less contagious 
than, either of the other forms of continued fever which we have mentioned, 
but bears the same relation as they do to the local inflammations usually 


attending them—viz., that they are its complications and, in a certain 
degree, its consequences, not itscause. This conclusion would, in fact, be 
quite in conformity with what we consider to have been ascertained, as to 


‘ 
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the existence of distinct poisons exciting diseases so much alike, that we 
must give to them all the name of Continued Fever; and to which we 
must add, that any one of such poisons may acquire——under conditions, 
and therefore at times, which are yet unknown to us, whether by altera- 

tion of its own nature, or by alteration of the materials on which it is to 

act, an epidemic constitution, and a more urgent character ;—may extend 

itself more generally, may threaten death both more frequently and in a 

different way, may require a separate study, and often demand, and bear, 

a very different treatment. 

Ii. As we now admit of different diseases being ranked togethaE 
as Continued Fevers, so it appears likewise necessary to admit that 
several, probably all, forms of continued fever may have, even at this day, 
separate modes of origin. To this we think it the more necessary to 
advert, on account of the eflorts that have been made, no doubt with the 
best intentions, to trace all such diseases—at least the epidemic extension 
of all such diseases—to one source only—the pollution of the atmosphere 
by the decomposition of animal and vegetable matter. That continued | 
fever, as well as intermittent, may occasionally originate and become 
endemic from this cause, particularly the typhoid or entero-mesenteric¢ 
fever above mentioned, we think rendered very probable, if not absolutely 
proved, by a few instances put on record of successions of cases taking place 
within the same houses or neighbourhoods,—showing no contagious property 
when removed from that locality,—and im connexion with choked-up drains 
or badly-constructed cesspools, and offensive effluvia.* But this case is 
certainly a rare one; and when it is attempted to show that al/, or the 
greater number of continued fevers originate in this way, and spread only 
fr 
of the excitement of fever in a living body, into any modification of the 
Jermentation, or decomposition excited by the operation of a ferment in 
dead matter, animal or vegetable, and simply transferred from thence to 
the living body, as it might be to another dead one,t—we think it neces- 
sary to remind our readers, that this theory is brought forward in the 
present age, in forgetfulness of the numerous observations by which our 
fathers in medical science were convinced, that the origin of the poison that 
excites any fever is still unknown; that the action ef that poison on a living 
body, in exciting epidemic disease, can only be safely and scientifically 
viewed as a phenomenon swi generis; and the restoration or preservation 
of the purity of the atmosphere only as one of the means, by which the 





* See, e. g., a case reported by Dr. Christison, in Edinburgh Monthly Journal, vol. viii. p. bP 

+ “ The question concerning the nature of many contagions and miasms,” says Liebig, “ may be 
reduced to the following: Are there facts which prove that certain states of putrefaction in @ 
substance are propagated to parts or constituents of the living animal body; that by contact 
with putrescent matter, the same or a similar condition is produced on such parts, as that in 
which the particles of the putrescent body are? This question must be answered decidedly im 
the affirmative.” (Liebig: Letters on Chemistry, p. 228.) 

If by this it had been meant only to express the fact, that in the course of decomposition of 
certain dead bodies a poison is dev eloped, which is capable of exciting a disease in another 
living body, and, as a result of that cisease, to cause its own reproduction, as shown by the 
effect produced on other living animals—this is no doubt true, and has been long known; but 
it is further stated that the propagation of the chemical action of decomposition or putrefae- 
tion from a dead to a living body, solves the question. concerning the nature of contagion or 
miasm; and that “ substances which are in a state of transformation or decomposition are, in 
virtue of that state, to be regarded as the proximate causes of an epidemic or contagious disease. s 
(ibid., p. 230.) And to this doctrine, as hasty and inadequate to the explanation of the known 
leading phenomena, the observations in the text apply. ¥ 
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virus effecting this result may be diluted, and the human system strength- 
ened against its influence. 
_ (1.) We beg, first, to recal to the recollection of our readers the numerous 
‘observations made by many medical men of the last generation, as to the 
ammense extent, and different modes, in which all kinds of putrescent effluvia 
may be applied to the human body, without exciting any febrile disease 
whatever. On this subject it is enough to quote two authors as coinciding 
in these statements, whose zealous opposition to one another as to the ques- 
tion, immediately connected with it, of the contagious property of Yellow 
Fever, may be held as ample security that there was no predisposition to 
coincide, and that they have agreed only because they had examined the 
question carefully, aud saw that there was no room for difference of 
‘opinion as to it. . 
~ “Most writers,” says Dr. Bancroft, on the subject of Contagious Fever have 
believed that it might be generated—first, by an accumulation of those disgusting 
matters commonly called filth; secondly, by the offensive vapours emitted by 
putrefying dead bodies, or by other matters in a putrid state; and thirdly, by 
‘crowding persons, even when healthy, in ill-ventilated and unclean places. I hope 
of we shall always find within ourselves sufficient motives to remove or avoid 
a thiness, even when convinced that it does not produce contagious fever. Whence 
“this belief of its doing so was derived I am unable to explain; but it has probably 
been confirmed by the frequent coincidence of such fever with nastiness and 
elfensive smells, in the dwellings of indigent people. There is, however, no 
necessary or natural connexion between the former and the latter. 
_ “Many writers of celebrity, and among them the great Lord Bacon, have 
thought that no effluvia were so infectious and pernicious to mankind as those 
which issued from putrefying human bodies; and although a century and a half 
have elapsed since Diemerbroeck attempted to convince physicians that at least such 
effiuvia could not produce the plague, yet the old opinion has, in some measure, 
Kept its ground. There are facts, however, on a large scale, which completely 
decide this question. Two of these deserve particular notice. The first relates to 
exhumations made im the churchyard of St. Eloi at Dunkirk, m the year 1783; 
and the other to those made three years afterwards, in the churchyard of the St. 
Innocents, at Paris. I shall, to avoid repetition, here describe only the latter, in 
which the corpses taken up probably constituted the greatest mass of putrefying 
animal matter of which we have any accurate information. The churchyard of the 
St. Innocents at Paris, situated in one of the most populous quarters of the city, 
had been made the depository of so many bodies, that the soil had been raised by 
them eight or ten feet higher than the level of the adjoming streets. Numerous 
complaints having been made concerning the offensive smells which arose from this 
spot and sometimes penetrated into the adjoining houses, and the public mind 
being greatly alarmed, it was at last determined to forbid all future burials there, 
and fo remove so much of the superstratum as would reduce the surface to the 
evel of the streets. This work was undertaken in 1786, under the superintend- 
ence of M. Thouret, a physician of eminence in Paris, and in ¢wo years he accom- 
plished the removal of that superstratum, almost the whole of which was impreg- 
nated, or infected, as M. Thouret styles it, with the remains of carcases, and 
quantities of filth thrown upon it from the adjoming houses. ‘The exhumations,’ 
sys this gentleman in the narrative of them which he published in the ‘Journal 
de Physique’ for 1791, p. 253, ‘were principally executed during the winter, but 
@ considerable part of them was also carried on during the greatest heats of 
‘summer. They were begun with every possible care, and with every known pre- 
caution ; but they were afterwards contmued almost for the whole period of the 
Operations, without employing, it may be said, any precaution whatever; yet no 
ger manifested itself in the whole course of our labours, and xo accident 
occurred to disturb the public tranquillity.’ 


¥ 
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“Tt does not appear, after the fullest inquiry, that any febrile disorder was ever 
produced by this immense mass of hitantion atten the removals made in 1786-7, 
or while it was suffered to remain as a burying-ground. The grave-diggers 
were, indeed, sometimes thrown down suddenly, and for a time deprived of sense 
and motion (as in what is termed asphyxia), by the concentrated vapours which 
escaped upon accidentally breaking open by their spades the abdominal viscera of 
bodies in an early stage of putrefaction. ‘These saa also, in a more diffused 
state, are said to have sometimes produced nausea, loss of appetite, and, in a course — 
of years, paleness of countenance, debility, tremors, &c. But fever of any kind — 
does not appear to have been ever noticed as resulting from the offensive or putrid — 
matters of this churchyard, either to the graye-diggers or to the neighbouring — 
inhabitants,” * 

We need not quote the evidence, adduced by Dr. Bancroft in eaxtenso, 
of M. Berthe, professor in the School of Medicine at Montpelier, and two 
of his colleagues in that university, who were sent by the government of 
France into Spain to examine and report upon the nature of the yellow 
Fever, which had proved so fatal in several large towns of Andalusia in 
1800, but had then ceased several months, and who reported that 
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“Through the imperfect manner in which the tombs and vaults pointed out to— 
them had been closed—a defect which they had observed even in the churches that — 
were most frequented—it appeared that the putrid emanations from the bodies of — 
many thousand persons who had recently died of the yellow fever, did not produce — 
any such disorder. If (he adds) the exhalations from piles of bodies destroyed by the — 
plague itself, and corrupting in the open air, were incapable (as was ascertained at — 
Smyrna by Mr. Howard) of generating the contagion either of fever or of plague, 
even during the prevalence of a pestilential constitution of the atmosphere (if an 
state of the atmosphere ever deserved that title), it may I think be safely affirmed, 
that there are no cireumstances under which putrid animal matter can be supposed — 
ever to produce febrile contagion.” (Ib. p. 116-118.) 


—_ 


Now we think this last negative conclusion too strongly stated. It — 
is quite possible, perhaps most probable, that under certain canditions, — 
not yet fully understood, effluvia capable of exciting certain febrile dis-_ 
eases may be developed from these and other organized substances in a 
state of decomposition; but Dr. Bancroft’s statements appear to us abso- — 
lutely decisive against the proposition of Liebig, that “substances in a 
state of transformation or decomposition are, merely in virtue of that state, 
the proximate cause of epidemic or contagious disease.” ; 

We may pronounce nearly the same judgment on the evidence which — 
he has adduced in regard to another supposed cause of epidemic fever. 


“It appears to have long been an universal opinion, at least among those who 
have admitted the existence of any infectious fevers, that, to use the words of Dr. 
Cullen, ‘the effluvia constantly arising from the human body, if long retained in 
the same place without beige diffused im the atmosphere, acquire a singular viru- 
lence; and in that state, being applied to the bodies of men, they become the 
cause of a fever, which is highly contagious.’ 

“ If this were so,” says Dr. Bancroft, “with what certainty would this not be 
effected in a variety of places which are entirely exempted from it? ‘Take, for 
instance, those in which the natives of Kamstchatka dwell constantly during seven 
months of the year, and which are called ‘ yourts ;’ these are sunk seven or eight 
feet below the surface of the ground, and are covered with a thatched roof, in the 
form of a truncated cone, open at the top; they consist of one small apartment, 


* See Bancroft, Essay on Yellow Fever, p. 102, et seq., and Annales de Chimie, tom. y. 
p. 154, &e. 
t First Lines of the Practice of Physic, § 1xxxi. 
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which usually contains six families, with their utensils and stock of provisions for 

_ the winter, the chief part of which is dried fish, almost putrefied. 

__. “If the combination of personal filth with foul air were capable of creating the 
contagion of fever, every yourt would necessarily be a fomes of infection. But 

sey never complain of the noxious air that prevails in these habitations. Instead 

‘of being generally attacked by contagious fever every winter, they seem to enjoy 

as good health during this season of confinement as any other people; and fevers 
are not even mentioned in the list of diseases which that respectable traveller, 

M. Lessep, either observed or heard of as existing among them. 

__ “ The people of the island of Oonalaska also ‘inhabit yourts or subterraneous 

dwellings, each common to many families, in which they live in horrible filthi- 
ness.’* But these people, notwithstanding, are seldom attacked by any other dis- 
ease than scurvy, for which they seem to possess a remedy in the allium ursinum, 
or wild garlic, and in the pmus Cembra. 

“The Greenlanders and Esquimaux appear, by the accounts of those celebrated 
navigators, Davis, Frobisher, Baffin, Henry Ellis, &c., as well as of Bishop Hgede, 
and Crantz, to live, during the greater: part of the year, in very close, ill-venti- 
dated, and crowded habitations (without chimneys), which, notwithstanding the 
great severity of the cold, they keep extremely warm, by their numbers and 
breath, assisted by a single burning lamp in each, and by excluding fresh air so 
completely, that any other people would think themselves in danger of being suffo- 
cated by the offensive vapours; and yet fever of any kind is a rare disease among 
_ these people; though, like those of Kamstchatka, &c., they are much disposed to 
“scurvy. 

- “ Having stated these facts,” continues Dr. Bancroft, “in regard to the sup- 
‘posed effects of crowding human beings in small, unventilated habitations in 
northern countries, let us see what effects result from similar causes in the warmer 
‘regions. And here the African slave ships most obviously present themselves for 
examination. Until within a few years, these vessels notoriously conveyed human 
beings across the Atlantic, in a state of closer compression, and in an atmosphere 
more offensively impregnated with human exhalations and excretions, than could 
probably be found in any other place of confinement. I am fully convinced that 

ever of any kind rarely occurs on board these vessels, contagious fever never: 
‘though great mortality has frequently happened from other diseases, and more 
especially from dysentery. Dr. Trotter, who was formerly surgeon to a slave ship, 
‘alter noticing what I have just stated from Dr. Lind, adds, ‘ The confinement of so 

-many wretched creatures in a small space deservedly attracted the animadversion 

of a physician investigating the sources and progress of contagion. But contagious 

Severs, we find, are not their diseases.’ > ; 

“That this fever often exists in prisons cannot be denied ; but this circumstance 

can afford no evidence of its having been generated therein, any more than the 
‘multiplication of vermin in such places could demonstrate the spontaneous gene- 
ration of these and other insects, by the nastiness which favours the deposition 
and hatching of their eggs. For this purpose I will resort to the observations 
and testimony of Mr. Howard, than whom no man ever took more pains to ascer- 

_ tain the truth concerning prisons, or stated it with more exactness and candour: 
and the result of all that he either heard or saw is, that the jail distemper (i.e., 
continued fever) is not known in the prisons abroad. ' 

<<Tf it were asked,’ says Mr. Howard, ‘ what is the cause of the jail fever? 1t 
would, in general, be readily replied, the want of fresh air and cleanlmess ; but as 

‘I have found in some prisons abroad, cells and dungeons as offensive and dirty as 
any I have observed in this country, where, however, this distemper was wxknown, 
Lam obliged to look out for some additional cause for its production.’ Mr. 

_ Howard’s further experience, in his subsequent tour over a great part of Europe, 
and into Turkey (in 1785-7), being in conformity with his preceding statement, 

_ he repeated it in the same words in his work on ‘ Lazzarettos,’ p. 281. 


* Pennant’s Arctic Zoology, vol. i. p.cliv. _ 
{+ See Medicina Nautica, vol. i. p. 184. 
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“ This ‘ additional cause,’ which Mr. Howard thought it necessary to look for, 
in order to explain the production of jail fever, can be no other,’ says Dr. Bancroft, 
than the contagion thereof. 

“««« The origin of the jail infection,’ says Dr. Lind, ‘is a point at present entirely 
unknown. No person has given us the least satisfactory account how or where it 
is generated. It does not seem to originate in air, and there are many prisons 
abounding with filth and impurities, perfectly free from it. | 

«In ships, also, an infection is generally imported from the land, and many 


that have been long in a very dirty condition at sea bring their men quite healthy 


into the harbours.’ ; 

“From the preceding facts and considerations,” Dr. Bancroft concludes, “ I think 
it may be safely inferred, that filth, crowding, putrid human effluvia, and deficient 
ventilation, though favourable to the retention and accumulation of febrile contagion, 


where typhus fever exists, or has existed, and consequently to ¢/s actinity, do not of : 


themselves either generate, or enable the human body to generate, that contagion.” * 
From Dr. Chisholm we have an inquiry how far the effluvia from 


dead animal bodies passing through the natural process of putrefaction — 


are efficient in the production of malignant pestilential fevers; and how — 


far such effluvia are capable “ of exciting a putrefactive emotion in other’ 
living animal substances exposed to their action.t 


* We are frequently told,” he says, “ by medical writers, more especially system 


writers, that the fevers which often desolate armies have their cause in the eftluvia 
proceeding from the putrefaction of the unburied bodies of men and horses slain 
in battle. »This, lam very much inclined to believe, is a mere theoretical idea, 
and | believe so, principally for two reasons :—1l. We have imumerable instances 
of prodigious slaughter in battle, without this effect beg the consequence to the 
livmg. 2. In all imstances adduced in support of this opinion, we find most 
powerful acknowledged and indisputably ascertained morbid causes existing, fully 
sufficient to this effect, without resorting to a doubtful cause. If any direct 
unequivocal proofs had been given of the efficacy of these effluvia in producing the 
typhus arabe, I should be ready to submit to an opinion founded on such pre- 
mises; but I believe there are no such direct unequivocal proofs on record. 

“In the neighbourhood of Bitton, in Gloucestershire, about a mile from 
Willsbridge, which was my residence for nearly four years, there is what is called 
‘a bone manufactory,’ in which animal bones, after the extraction of their medul- 
lary oil by boiling, are distilled, and yield the usual products, muriate of ammonia 
and sulphate of soda. From this manufactory a feetor of the most offensive 


nauseating nature proceeds, and fills the atmosphere for nearly a mile around, 


diminishing in strength as it recedes from its source, and in proportion to its 
dilution. The country is thickly inhabited, and near the manufacture itself, is 
the village of Oldland, the pho kooe of which is very considerable ; yet, in not 
one instance has this manufacture proved in the smallest degree injurious to 
health. This exemption from disease in the manufactory of sal ammoniac &c. has 
been noticed by Morveau and Chaptal.” + 

* Between Bristol and Hanham, on the banks of the Avon, is Conham, 
remarkable for nothing but its having been chosen for the site of an extensive 
manufactory for the conversion of dead animals into a substance resembling sper- 
maceti—a project which has been relinquished several years ago. ‘This being also 
not very distant from Willsbridge, I made a good deal of inquiry into the result, 
as far as it affected the health of those immediately engaged in the process, and 
of the inhabitants of its thickly-peopled neighbourhood. ‘The foreman, or super- 
intendent, Richard Bolston, has been my principal informant, and his account 
was confirmed by that of other respectable persons. Bolston was two years em- 
ployed constantly in this business; and during that time resided in the midst of 

* Bancroft on Yellow Fever, p. 155. 


t+ See Edinburgh Medical and Surgical Journal, vol. vi. 
¢} Edinburgh Medical Journal, vol. vi. p. 395. 
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_ dead animal bodies, horses, asses, and dogs, many of which were left to pass 
@ through the natural’process of putrefaction. He had three labourers under him, 
and he declares that neither himself nor any of these men suffered a moment’s 
sickness. An idea may be formed of the immense volume of putrid animal effluvia 
enveloping continually the persons of Bolston and the labourers, by being informed 
that there were three hundred carcases of horses, and as many of asses and dogs, 
exhaling, in greater or less abundance, their miasms. Notwithstanding this, Bolston 
declares, that although the stench was offensive in the highest degree, yet he and 
those with him sustained no injury; and to this the inhabitants of the country 
around bear ample and angry testimony, both in relation to Bolston and themselves. 
_ “Another remarkable fact is well known where the manufactory of refined sugar is 
_ extensively carried on,—butchers preserve the blood of the slaughtered animals 
in open tubs, kept in close, small, shut-up houses, sometimes for several weeks, 
until the quantity required is completed, or until there isa demand from the sugar- 
bakers for it. It is then, in a putrid state, conveyed through the public streets in 
carts or drays to the sugar-houses, emitting the most offensive effluvia, and 
extremely annoying to all those who pass it. It is seldom immediately used by the 
_ sugar-bakers, but kept by them in casks, in a putrid state, filling the air of the 
manufactory, and frequently of the vicinity, with its putrid miasms. But what is 
the result to the workmen, or to the inhabitants of the surrounding houses ? 
Nothing inimical to health. This fact exists constantly in the city of Bristol, 
where, in general, the streets are extremely narrow, me the houses excessively 
- crowded and ill ventilated; and yet the harmless nature of these exhalations may 
be daily verified, 

“ Mr. Newman, surgeon in Bristol; procured for me,” adds Dr. Chisholm, “ from 

friends, the following interesting particulars respecting the leather-dressing 
business :— 

_ “Onur men are generally healthy, the most so of the labouring poor. Many have 

been in our service and knowledge from fifteen to twenty years, and I do not recol- 
lect, one case of fever occurring among them. 

(“The first process in dressing is to put the skins into a pit of water to soften 
them, which is often used two or three times, that is, for two or three parcels, 
before it is changed, until the stench is intolerable. After this process, the skins 
are struck out over a beam, and hung up side by side, as close as possible, in a 
small room, excluded from external air, which we term a stove. In this 
state they remain until they heat and slime, so that we can pull off the wool. 

_ The process of putrefaction is here so rapid, as to disengage large quantities of 
volatile ammonia, affecting the eyes of strangers with tears, and their noses with 
the most offensive smell. Our men always pulled the skins in the stove in cold 

weather from preference, and are occupied in it a whole day at a time, without 
injury. 

it z gentleman concerned in the leather-dressing trade, in Bermondsey, informs 
me, that ‘so far from our workmen being unhealthy, or particularly subject to 
fevers, the reverse is the fact; the men employed look generally robust and healthy. 
In a concern in this line of business, of fifty years’ standing, in which fifty men 
are constantly employed, the men have been uniformly healthy ; and those men who 
work upon the raw skins, from which there is a constant and profuse exhalation 
of putrid steams, and those employed at the lime and tan pits, are equally healthy.’ 
Mr. Newman, the writer of the above, says there are about sixty leather dressers’ 
and tanners’ yards in Bermondsey, and in them about seven hundred men are 
constantly employed. (Ib. p. 402.) 

“ There are some remarkable instances of the savage cruelty of the natives of 
Guinea, given by Governor Dalzel, in his history of Dahomy,—in which, if pesti- 
lence could be the result of the putrefaction of animal bodies, we should expect to 
hear of the most direful epidemics; but in which no such result is even mentioned.” 

(Ib. p. 407. 

Fs Me. Pies describing the Kalmuck Tartars, says, ‘There is not perhaps on 

the face of the earth a human creature who lives on coarser fare, or to a civilized 


~~ 
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people more disgusting, than a Kalmuck Tartar. Raw putrid fish, or the flesh of 
carrion, horses, oxen, and camels, is the ordinary food of the Kalmucks; and they 
are more active, and less susceptible of the inclemency of the weather, than any 
race of men I have ever seen.’ ”’ * 

“Cook,+ Dixon,t and La Perouse,§ all agree in their description of the 
astonishing filth of the native Indians of Port St. Francis, on the north-west coast 
of America. La Perouse says their cabins possess a nastiness and stench to which 
the den of no known animal in the world can possibly be compared. Cook says 
they dry their fish within doors, gut them there, and these, with the fragments of 
their meals, and the addition of all other sorts of filth, he everywhere in heaps, and 
are never carried away. In a word, their houses are as dirty as hog ‘sties.? And 
yet these people seem to be acquainted with some of the more necessary arts of 
civilized nations, and enjoy uninterrupted health. 

“Hence, then, as Spallanzani justly concludes, it appears that the various 
classes of animals, and man among the rest, in a healthy state, are endowed with 
the power, not only of checking the putrefaction of substances lodged in their 
stomachs, but also of correcting them when already putrid. 


Dr. Chisholm concludes, on the whole: 


“1. That the theory of ingenious chemists, founded on experiments or specu- 
lations to prove the pestilential influence of putrid animal effluvia, receives no 
support from practical knowledge or the known economy of nature. . 

“2. That in no known and well ascertained instance are putrid animal exhala- 
tions productive of pestilential fevers.” (Ib. p. 418.) 

Like other inquirers on this subject, he goes here somewhat farther, and 
carries his conclusions farther, than the facts which he has stated justify ; 
but if we rest on the inference above stated, that there must be something 
more concerned in the diffusion of epidemics, than the mere decomposition 
of dead animal matter, and concentration of the effluvia from living, and 
propagation of the state of putrefaction, as a natural result of the applica- 
tion of the dead to the living,—we apprehend that our principle is un- 
assailable, and must be held as established, whatever further information — 
we may acquire on the subject. || 

(2.) In the next place, we beg it may be remembered, that in the case 
of Continued Fever in this climate, the most general fact stated in the last | 
age, as pointing to the nature of this additional condition, thus shown to be 
requisite to make even the most putrid and concentrated effluvia effective as 
a cause of its extension, is, that a case of such fever already exists; from 
which, jvst as from the pustules of small pox, we have good reason to 
believe—almost ocular demonstration—that the specific poison may arise, 
and with which the next cases in succession may be shown to have had 
intercourse; and this was not assumed without careful inquiry. On 
careful examination of the early stage of such epidemics, particularly 
when occurring in the circumstances already stated, as affording the most 
decisive evidence—i.e., on a small scale, and in a new locality—we have 
no doubt this may be observed so generally as to leave no room for doubt 
as to the soundness of the principle. 

* Journey from Bengal to England, p. 258. t+ Third Voyage, vol. ii. 
£ Voyage, p. 173. § Voyage, vol. ii. p. 134. ’ 
|| If further evidence were required, we might refer tothe case of the Voierie of Montfaugon, 
close to Paris, extending to many acres, existing many centuries, and where 40,000 animals 
are flayed annually, 9500 of them horses affected with glanders, carbuncle, or farcy. There is 
no drain. The committee of the Board of Health could not penetrate to the place on account 
of the efiluvia. Yet the workmen and their families are stout, healthy, and long-lived; and 


Parent Duchatelet considered it clearly established that none of them had ever suffered from 
disease referable to diseased animal matter. (See Christison on Poisons, p. 582.) 
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We can adduce an example, which we think unexceptionable, in con- 
firmation of it, drawn from a locality which we have had long under 
observation, and, indeed, have already noticed. 

Burt’s Close, Grassmarket, Edinburgh, has been already mentioned as one 


_ of the worst-drained parts of that poor and dirty district. There were in 


it, in 1826-8, two lodging-houses, elevated only a few steps above the 
pavement, both equally dirty and equally crowded, in general, by a suc- 
cession of the lowest of the people. Into one of these, a wanderer from 
Glasgow (where fever prevailed at the time) was admitted in the winter 
1826-7, who immediately fell ill of the common Continued Fever, and his 
case was followed by a succession of fourteen more fever cases 2 that 
house ; the other lodging-house, distant from it only a few paces, remaining 
free from the disease. In the next winter the case was reversed. A case 
of fever occurred in the other lodging-house, and was speedily followed by 
eight more im zz, the house first affected, although its inmates had been 
almost all changed, as well as the other houses in the Close, remaining at 


this time perfectly free from the disease. Any influence which could 


. 


have resulted from filth, putrefying matter, crowding, and want of 
draining, should have acted equally on both houses, and in both winters, 
and in other houses of the Close; but these facts appeared to us then, 
and appear still, clearly to indicate, and co-operate with many others in 
indicating, as the main cause of the extension of that epidemic, inter- 
course with persons already affected by it; and we are not justified in say- 


_ Ing more, as the result of that or other similar observations, as to the 


influence of any other cause, than that persons living in the vitiated air, 


_ or otherwise in the manner, of the inhabitants of these lodging-houses, 


are peculiarly liable, or are predisposed, to suffer from the action of that 
specific exciting cause. Whether those circumstances of predisposition are 
sufficient, in certain cases, and under conditions still unknown, to produce 
the disease, independently of any application of the specific poison, is 
another question, on which we shall say a few words presently ; but such 


facts as we now state have convinced us, that if such cases occur they 


must be comparatively rare. 

Another observation, made in the same Close twenty years later—in 
1846-7—appears still more decisive as proof, that it is not mere want of 
draining, nor mere putrid effluvia, that have made it, on so many occa- 
sions, the seat of an epidemic influence. In this season, a succession of 


nearly twenty cases of fever in Burt’s Close again occurred; but on ex- 


amination it now appeared, that both the tenements which had been 
affected twenty years previously, and which, although still inhabited, are 
no longer cccupied as lodging-houses, remained free from fever during 
almost the whole of this epidemic; one of them only being slightly affected 
towards its end, as the inhabitants believed in consequence of intercourse 
with the houses now infected. The succession of cases had now taken 
place on the third and fourth floors of two common stairs, at the entrance 


_ of the Close, unaffected on the former occasions, but now used as lodging- 


houses, and into which, as formerly, some of the wandering Irish from 


Glasgow had been admitted ; the first and second floors even of those stairs 
remaining unaffected. 

This fact, of the inhabitants of the third and fourth, nay, of the seventh 
or eighth, floors of a lofty tenement being affected with epidemic disease, 
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while the lower stories of the same tenement, certainly much nearer to 
any impurities that drains could have removed, remain perfectly free 
from it—is one which we have witnessed dozens of times in Edinburgh ; 
and this same Close furnished another illustration of it during the last 
epidemic Cholera. A number of cases of this epidemic were brought into 
hospital from this Close; but on inquiry it appeared that none of them 
were from the houses which had formerly furnished the fevers. ‘They 
were all from the farthest common stair in the Close, which is usually 


inhabited by workmen in regular employment, and their families, and — 


which had remained unaffected during all the epidemic fevers. _ On this 
occasion there had been a succession of cases of cholera there, two or 
three only on the first floor, none on the second or third, which are still 
inhabited by respectable artizans—all the rest from the highest story of 
that tenement, now inhabited by the same description of persons, of 
irregular and filthy habits, as had formerly inhabited the other parts of 
_the Close which we have mentioned. 

We think ourselves here justified in asserting, on statistical evidence, 
that although this is certainly a very low, dirty, and ill-drained Close, 
yet it is not the circumstance of dirt and defective drainage, common to 
the whole Close, and to the last thirty years, but other and more partial 
circumstances, in the condition of certain small and varying portions of 
the population there resident, which have rendered them repeatedly the 
seat of truly epidemic disease; and it will be observed, that in drawing 
this infereuce,—as to the influence of intercourse with the sick, as in 
the inquiries formerly stated as to cholera,—we trust to the positive 
evidence of successions of cases, as indicating this great external cause, 
only in so far as they are supported by a great body of negative evidence, 
excluding other causes; and are therefore unassailable by—as we were, 
indeed, all along perfectly aware of—the general objection to “the evidence 
on which Quarantine is based,” stated by the Board of Health. 

We have indeed always believed, that the habitual respiration of a 
polluted atmosphere is one of the conditions by which a part of the popu- 
lation of the poorer parts of towns is rendered peculiarly susceptible of 
epidemic diseases; but the pollution of the air is very generally effected 
much more by the crowding, and by the habits of the people crowded 
together, within the rooms which they inhabit, than by anything eaternal 
to those rooms. We have seen mary illustrations of a remark made by 
Sir Gilbert Blane, in the course of visitation of the poor in London, that 
garrets are generally worse ventilated and more offensive than cellars, 
inhabited by such families; because the source of the impurity being the 
air, which is heated in contact with the living inmates, and which rises 
upwards, finds its way outwards by the entrance necessarily left open in 
the latter case, but not inthe former. This, of course, abates any sanguine 
expectation from draining; and, at all events, we have seen quite enough 
to convince us, that the mere draining and cleansing of such parts of our 
towns affords no protection against the extension of epidemic diseases 
through them, at those times when other causes, favouring the diffusion of 
such diseases, are suffered to prevail among the inhabitants ; and this, it 
will be observed, is perfectly in accordance with what we formerly stated 
in discussing the “ Predisposing Causes of Epidemics,” which we showed 


| 
) 
| 
| 


ee 


to be various, and very generally, if not uniformly, to require the opera- 
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_ tion of a specific poison, in order to produce a specific disease, of local and 


a 


temporary existence only. 

_(3.) In the next place, in considering the scientific question, how far the 
“ propagation of decomposition and transformation” from dead animal 
matter to living bodies, can be looked on as an explanation of epidemic 
diseases, we must observe, that while, on the one hand, we have so strong 
evidence as has been stated, of putrescent matter being applied in 
enormous quantity, and in all different modes, to the different surfaces 
of the living body by which poisons usually enter, without exciting 
disease,—on the other hand, in those instances in which we can ascribe 
virulent disease with most probability, and on a large scale, to the action 
of poisons originating during the decomposition of organic matter, there 
is little or no perceptible putrefaction. We agree with most authors on 
the subject at the present day, in thinking it most probable that the malaria 
which excites intermittents and remittents, originates in this way, in places 
that have, in general, been flooded and afterwards dried ; and it is this fact 
which gives the greatest plausibility to the doctrine of the poison of typhus 
or of cholera being occasionally evolved in like manner, But we must 
remember that in many places, where the poison of malaria is developed in 


_ full perfection, there is no putrefying matter; that the existence even of 


decomposition of previously organic matter 1s often only a matter of infer- 
ence; and that the most fetid marshes, even in hot climates, are often the 
least dangerous. We see frequently in this country, marshes where all the 
conditions yet known for the evolution of malaria exist during a great part 
of the year—some of them in districts where, fifty years ago, agues were 
common—yet find no such disease now existing; and, on the other hand, 
we see many persons affected with ague, who have obviously contracted it 
by passing through districts where it still prevails, but are quite unable to 
point out those districts by any, evidence of putrefaction which they there 
witnessed. 

The observations of the late Dr. Ferguson, one of the most experienced 
of British medical officers, are of themselves sufficient to establish the 
proposition, as he himself states it, that “ putrefaction and the matter of 
disease are distinct and independent elements.” 


“ The first time I saw intermittent and remittent fever become epidemic in an 
army,” says Dr. Ferguson, “ was in 1794, when, after a very dry and hot summer, 
our troops in the month of August took up an encampment at Rosendaal, in 
South Holland. The soil was a level plain of sand, with perfectly dry surface, 
where no vegetation existed, or cou/d exist, but stunted heath plants. On digging 
it was universally found percolated with water to within a few inches of the 
surface, which, so far from being at all putrid, was perfectly potable in all the 
wells of the camp.’’* 

«<The water in the gardens of Lisbon,” he says farther, “ being most precious, 
is husbanded with the utmost care for the three months absolute drought in the 
summer season. It falls, of course, into the most concentrated state of foulness and 
putridity. Tn the confined gardens of Lisbon these reservoirs may be seen in this 
state. close to the houses, even to the sleeping places of the household; but xo one 
ever heard of fever being generated among them from such a source; though the 
most ignorant native is well aware, that were he to cross the river, and sleep on 
the sandy shores of the Alentejo, where a particle of water, at that season, had 
not been seen for months, and where water, bemg absorbed into the sand as soon as 


* Ferguson on Marsh Fever, in Edinburgh Philosophical Transactions, vol. ix. p. 274. 
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it falls, was wever known v0 be putrid, he would run the greatest risk of being seized 
with remittent fever.’”’* . 

“Ciudad Rodrigo is situated on the banks of the Agueda, a remarkably clear 
stream, but the approach to it, on the side of Portugal, is through a bare, open, 
hollow country, that has been likened to the dried-up bed of an extensive lake ; 
and on more than one occasion, when this low land, after being flooded in the rainy 
season, had become as dry as_a brick-ground, with the vegetation utterly burnt up, — 
there arose fevers to our troops, which for malignity of type could only oe matched 
by those on the Guadiana. .... At the town of Corea, in Spanish Estremadura, 
nearly similarly situated on the banks of the Alagon, a pure and limpid stream, 
our troops experienced similar results. It is difficult to conceive anythmg more . 
deceptive than the appearance of these two towns, particularly the last, which 
might have been pitched on by the best instructed medical officer, if unacquainted 
with the nature of Malaria, as a place of refuge from disease; for the shores of the 
river seemed perfectly dry, and there was not an aquatic weed, nor speck, nor line 
of marsh, to be seen within miles of the town, nor anything but dry, bare, and clean — 
savannah. It had, however, been so far the contrary in past times, that the eccle- 
siastics of its ancient cathedral had a dispensation from the Pope of no less than 
five months’ leave of absence, to avoid the endemic fever.” + . 

“The town of Point au Pitre, Guadaloupe, is situated among some of the most ~ 
putrid marshes in the world, the smell of which is almost never absent from the 
streets; but strangers, however annoyed by the smell, often resorted to it with 
impunity. And the principal barrack in the island of Tobago has been placed im- 
mediately to leeward of the Bacoleta swamp, within the distance of less than half 
a mile, and the stench from its exhalations often pollutes the barracks ; but these 
are so far from producing fevers at all times, that when I visited the white garrison 
there, they had been more remarkably exempt from that form of disease, for several 
years, than any other troops in the West Indies. . . But at the fort Fleur d’Epée, 
in Guadaloupe, the farthest outpost, at the extremity of the marshes, where they 
approach to the state of ¢erra firma, where little or no water is to be seen on the 
surface, and xo smell exists, there cannot be supposed a more deadly quarter, 
and all white troops consider their being sent there as equivalent to a sentence 
of death. 

“T shall not multiply facts and illustrations to prove that putrefaction and the 
matter of disease are distinct and independent elements ; the one travels beyond the 
other, without producing the smallest bad effects; and however frequently they 
may be found in company, they have no necessary connexion.” t | 

It-may be said, and we are disposed to think justly, notwithstanding these 
facts, that although what we term putrefaction is not requisite, a certain 
stage or mode of decomposition of previously existing organized matter is_ 
really concerned in the evolution of malaria, and production of inter- 
mittent and remittent fevers; but let it further be remembered, that these — 
diseases, at least in ordinary circumstances, are not contagious. It is of 
those epidemic fevers only, which have an origin, at this day as in the days 
of Dr. Lind, “entirely unknown,”—1i. e., the typhus and other continued 
fevers,—that we assert with confidence, that, like small-pox or measles,— 
belonging, in fact, to the same great class of febrile exanthemata as them- — 
selves,—they spread by contagion—i. e., by the intercourse of the healthy 
with those already sick of them. And there are two important facts, in 
regard to the extension of all these epidemic diseases, known to us by 
observation only, which are of themselves enough to establish an essential 
distinction between their history and that of organic substances under- 
going chemical decomposition:—1. The effect of what we call various, 


* Ferguson on Marsh Poison: Edinburgh Philosophical Transactions, vol. ix. p. 269. 
{ Ibid., p. 279. t Ibid., p. 282. 
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concurrent, or accessory causes, chiefly acting through the nervous system, 
particularly violent muscular exertions, acute sensations, or emotions 


and passions of mind, either in aiding or resisting their attacks, which 


assuredly possess no such power over the decomposition of matter which 
has lost its vitality; and, 2. The indemnity—varying in degree in dif- 
ferent individuals, but certainly a general fact—from future attacks given 


~ by once passing through one of those diseases. And if it be said,—as no 


doubt it may be justly said,—that almost the only fact analogous to this 
last, known in nature, is the effect of the process of fermentation in 
vegetable fluids, in producing a state of their particles which is incapable 


_of taking on the same action again, iet us remember, that in the case of a 


living man who has passed through one of these diseases in infancy, and 
is fully exposed to the contagion or inoculated with the virus in advanced 
life, the living matter which then resists the influence of the poison had not 
been in existence—i. e., the elements composing it had not been grouped 


_ together so as to form organic principles—for many years after the living 
body to which it now belongs had gone through that process of protection. 


We have entered on these illustrations, which we should hardly have 
thought necessary at this day, in order to show that, if we regard the 
subject scientifically, while we renounce the merely nervous pathology 
of Hoffman and Cullen, and willingly admit that their “solus spasmus 
et simplex atonia” are quite inadequate to explain the phenomena of 
febrile diseases, so, on the other hand, the refutation of the humoral 
pathology,—at least of that humoral pathology which would refer the 
excitement of an epidemic disease to a simply chemical change,—which 
was the work of the last century, remains as a part of the founda- 
tion of medical science; and that it is a step backwards, not forwards, in 


Pathology, to revert to the “ putrefaction of organic atoms, propagated to 


the living animal body,” as a principle which explains, or comprehends 
within itself, any of the most material of these phenomena ;—and again, 
looking on the subject merely practically, that we must not trust to police 


regulations for the removal of putrescent matter and purification of the 


atmosphere—however useful as a part of the system to be adopted on 
such occasions—as adequate to meet the demands of an intelligent people 
threatened with an epidemic disease. The true scientific point of view 
in which we ought to regard the invisible cause of all such diseases, is 
simply as a part of the great science of Poisons—of those agents, inorganic, 
vegetable, and animal, which, by the mysterious dispensations of Provi- 
dence, are destined to exercise an ‘injurious or destructive agency on 
living structures. Knowing, as we now do, that many such poisons are 
continually formed, both by vegetables and animals, the effects of which, 


taken into the bodies of living animals, are very various, some of them 


truly morbific, i.e., exciting a long series of changes, constituting a true 
disease; and that the function of Excretion in animals, wherever carried 
on, is in fact the provision of nature for the expulsion of matter which, 
having lost its vitality, has come under the influence, in all parts of the 
body, of “destructive assimilation,” and, if not expelled, will speedily and 


surely act as a poison;—knowing, also, that it isin the course of destructive 


. 


assimilation and excretion that almost all animal, perhaps all organic, 
poisons are formed,—we cannot be surprised to find, and it is perfectly in 
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accordance with what we have now stated to maintain, that although the 
chemical process of decomposition affords no explanation of febrile dis- 
ease, yet, in the course of the decomposition continually gomg on in living 
bodies, in dead bodies, and in the excretions from living, under con- 
ditions not yet fully ascertained, compounds may be formed from time to 
time, which will not only act as Poisons, but exert peculiar morbific 
powers, and some of which may subsequently spread by contagion; and 
that it is only by inductive study of the history of each of the pecu- 
liar diseases thus engendered, that we can learn, either what are the 
peculiar conditions essential to its development or propagation, or what 
other powers exist in Nature by which it may be opposed. Accordingly, we 
can refer to various facts as to several such diseases, known only by obser- 
vation, but which constitute of themselves, if we make no attempt to 
resolve them into others, an important and most useful body of Science. 
The principle we have already stated, as applicable, certainly to several, 


perhaps to all such diseases, has a practical importance which justifies our — 





dwelling on it a little farther,—that the poison exciting them may have,. 


even at this day, more modes of origin than one; and therefore, that 
because we see such a disease spreading by contagion—i.e., by inter- 


course of the sick with the healthy—at one time and place, we are — 
not entitled to infer that it must do so in all, or can have no other © 


mode of propagation; or, vice versd, to draw the opposite inference. 


Without recurring to the subject of Cholera in illustration of this, we — 
have already stated that we have been satisfied by repeated personal — 


observation, that Dysentery, commencing only in the usual way, from ex- 


posure to cold and wet, and independently of any intercourse with patients — 


already affected with it, may in some seasons assume the character of a 


specific inflammation, and spread from the sick to the healthy, e.g., from — 
patients to nurses and attendants, long previously healthy, and exposed 


to no other cause, in an hospital. In such cases, there is nothing unrea- 
sonable in supposing that a specific poison is developed under our obser- 
vation. And we presume it is now pretty generally admitted that the 
Erythematic or diffuse inflammation may originate, particularly in certain 


seasons, in various ways, often in ways altogether obscure; that it may 


originate from the “cadaveric poison” from bodies dead of various dis- 
eases, and afterwards spread by contagion or inoculation; in which case 
inappreciably minute portions of matter from one living body are applied 
to another, particularly by uurses and medical attendants to patients re- 
ceiving enemata, and to lying-in women, and that this is at least one, 
probably the chief, source of the Puerperal Fever, already recognised 
as an Erysipelatous Peritonitis. As the evidence of so important a 
fact may not be known to all our readers, and as we thus see a fair 


prospect of one of the most lamentable of epidemic diseases being perma- — 


nently suppressed, we add here the numerical statement of the discovery 
made on this point by Dr. Semmelweiss at Vienna, as quoted by Liebig: 


“Since there have been, in the great Lying-in Hospital here, a division for the 
instruction of peas and another for midwives, the number of deaths on the 
physicians’ side was constantly greater—in 1846 it was four times greater—than 
on that of the midwives; and in an equal number of puerperal cases in that year, 
the excess of deaths on the physicians’ side was 400. After fully considering all 
the circumstances, Dr. Semmelweiss remarked, that both he and the students 
occupied themselves frequently with post-mortem examinations; that the cada- 
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veric smell on their hands, notwithstanding frequent washings, did not disappear 
for a considerable time; and that the pupils not unfrequently proceeded to the 
_ examination of a woman in labour immediately after dissecting a dead body. This 
was the only one of the probable causes of puerperal fever which either did not 
_oceur at all, or occurred only in a very limited degree, in the midwives’ division. 
_ He now adopted the rule, that every one, before examining a patient, should wash 
‘his hands with chlorine water; and from the time when this rule was adopted, the 
patients on the physicians’ side were not more frequently attacked with puerperal 
diseases than those on the midwives’. In 1848, of 3780 patients delivered on the 
_ physicians’ side, 45 died, or 1:19 per cent.; and on that of the midwives, of 3219 
cases, 33 died, or 1°33 per cent.’’* : 


It is, we believe, now generally admitted in this country, and we have 
‘seen abundant evidence of the facts—1. That the specific poison producing 
the true Puerperal Fever is usually communicated by accoucheurs and 
"nurses, themselves healthy. 2. That it is often received by them from dead 
bodies, and communicated to women in childbed, although they are them- 
selves unaffected, and although the bodies are not of those who have died 
of any such disease; and, 3. That this specific poison has often excited 
the true diffuse or erysipelatous inflammation, not only on the skin, but 
on the peritoneum, in the veins, in the synovial membranes of joints, in 
the cellular membrane generally, and other parts. We add with real 
_ Satisfaction, that when the precautions obviously suggested by these facts, 
-as to habitual ablutions with chlorides, and occasional separation and 
isolation of medical attendants and nurses, who have had intercourse 
either with the “ cadaveric poison,” or with patients labouring under this 
diffuse form of inflammation, have been taken, we have known repeated 
instances of apparently formidable epidemics of this kind being manifestly 
arrested. 

The fact here stated as to the cadaveric poison, is quite justly connected, 
by Liebig, with the known facts, by which it has been proved, chiefly in 
Germany, that the use of various articles of food—cheese, ham, and 

_ particularly sausages—in a certain state of decomposition, may be fol- 
lowed, even in healthy persons, by dangerous symptoms; and if by this 
he means only to express the fact that matters evolved during this 
peculiar decomposition become the exciting causes of certain diseases, we 
apprehend that the analogy of the two cases is undoubted. But the 
‘most important facts which we understand to have been ascertained in 
regard to this kind of poison is, that “ the sausages are poisonous only at 
a particular stage of decay, and cease to be so when putrefaction has 
advanced so far, that sulphuretted hydrogen is evolved, the central part 
being often poisonous when the surface is wholesome ;” so that there is 
every reason to believe that “a peculiar poisonous principle is evolved” in 
the course of the changes which these matters undergo; and there is 
even strong evidence as to the chemical nature of this principle,—viz., 
it seems to consist of a peculiar vegetable acid, or modification of the 
acetic acid, combined with an acrid oil.”t We have, therefore, good 
reason to expect that the poison existing in those articles of food, like 
that existing in the ergot of rye, and producing gangrenous inflammation, 


* Liebig: Letters on Chemistry, App. p. 530. 
4 + See Christison on Poisons, p. 585, et seq. 
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or like the cadaveric poison, producing puerperal fever, may be traced to 
a very limited quantity of matter, probably of short duration. 

But if matter evolved at a certain stage, and during a certain kind 
of decomposition of dead animal substances, may become the exciting 
cause of a peculiar febrile, subsequently contagious disease, and specific 
inflammation, we cannot be surprised to find that a similar change may 
be effected, under conditions yet unknown, on a portion of that matter, 
existing in every human body, which is destined to excretion ; and which 
we know to be excreted only because it has lost its vitality, and will be 
poisonous if retained. , 

There is, therefore, nothing unreasonable in the supposition that the 
poison of Typhus may be occasionally generated, under the influence, 
especially, of the causes known to give predisposition to the disease; and 
that it may afterwards, particularly when aided by those predisposing causes, 
spread by contagion. We have already stated it as a probable, although 
certainly not a common occurrence, that even in this climate a particular 
form of continued fever may originate nearly in like manner as inter- 
mittents do in dead matter; and there is also strong ground for suspicion 
that it originates occasionally in the living human body, simply under the 
influence of depressing passions. We have seen cases ourselves which 
seemed to us to be most probably of this description; and we add the 
following from an author whose experience and judgment will not be dis- 
puted: 

“‘ Some cases of the slow nervous Fever, which has been so accurately and well 
described by Huxham,” says Sir H. Marsh, “have fallen under my obseresial 
in delicate and nervous females, which, as far as I could discover, were traceable 
to mental causes, and not at all to a contagious origin. I think, too, that m two 
instances in which I had an opportunity of observing the patients both before 
and during the illness, Typhus fever arose independently of contagion, from the 
combined action of depressed spirits, and of insufficient and unhealthy nutriment. 
In one of those instances the fever arose in an individual member of a detached 
family; from him all the others caught it in succession; the survivors became 
mendicants, and left fever and death in every house where they spent the night, 
in a line of country of many miles, along which no case of fever had previously 
existed.”’* - 

Sir H. Marsh says, farther, | 

“T have seen many severe cases of fever arise slowly and gradually, after long- 
continued anxiety of mind, and I was unable to discover any other cause for the 
disease. I am indehtedto Dr. Cheyne for the following brief sketch of fever thus 
originating; I shall give it in his own words. 

“* Causes.—Loss of property, of character; wounded pride; ézvasion, insidious, 
indistinct; patient generally unable to assign the date of the commencement of 
the attack; for some time before he has been complaining of bad nights, or has 
symptoms of a common cold, which almost insensibly degenerate into the proper 
symptoms of fever; when visited by a physician, he appears utterly unconscious ~ 
of the formidable nature of his disease; but the symptoms are those of the typhus 
gravior of nosologists: .a red suffusion of the eye, prostration of strength, sub- 
sultus tendinum, quick and weak pulse, hurried breathing, dun petechie, or a 
mottled state of the surface; of such patients a great proportion die. I have no 
recollection of a second case of this kind of fever occurring in a family, and L 
have never been able to discover that the patient had been exposed to contagion; 
it would seem to arise solely fram mental causes.’ > 9 


* Dublin Hospital Reports, 1827, pp. 525, 6. } Ibid., pp. 533, 4. 
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_ Here we have evidence, we do not say more than probable, both of the 
febrile disease thus originating having subsequently a contagious property, 
and of that property being slight in comparison of other cases. 
_ In the case of the truly endemic fevers, i.e., intermittents and remit- 
tents, which can be contracted only in particular places, and in the case 
of the true epidemics, as small-pox, or plague, and malignant cholera, 
which we know to have been absent from manymillions of mankind, and 
for many centuries together, we may, indeed, always look for the 
‘Operation of a single and truly specific cause; but in the case of the 
‘continued fevers of this climate,—diseases which are never absent from a 
Jarge community for many months together, but prevail epidemically only 
in certain seasons, and show the contagious property much more in some 
seasons than in others,—as well as in the cases of dysentery and of diffuse 
inflammation in its different forms, we think the phenomena seem clearly 
to indicate two modes of origin. 

After what we have stated here, and likewise in the paper on the 
*Predisposing Causes of Epidemics’ (January, 1853), in regard to the 
destructive assimilation continually going on in every living body, in the 
course of which Poisons are necessarily generated, and may be variously 
‘modified, we can see no difficulty in understanding how this may happen ; 
and it can only be by careful observation of different epidemics, that we 
‘ean learn whether, under what conditions, and to what extent, it does 
happen. We have given our reasons, founded only on such observation, 
for believing that the poison of Cholera, although certainly extending 
itself in ways not yet understood, independently of immediate intercourse 
of the sick with the healthy, in most parts of the world, does likewise, 
in this country, and in others, spread at times distinctly by contagion. 
Jn like manner, it is thus only that we can learn whether the Malaria 
arising from the earth’s surface, and producing only intermittent or 
remittent fevers in general, may or may not, in certain circumstances, 
and at certain times, excite fevers which may take the continued 
form, and may propagate their kind, as small-pox or measles do. It 
‘has been repeatedly stated in this journal, that this seems by far the 
most probable supposition as to the extension of the Yellow Fever at Boa 
Vista, in 1845-6. The doctrine is the very same as has been repeatedly 
proposed by those who have studied the history of the various epidemics 
of yellow fever, as the only means of reconciling, not the conflicting 
opinions (which is a matter of little consequence), but the apparently 
contradictory facts presented by those calamities. The following were 
the conclusions drawn in the year 1826, from all the facts then known 
on the subject, by Dr. C. Matthei, author of an ‘ Essay on Yellow Fever,’ 
to which a prize was adjudged by a very eminent committee in 
Germany. ) 

«That Yellow Fever is a disease, swi generis, endemic only in low districts 
on the sea coast, but under certain circumstances sporadic in other places, 
“Reyer appearing beyond 48° of north latitude, nor without a temperature 
of 72°, somehow promoting its production and propagation,—depending, 
in part, on causes not yet known; but in circumstances favourable to its 
extension, capable of being propagated by contagion.*” Tt is substantially 







* See Edinburgh Medical and Surgical Journal, vol. xxvi, 
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the same doctrine—as to the disease originating from other causes, and 
then spreading by infection—which was maintained in the last age by 
Sir Gilbert Blane, as well as other experienced observers. 


“After laying together, and considering fully, all the facts relating to this” 
subject, it appears to me that the yellow fever cannot be produced, but in a season _ 
or climate in which the heat of the atmosphere is pretty uniformly, for a length 
of time, above the 80th degree of Fahrenheit’s thermometer; that under the | 
influence of this heat, Europeans newly arrived, and more especially in circum- 
stances of intemperance, or fatigue in the sun, may be subject to it in many 
instances; but that it has usually become general only either by the previous | 
influence of that infection which produces the jail, hospital, or ship fever, or from 
the influence of putrid exhalations; and that when so produced, i¢ continues itself 
by infection.”’* 

We add here a statement to the same purpose, of facts of recent 
occurrence in Brazil, which we think more important as coming from an | 
author whose personal observation of the disease, like that of most of our 
army and navy surgeons, had afforded no indications of contagion. This’ 
is perfectly well stated—and the /imzted conclusion drawn has our perfect 
acquiescence—in the following passage :— ; 

«‘ Almost every person who joined the Vesta/, during the prevalence of fever, 
was affected by it: but no person leaving her under the disease, communicated it 
to another in another place. And so it happens, if not universally, almost 
universally. Nearly every man who joins a ship in such a condition, has the 
prevalent disease, sooner or later; but no number of persons taken from such a 
ship, labouring under the disease in any stage, or in any form, and placed in a 
situation where the disease does not exist, though in the centre of a mass of 
healthy people, can excite it in a smgle instance. An accumulation of such facts, — 
and there is a large accumulation, decides the question of the contagious power 
of the fever in the negative, absolutely pro loco et tempore.” + 


That the conclusion should only be pro loco et tempore, appears from 
the following, in the same paper, which we quote in confirmation of the 
other, and we think the more reasonable doctrine. ‘ 


«T'o show his contempt for infection, M. Lassere went on board the Alcyon, an 
infected ship, daily for several days, until he was laid up with fever, and died on” 
the third day. His death created the greatest panic on shore. Up to this period, 
the fatal cases had been confined to seamen, and new comers; but M. Lassere was a 
man of robust constitution, had been resident in the country twenty-five years, 
and his wealth enabled him to obtain the first medical aid; notwithstanding all 
this, he died, and from that moment no one considered himself safe. He died at 
his country house, in the village, or rather district, of Capunga, where my cottage - 
adjoined his place.” 

Of course his case proves nothing, but Dr. M‘Kinlay adds :— 


“Capunga had been perfectly healthy up to this period, but within a week twenty 
cases of fever, and five deaths, had occurred there. 

“ Another case, much relied on as an instance of direct contagious propagation, 
is thus told:—A wagoner, in the early part of the epidemic, was sent into the 
city, from Engenhio Carnana, an estate five leagues in the country, belonging to 
Dr. Domingos de Sonega. Having finished his business in the city, where he 
remained many hours, the wagoner sickened on his way home, and shortly after 
Be: there, showed unequivocal symptoms of yellow fever, of which he soon 
died.” 

* Blane on the Diseases of Seamen, p. 607. y 


+ Dr. M‘Kinlay on Yellow Fever on the Coast of Brazil: Monthly Journal of Medical 
Science, Noy. 1852, p. 425. 
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_ His case, in like manner, proves nothing; but 


_ “Those who attended him were next attacked, and the disease speedily spread 
over the whole estate. So great was the mortality, that Dr. Domingos was 
obliged to beg aid from the neighbouring estates, which was refused upon the 
ground that the appearance of the disease, on his own estate, afforded so palpable an 
evidence of contagion. Mr. Cowper ts certain there was no disease on the estate 
before the return of the sick wagoner from the city.”* 

A similar fact is thus stated by Sir G. Blane:— 


“On the 16th of May, 1795, the Thetis and Hussar frigates captured two French 
armed ships from Guadaloupe, on the coast of America. One of these had the 
yellow fever on board; and out of fourteen men sent from the Hussar to take 
care of her, nine died of this fever before she reached Halifax, on the 28th of the 


same month, and the five others were sent to the hospital, sick of the same 
distemper.” 


This, of course, proves nothing ; but farther, 


“Part of the prisoners were removed on board the Hussar, and though care was 
taken to select those seemingly in perfect health, the disease spread rapidly in that 
ship (formerly healthy), so that near one-third of the whole crew was more or less 

affected by it.” | 

In the face of such facts, it would be wrong to assert, on the breaking- 
out of Yellow Fever, or unusually virulent remittent fever, in any climate, 
known to be fitted for its extension, that it will not spread by contagion; but 
we are fully justified, by observation of that disease, in asserting on any 

such occasion, that whether it spreads by contagion within certain limits, 

or not, it will in all probability be confined to a tainted district, even in 
that climate; and that on careful inquiry in almost any such case, it will 
appear that there are boundaries, at no great distance from the spots first 
affected, beyond which the disease has not formerly spread, and need 
hardly now be apprehended. The limits of the yellow fever district were 
set in Philadelphia and New York half a century ago, and, as we under- 
stand, have never yet been passed; and, in like manner, the immunity of 
the Neutral Ground at Gibraltar, and the importance of forming encamp- 

‘ments there, were ascertained in 1814,} and have been availed of in several 
epidemics since. 

The exact conformity of the facts put on record at that time by Dr. 

Playfair, with the experience of many subsequent epidemics, appears from 
the following abstract of his observations. 

_ The epidemic fever showed itself in Gibraltar in August, 1814; and 
soon began to prevail extensively in Dillon’s regiment, occupying the 
same barracks in which it had been very fatal in another regiment, at the 
same season of the previous year. Some Spanish families, employed in 

the town, but living in the low sandy isthmus called the Neutral Ground, 

and likewise the inhabitants of the south side of the Rock, remained quite 
free from the disease, although communicating freely with the inhabitants 
of the town, where it now prevailed. On the 20th of September, after 
nearly a hundred men of Dillon’s regiment had taken the fever, that regi- 
ment was removed from the barracks, and encamped on the Neutral Ground. 
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P * Dr. M‘Kinlay, loc. cit., Oct. 1852, p. 346. 
+ Blane on the Diseases of Seamen, p. 606. ~ 


: t See Thesis de Fevre Flava Calpeuse, by Dr. Playfair, Edinburgh, 1819. 
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The first two days after this change twenty-seven more cases occurred in 
the regiment, no doubt having previously imbibed the poison. After the 
22nd of September, and after the disease had affected a hundred and — 
twenty men of the regiment in twenty-six days, it ceased entirely. A 
detachment of the 60th regiment, which had succeeded Dillon’s in the 
barracks in the town, and been severely affected by the fever, was after- 
wards brought out to the Neutral Ground, and had not a case after the 
change. Dillon’s was afterwards accommodated in transports in the bay, — 
and remained perfectly healthy ; but among the inhabitants and soldiers — 
who remained in the town the fever raged violently for nearly two months — 
more; and then, after heavy rains had fallen, gave place to the ordinary — 
remittent fevers of the country. The south side of the Rock, as well as — 
the Neutral Ground, remained during the whole time quite free from the 
disease. 
The following proofs, on a scale of sufficient size, are given from Dr. ] 
Chervin, of the importance of similar migration from localities where 
yellow fever takes place: 


“ During the epidemic of 1800, at Cadiz, 14,000 persons left that city when the 
disease became suspected. These people fled to the country, where they remained 
free from the epidemic; while, of the 57,499 who remained, 48,520 were attacked, i 
of whom 6884 lost their lives. . 
“On the Ist of September, 1803, the population of Malaga was 36,008, exclu- 
sive of the military garrison, prisoners, and other persons. Of these, 4548 fled, - 
and thereby secured themselves from attacks; while, of the remaining 31,460, — 
18,787 were attacked, of whom 11,486 died. 
“While these things occurred at Malaga, similar circumstances took place at — 
Alicant, where the inhabitants amounted to 18,957; 2110 left for the neighbouring — 
country, where they remained free from attacks; while, of 11,847 in the focus of — 
the disease, 6971 suffered, and 24:72 died. 7 
““At twenty other places besides those which I have mentioned, similar occur- 
rences took place, with similar results. 
o6) On the 15th September, the superior authorities, civil and military, of Palma, — 
in Minorca, left the town for Valdemoya, a village situated three ‘aac from 
Palma. The citizens, following their example, made a precipitate retreat to the — 
country beyond the walls; and the migration was so considerable, that of 32,000, ; 
12,000 only remained. It was necessary to raise funds, secure means of mainte- ; 
nance, and build huts in the open country; and two encampments were formed at — 
the foot of Mount Belver, half a league from Palma. ; 
“All the healthy poor were assembled, all who, for want of work, were starving, — 
and all who had strength removed thither, and thenceforth security was found from 
the disease ; or, as Dr. Pariset expressed it, ‘they escaped the contagion’ The — 
12,000 who remained in Palma, after the emigration of the rest, had 7400 sick, 
and 5341 deaths. 
“It was calculated that from Barcelona, in 1821, about 80,000 persons fled; 
and, except some who departed with the disease already upon them, or who were — 
on the eve of being attacked, all remained exempt from the reigning malady; though — 
subjected, as Dr. Lassis well knew, to great privations, for he says, ‘ These refugees 
from Barcelona experienced all sorts of vexations.’ But in spite of all their suffer- 
ings, they remained free from the epidemic. 
“Qn the necessity of migration on the outbreak of yellow fever, I shall now 
merely add a few words from the Baron Dupuytren, in his Report to the Academy 
of Sciences in Paris, 1825 : . 
“*We should therefore regard as czcontestable the principle which consists in — 
evacuating immediately the places where Yellow Fever is declared to be; and 
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everything for this purpose should be adopted. The utility of such a measure 
- must always justify its rigorous execution.’ ’’* 

What we consider, then, as the most important general principle that 
_has been ascertained in this department of practical medicine, is, that as 
_ to several of the most virulent of the epidemics which have been permitted 

to afflict mankind, the means of effectually restraining their diffusion are 
known, but cannot be carried into effect without both trouble and expense 
to the community that is to benefit by them; and that these means are 
very considerably different im the case of these different diseases—in the 
case, particularly, of smail-pox, of erysipelas, of puerperal fever, of plague, 
of cholera, of continued fever, and of yellow fever. 

As to the Yellow Fever,—regarding it as originating in an aggravated 

form of the remittent from malaria, and therefore affording illustrations 
of the natural history of that destructive agent in its most virulent form, 
—we can go somewhat farther. Recollecting what has been stated of the 
very limited origin of the Sausage poison, and of the cadaveric poison 
exciting erythematic inflammation,—not in putrefaction generally, but in 
a certain stage of the decomposition of certain matters only,—we shall be 
prepared to hope that a somewhat similar imitation may be ascertained 
for the development of this poison likewise; more particularly as we have 
‘already stated, that both in this climate, where it (in general at least) 
only excites ague, and in the hot climates, where, under a temperature of 
80° or more, of some duration, it excites so much more formidable dis- 
eases, all the conditions which we can as yet point out as essential to its 
development may exist without its showing itself. On this point the ex- 
“perience of medical officers of the army and navy, for the reasons already 
given, being the result of observations on organized masses of men, is the 
most valuable; and facts are already known which may often be applied 
to practical use, and promise to lead hereafter to more minute and more 
uniformly applicable information. Not only is the general measure of 
removing the population of a district known to be malarious always to 
be recommended when the yellow fever shows itself, but precise limits 
may sometimes. be assigned. It seems certain that the poison often 
originates in parts of the timber of certain ships, and is long confined to 
them. 

“ Notwithstanding,” says Dr. M‘Kinlay, “that the poison causing the disease, 

whatever it may have been, appeared to be so concentrated in Rio harbour, in the 
middle of March, [as to cause 45 cases out of a crew of 145 in the Cormorant, 
within a few days, and to cause not less than 15,000 deaths within nine months, in 
the city,] some ships escaped the disease. When H.M.S. Cormorant arrived in the 
harbour, on the 16th March, we found that H.M. brigantine Spzder had been there 
for about a week before us. She sailed on the same day that we did. She was at 
anchor about half way, and in a direct line, between us and the city. So much 
was she supposed to be in a more dangerous position than we were, that the senior 
officer had serious thoughts of ordering her to move to a position more distant 

from the city. Communication between her and the shore was not at all interrupted. 
She was also in the harbour at various other times during the prevalence of the 
epidemic, and never had a case of fever. 

“The United States ships of war, Brandywine and St. Louis, arrived from the 

Rio de la Plata at Rio de Janeiro in company, early in March. They remained 
about three days, sailed together for Monte Video, and had been at anchor in the 


* Second Report on Quarantine, &c., p. 202. 
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same part of Rio harbour: the Brandywine lost three officers and six men; the 
St. Louis did not get the disease at all.”* 


Such cases may lead us to suspect that it is always by some matter under- 
going decomposition in certan ships, in those climates, rather than by malaria 
from ashore, that the ships’ crews are affected; and of the frequency of 
malaria in hot climates, adequate to the production of the worst yellow 
fever, appearing as the result of decomposition of vegetable matter in 
ships, in certain parts of ships, and probably in certain stages of the de- 
composition, we have nearly unequivocal evidence. - 


“At the time of the battle of the 12th of April, 1782, there was not a sickly 
ship in our fleet; but many of those officers and men who were sent to take care 
of the French prizes were seized with yellow fever; and it was observed, that when 
at any time the holds of these ships, which were full of putrid matter, were stirred, 
there was an evident increase of these fevers soon after.” + 


“Tn June, 1823, a brig named Donastiana sailed from the Havannah with a.clean — 


bill of health. She arrived at Passages on the 3rd August, with all on board 
healthy. The cargo, consisting chiefly of sugar and tobacco, was discharged, and 
for several days many people went aboard, without disease showing itself, either 
among them or the crew. On the 15th a custom-house officer, who had been 
several days on board, and said to have been much in the hold, looking after con- 
traband goods, was taken ill, and died on the third day, with black vomit. On 
the 22nd, a man who had been in the hold, surveying the ship’s timbers, likewise 
died. Some of the planks on one of the vessel’s sides having been found greatly 
decayed, 12 carpenters were employed in removing them; and 6 of these men were 
attacked, in quick succession. ‘This opening in the ship commenced on the 19th, 
and on the 23rd the disease began to appear, in an unequivocal form, in the houses 
close to where she was moored. The disease did not extend beyond the houses oppo- 
site the ship: where persons were attacked whose habitations were at a distance, 
they had remained for some time within the space to which the malaria from the ship 
seems to have been limited. The heat was 96°, and the course of the wind favoured 
the emanations from the ship to the houses.” t 

“Official records at Somerset House show, that in the year 1794, yellow fever 
was not prevalent in Gibraltar, when the Bedford arrived, with her crew in health, 
on the 24th of August, from the Mediterranean. On the 6th of September, the 
crew having been mustered, every man answered to his name; but within a week 
after, 130 were sent to hospital, with fever possessing the characteristic symptoms; 
11 died before the 24th of September, and others were left dangerously ill when 
the ship departed, on that day. The only feasible cause assigned was the shifting 
of the shingle ballast, with the object of trimming her.” Zhe disease did not extend 
beyond the crew.” § 

“The navy,” says Dr. M‘Kinlay, “furnishes many instances of ships which 
appear to have been particularly haunted by fever; these it would be interestin 
to trace, were the materials available. The Z7weed we have seen to have suffere 
severely in Brazil; she suffered severely, also, ina previous commission. The 


Vestal had much yellow fever in the West Indies, and m a subsequent commission ~ 


in India. I remember she had much fatal fever at Trincomalee, when other ships 
present, and onthe station, had none. The celebrated “clair, now the Rosamond, 
furnishes us with a notable example. Her history in 1845 will not be easily for- 
gotten; and now, after an interval of seven years, she has suffered so much from 
yellow fever in the West Indies, that the Admiralty have thought it necessary to 
order her to England. It would be easy to multiply instances, but they Fone be 


* Dr. M‘Kinlay on Yellow Fever on the Coast of Brazil: Monthly Journal of Medical 
Science, Oct. 1852, p. 339. 
+ Blane on the Diseases of Seamen, p. 608. 
¢t Second Report of the Board of Health on Quarantine, p. 194. § Tbid., p. 202. 
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uninteresting and unprofitable, without a full detail of all the concurrent circum- 
stances, which I am unable to give,”* 


But if it be supposed that it is the effect of the climate on any part of 
the materials of the ships, which is the sole cause of the evolution of 
the poison, this theory is again checked by the fact, frequently observed, 
that when the disease exists ashore vessels lying near the shore are thus 
affected, and that simply by standing out to sea, without change of climate, 
the succession of the fever cases is often checked. 


“This was so often observed, and so clearly marked in the Cormorant, that 
several who at first ridiculed the idea of getting the disease by remaining a few 
days in harbour, and avoiding it by keeping at sea, ultimately became convinced 
of the propriety of the recommendations made to that effect; and the ships often 
auchored in the little bays along the coast, about the same time, had free com- 
munication with the villages and their inhabitants, without ever being suspected 
of either receiving or communicating the disease at those places.’’+ 


It is plain, from these facts, that the poison is developed occasionally— 
in the hot climates frequently—under conditions still imperfectly known, 
where decomposition of organized matter is going on, under a certain 
temperature, and we may add, from what has been already stated, often 
- independently of perceptible putrefaction, both aboard ship and ashore, but 

within narrow limits of space, and in general its extension is bounded by 

narrow limits likewise; and these limits are the point which at this 
moment especially demands investigation. 

“That sandy soils,’ says Dr. Ferguson, “should, in malarious climates, prove 
as productive of aggravated remittent fever as the swamp, has never been suffi- 
ciently explained. Certain it is, however, that they do so, ina marked and prominent 
degree. The Alentejo and Algarve of Portugal, regions, I may say, altogether of 

_ sand, are the most prolific of fever of any in the Peninsula.” 

“Bulama,” says Dr. M‘Culloch, “is said to be the original seat of the yellow 
fever. ‘The city is well built, and the streets clean, but it is surrounded by sand- 
hills and ponds of stagnant water, which, within the Tropics, are quite enough 
to generate disease. The inhabitants and those accustomed to the climate are not 
subject to this formidable disease; but all strangers, even those. from Havannah 
and the West India Islands, are liable to the infection. No precautions can pre- 
vent its attack, and many have died at Xalapa, ou the road to Mexico, who merely 
passed through this pestilential spot.” ¢ 

Tt would seem to be nearly ascertained, by the observations chiefly of a 
clerical philanthropist, M. Billier, Archbishop of Chambery, that the 

- origin of the poison producing goitre and cretinism is nearly analogous to 
that of the malaria, and no doubt the special conditions necessary to its 
very partial development will one day be made out.§ 

This line of inquiry, although thus distinctly suggesting itself, has not 
yet been prosecuted to any decisive result. The malaria has been thought 
by some—e. g., by Dr. Wilson, in his ‘ Medical Sketches—to be very 
often evolved from timber simply moistened and slowly dried, not only in 
ships but in logs of wood lying on the sea-shores in the hot climates. 
The dead wood of the mangroves, from which the living branches spring 

_—giving to a grove of mangroves, at the mouth of an African river, the 


* Loc. cit., p. 426. + Dr. M‘Kinlay, loc. cit., pp. 287, 288. 
t+ Second Report on Quarantine and Yellow Fever, 1852, pp. 108, 109. 
§ See Actes de l’ Académie de Savoie, published at Chambery, 1850. 
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aspect of green boughs stuck in basket work—has been accused by some ; 
the simply newly turned up soil, particularly granite soil, in China, the 
mixture of salt with fresh water in marshes, by others. But we think it 
obvious, that by observations made on cases of the disease itself, especially 
when most intense and most partial, this grand problem may yet be 
solved ; and it is quite possible that in this way the Malaria may be traced 
to as limited an origin as the “cadaveric poison” of the Vienna hospitals, 
and the most prolific cause of disease and of death by which the human 
race has been afflicted, may thus be disarmed of its powers, according to 
the strict maxim of science—Natura non vincitur nisi parendo. 

The history of the yellow fever which originated last autumn in the 
vessel Plata, on the voyage from St. Thomas’s, recorded by Dr. Harvey and 
Mr. Wiblin, of Southampton, is nearly enough to establish two important 
points :—1. That as one of the rapidly fatal cases originated (no doubt 
from the poison imbibed in the hot climates) after the arrival at South- 
ampton, the effect of the colder climate in restraining the disease must 
be, not to disqualify the human body from taking it, but to modify the 
nature of the poison; and 2, That whether introduced into that vessel by — 
invalids from others, or originating in itself, the poison was confined, in 
that as in other cases, to particular parts of the ship; no case having 
occurred in the cabins of any of the passengers, nor of several of the 
officers, although fourteen in all, of the officers and crew, suffered during 
the voyage.* 

Whatever be the origin of the malaria, careful observations have already 
led to the knowledge of some facts as to its diffusion over the earth, which 
may often be turned to practical account. We are not aware that it has 
ever been suspected to be developed in ships in latitudes north of 48°; 
and we have facts to show, that in these latitudes at least, it cannot pass — 
over a thousand yards of water without being deprived of its power. ‘The ~ 
following observation was made by Sir John Pringle on the fevers of 
Walcheren and South Beveland, in 1747: 


“These epidemic fevers, by reason of the great heats of the season, not only 
began more early than usual, but were fully as fatal to the natives as to us. But 
Commodore Mitchell’s squadron, which lay all this time at anchor in the channel 
between South Beveland and Walcheren, in both which places the distempers raged, 
was neither afflicted with fever nor flux, but amid all that sickness enjoyed perfect 
health; a proof,” he says, “that the moist and putrid-air of the marshes was 
dissipated or corrected before it could reach them.’’+ 


The very same observation was made at the very same spot, fifty-two 
years after, by Sir Gilbert Blane: 


“T had, in the course of this service (at Walcheren, in 1809,) an opportunity of 
observing the extent to which the noxious exhalations extended, which was 
found to be less than I believe is generally known. Not only the crews of the 
ships im the Road of Flushing were entirely free from this endemic, but also the 
guardships stationed in the narrow channel between this island and South Beve- 
land. ‘The width of this channel is about six thousand feet, and although some 
of the ships lay much nearer to the one shore than the other, there was no istance 
of any of their officers or crew being taken ill with the same disorder as that with 7 
which the troops on shore were affected.” + 


* See Lancet, Feb. 1853. t Diseases of the Army, p. 58. 
¢ Medico-Chirurgical Transactions, vol. iii. p. 27. 
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Another property ofthe Malaria, which may be availed of in many cases 

for the prevention of disease, is its being distinctly less violent at any 
sensible elevation above the level of the sea, than on that level,—except- 
_ ing only in the curious cases stated by Dr. Ferguson, where a height les 
to leeward (in the region of Trade winds) of a malarious marsh—and the 
poison blowing over the marsh, and apparently resisted by the hill, be- 
comes concentrated by ascending to its summit, and there, contrary to 
the usual case, is more virulent than below. That the windward side of a 
-mailarious plain is the least dangerous,—that the poison is dissipated in 
some degree by the heat of the sun, so that a marsh may be traversed 
_ with more safety at noonday than by night,—and that it would seem to 
attach itself to trees, so as to be most virulent immediately beneath their 
shade, and less apt to extend itself to houses which are protected by 
umbrageous trees intervening between them and the marsh, than to such 
as have no such protectiou,—are all facts which would seem to have been 
repeatedly observed. And it is equally certain, that the effect of cwltiva- 
tion, although slow, is always to diminish the intensity of the poison,— 
insomuch that it may probably be owing to gradually improved and 
extended cultivation that many parts of Britain have become free from 
ague; and owing to the reverse process that the Maremma of Italy has 
_ become pestiferous. 
_ After the full discussion in a recent number, of the influence of pre- 
disposing causes on epidemics, we need not recur to that part of the 
subject ; indeed, the effect at least of pollution of the air as a predisposing 
cause of all epidemics, has of late years attracted its full share of attention 
in this country; and our chief object on this occasion has been to show 
how the evidence of statistics may be applied, with good prospect of 
- success, to inquiries into the limited and specific exciting causes which are 
assisted, but in general certainly not superseded, by any circumstances of 
predisposition, in producing these calamities. 

_ One additional fact we must always keep in view, whatever mode of 
explanation we may devise: that as to all those destructive powers in- 
_ fluencing the human race—just as in regard to analogous plagues, which 

_ effect the destruction of the lower animals and of vegetables—we must 
recognise epidemic changes ;—i.e., causes of increase and of diminution— 
connécted indeed, occasionally, with circumstances of weather and season, 
but recurring from time to time in a manner which we cannot connect 
with any such conditions,—of which we ought to be aware, and for which 
we ought to be on the watch,—but which we cannot pretend either to 
explain or to foretel. It is one of the most striking general facts which 
has presented itself in the course of our observation of disease, that such 
variations of the frequency, and of the general type, not merely of 
epidemics but of all other, and especially of inflammatory diseases—not 
referable to the influence of any known agent—has manifested itself 
gradually but unequivocally in the course of the last forty years; and 
convinced us that there must be powers appointed by Nature for thus 
influencing human life, which are not yet “ dreamt of in our philosophy.” 


W. P. Alison, 
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Review II. 


1. Traité de Thérapeutique des Maladies des Articulations. Par A. 
Bonnet, Professeur de Clinique Chirurgicale 4 Ecole de Médicine de 
Lyon, Membre Correspondant del Academie Impériale de Médicine.— 
Paris, 1853. 

On the Treatment of Diseases of the Joints, &e. 


2. Beitrdge zur Vergleichenden Pathologischen Anatomie der Gelenkkrank- 
heiten. Von Dr. E. Gurur, Prakt-Artze und Assistenz-Artze der 
Chirurgish-Augenartzlichen Klinik der Universitil zu Berlin. 1853. 

Contributions to the Comparative Pathological Anatomy of Diseases of the 
Joints. 


Since the time when Sir Benjamin Brodie first published his valuable 
work upon the diseases of joints, pathologists, both in this and in other 
countries, following the path which he pointed out, and enjoying the 
advantage of starting from a recognised point of inquiry, have contributed 
largely the results of their observations and experience. The employment 
of the microscope has established more correct ideas of the normal struc- 
ture of articular tissues, and of the changes produced by disease; more 
patient and extended investigations have increased our reliance upon the 
natural powers of repair; while, to the surgeon, the discovery of anzesthetic 
agents has given the means of employing remedies which were heretofore 
inapplicable from the suffering which they caused. The subcutaneous 
section of tendons, established by Stromeyer, Dieffenbach, and others, has 
rendered contracted limbs again useful, and has arrested the pain attend- 
ing chronic morbid processes by re-establishing the proper bearings of the 
bones. But yet we cannot boast of a very comprehensive survey into this — 
interesting subject. Morbid anatomy, aided by both chemical analysis 
and microscopical research, does not expound the varieties of apparently 
the same affection, and hence, at every step, clinical observations become — 
more and more necessary. 

Taking the two works cited above as our text, we propose, in the pre- — 
sent number, after offering a few remarks upon the normal condition of 
articular tissues, to review their general pathology. 

The broad and expanded articular extremities of bones are composed of 
spongy texture, coated by a delicate lamella of compact tissue, about one — 
line thick beyond the circumference of the cartilage, but thinner under 
this structure. Articular cartilage is composed of intercellular substance 
and of cells, the latter arranged, near to the bone, in vertical linear series, 
but towards the free surface flattened and spread out in a layer, incor- 
rectly described as an epithelial coat of the synovial membrane. “ These 
cartilages,” observes Kélliker,* “are in the adult non-vascular, although 
vessels may spread over their surface from the neighbouring synovial 
membrane ;” and that which Listont describes as pathologically-developed 
cartilage vessels running into the tissue in parallel lines from the bone, 
and then returning after forming loops, is nothing more than the remains 
of foetal structure, which may be persistent up to the eighteenth year. 


* Handb. der Gewebl., § 223. + Med.-Chir. Trans., London, 1840, p. 94. 
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_ Therefore the term inflammation of the articular cartilages cannot now 


be used, although they may suffer morbid changes secondarily, in conse- 


quence of disease in the synovial membrane, or in the bone; or may 


undergo fibrous degeneration, or removal in various ways, so that the 
extremities of the bones become either partially or entirely denuded. 


_ Inter-articular cartilages and the elastic rims of bony cavities are com- 


posed of fibrous tissue combined with cartilage. They are found con- 
nected, in some situations, with the articular cartilages; in others, with 
the ligaments or with the periosteum; neither bloodvessels nor nerves 


have been traced into them. Fibro-cartilages have usually a superficial 
_ investment of epithelium. 


Ligaments and capsules are strong, inelastic structures, composed of 


_ white fibrous tissue. Their bloodvessels are few, and widely separated, 


and nerve-filaments have not yet been satisfactorily traced. They are 


found strongest in situations where the movements are limited to 


be 


certain definite directions, as in the hip. The thigh cannot be extended 
beyond a line drawn vertically through the long axis of the trunk 
without rupture of the capsular membrane. When bones are so 
mechanically fitted that their movements are regulated, as in the elbow 
or the ankle, no distinct fibrous capsule is requisite; parts become 
strongly developed to which the name of “lateral ligaments” is given, 
but the surrounding tendons constitute the general articular investment. 
Of the strength of these fibrous capsules an example occurred in March, 
1853, in a strong countryman, who, supposed to be suffering from a 
recent dislocation of the hip, was twice subjected to extension with ropes 
aided by pulleys, the muscles having been previously relaxed by the 
administration of chloroform. Twice did the rope break, without effect. 
The patient was then sent to St. Bartholomew's Hospital, where it was 
found that the head of the femur had never left its natural position. 
Until recently, the synovial membrane was regarded as a shut sac, and 
as allied to serous membranes. ‘To this view we stilladhere; although in 
the adult it is not continued over the articular extremities of the bones, 
and in a state of disease may become continuous with fistulous passages 
opening externally. Its pathological conditions bear a close analogy to 
those of serous membranes, and none to those of mucous membranes. 
Inflammation causes rapid effusion of watery serum, or of coagulable 
lymph, which, as in the pleura or peritoneum, may become organized. 
It is composed of vessels and nerves connected by a delicate areolar tissue. 
and covered. by tesselated epithelium. There are neither secreting glands, 


nor papille, such as are in mucous membranes ; but masses of fat, containing 


many bloodvessels and covered by the membrane, present themselves in 
certain situations, where they have received the name of synovial glands, 
ligamenta mucosa, &c. Kolliker remarks that they differ from the synovial 
membrane in other parts by their great vascularity, being made up of 
little else than a congeries of capillary arteries and veins. This state- 
ment has long since been proved by the elaborate preparations of Mr. 
Quekett, of the Royal College of Surgeons, London. Upon their free 
border are prolonged villous appendages of most varied form; sometimes, 
but not always, they contain bloodvessels; frequently there are seen in 
them cartilage-cells, and they are covered with a layer of epithelium. 
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They are important as taking an active part.in many morbid changes. 
Nerve filaments are here comparatively numerous. 

Every band and ligament has its peculiar function. Its direction, 
length, and attachments, have their proper signification; and the com- 
prehension of this subject, much elucidated by the investigations of the 
Webers, throws important light upon some of the principles of treatment. 
Thus, in the hip, forced extension backwards must cease at the proper 
point; the humerus must not be expected to rotate freely in every 
direction. When the articular cartilages of the knee are diseased, the 
forced maintenance of the limb in an extended position is painful, because 
the tightened lateral ligaments hold the bones firmly pressed together. 
Rotation of the leg upon the thigh is permissible only when the knee is 
bent. 

Bonnet,* desirous of learning which was the weakest part of the 
capsule, and where rupture or perforation would most readily take place, 
forcibly distended the different joints in the human subject with injection. 
The forcible filling of a jot with fluid throws the bones into that position 
in which the cavity is largest; the knee becomes flexed; in the hip, the 
thigh is bent upon the abdomen, abducted and everted; in the shoulder, 
the arm is abducted to 35° and slightly bent forward; when the elbow- 
joint is distended, the forearm is bent at a right angle, the hand midway 
between supination and pronation; in distension of the wrist-joiut, the 
hand is straight; in distension of the ankle, the toes are pointed down- 
wards. Fluid thus thrown into a joint effects a separation of the articular 
extremities of the boue; the capsule assumes a knobbed or lobulated 
appearance, from its unequal power of resistance. Forcible movements, 
under these circumstances, will cause laceration of the synovial membrane 
and rupture of the fibrous capsule in that spot where it is naturally 
‘ weakest: as, for example, in the knee-joint, in front, under the quadriceps 
extensor cruris; in the hip, near the notch in the acetabulum, or near the — 
trochanter minor ; in the shoulder, by the insertion of the subscapularis 
tendon ; in the elbow, either by the insertion of the triceps, or into the 
anterior intercondyloid fossa; in the ankle, the capsule gives way both in — 
the front and the back of the limb. The fluid becomes infiltrated among 
the surrounding structures. 

Tt has often been remarked how great is the difference in the frequency 
with which certain joints are attacked by disease, and how exempt others 
seem to be from the like affections. The former statement is usually 
illustrated by the affections of the hip and the knee, and the latter by 
those of the lower jaw, the sterno-clavicular articulations, and those of 
the heads of the ribs with the vertebra. If it be from the greater or less 
exposure to external influences, why should the hip be more frequently 
attacked than the ankle-joint? if from the activity of their functions, why 
should the lower jaw escape? 

No one hypothesis will suffice to explain the proximate causes of the 
many diseases, both constitutional and local, attacking every kind of tissue 
in joints of such different sizes and in such opposite relations. That 
parts, formed expressly for movement, should in a healthy individual dis- 
charge their functions uninterruptedly through life, need occasion no 

* Traité des Maladies des Articulations, tom i. p. 50. 
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surprise; we must therefore seek, in every instance of exception, some 
specially acting influence. Ccteris paribus, the larger the joint the more 
prone is it to suffer from inflammatory diseases, especially when, as is the 
ease with the knee, it is exposed to the action of atmospheric changes. 
_ But both the hip and the knee, through which the weight of the body is 
_ transmitted, are lable from constant pressure in an unhealthily organized 
‘individual, to an exciting cause of disturbance, which does not act in the 
_ shoulder or the elbow. The synovial membrane of the elbow, though of 
_ limited extent and attached to a segment of the body where the circula- 
tion is usually active, becomes inflamed, like the synovial membrane of 
_ the knee, in weakly girls, exposed to cold with insufficient dress and bare 
arms. The ankle-joint, removed to a distance from the centre of circula- 
tion, of moderate size and extent of membrane, rarely suffers from acute 
inflammation, unless of specific character, but is commonly the seat of 
more chronic morbid changes occurring in a scrofulous constitution, and 
probably connected with the deposit of tubercle; here, too, there is, 
among other phenomena, a marked indisposition to any effort at repair. 
Bony anchylosis is rare in the ankle as contrasted with the wrist. Of the 
former, we have secured but one specimen during nine years; of the latter, 
_ specimens are much more common. 

The comparative exemption from disease of the costo-vertebral and 
temporo-maxillary articulations, shows the importance of size and extent 
of surface. In this list might be included the phalangeal articulations of 
the hand and foot; what joint is in more constant movement than the 
trapezio-metacarpal articulation .of the thumb? what parts are more 

exposed to heat, to cold, to pressure, and to injury, than the joints of the 
great toe? and yet here idiopathic disease is rare. The temporo-maxillary 
articulation is one in which all circumstances combine to give it that 
“immunity, without which the function of mastication would be attended 
with distress and suffering: its naturally limited- cavity is divided by an 
interarticular fibro cartilage ; it has two small synovial membranes, instead 
of one of large size. It has no weight to sustain, but is surrounded by 
- highly-organized structures, which announce the earliest sensations of 
fatigue. Similar remarks apply in part to the sterno-clavicular articula- 
tion. In the horse, the fore-legs, which receive the weight of the body in 
springing, leaping, &c., are more commonly diseased than the posterior, 
the reverse of what happens in the human subject. 
- “T must confess,” observes Sir Benjamin Brodie,* “in proportion as I 
have acquired a more extended experience in my profession, | have found 
more and more reason to believe that local diseases, in the strict sense of 
_ the word, are comparatively rare.” To the gouty diathesis, in those cases 
in which there is an unusual quantity of lithic acid in the blood, as lately 
- described by Dr. Garrod, he ascribes the most common cause of synovitis ; 
and he mentions other cases, which resulted in the deposit of lithate of 
soda, both within the joint and external to it, presenting a mixed 
character of gout and rheumatism. Virchow, in writing upon affections 
of joints, enumerates rheumatism, gout, and podagra, among the exciting 
causes; and there are, doubtless, in these three diseases, varieties of 


* Pathological and Surgical Observations on the Diseases of Joints, 1850. 
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character sufficient to impress its stamp upon the form which the articular 
affection will assume. 

Diseases of the Synovial Membrane.—(1.) Acute inflammation of the 
synovial membrane may be artificially excited in animals, by injections 
of iodine and other irritating fluids; and the changes thus produced 
resemble those proceeding from internal causes. After the experi- 
ments of Bouley,* and of Rey,t there was noticed redness in the 
sub-synovial tissue, especially about those vascular structures called the 
synovial glands, but fainter where the synovial membrane was tighter, 
and more intimately connected with subjacent parts. Upon the free 
surface of the membrane, where the redness was intense, there was 
a continuous layer of plastic exudation, either thin and transparent, or 
thick, more opaque and rough. Shreds of lymph were noticed free in 
the joint, of light yellow and even dark-brown hue, and soaked in 
synovial fluid. The surrounding areolar tissue was infiltrated with a 
jelly-like substance, which often extended to a great distance among the 
muscles and tendons. MM. Richet and Lebert endeavoured to follow 
the same course of observation in man. Acute inflammation is charac- 
terised by rapid effusion of serum into the articular cavity ; the vessels 
of the sub-synovial tissue are first congested, then those of the free 
surface of the membrane, which becomes thickened and bilious, varying 
in colour from a light rose tint to a brownish hue. Rokitansky has 
remarked how many ‘synovial membranes have a very delicate structure, 
so much so that the reddening may be very slight, or even imperceptible 
in inflammation; the vascular fringes, or ligamenta mucosa, arein many 
joints so small and so concealed, as readily to elude observation: while 
the articular cartilages, over which not even the epithelial layer of the 
synovial, membrane passes, retain their normal white colour. The 
effusion is serous, fibrinous, or purulent; the first being the usual product 
of increased arterial action; the second, occurring more rarely, forming 
a continuous, though shreddy, layer over the whole inner surface of the 
membrane: and uniting, in some cases, to constitute the organized bands 
of fibrous anchylosis; the third, occurring in severe rheumatic affections, 
in metastasis after parturition, dc., de. 

The fluid effused in the slighter | cases resembles synovia, thidual turbid, 
and of more watery consistence; in severer cases it may contain, beside 
the flakes of lymph, some of the coloured elements of the blood. The 
more abundant the serous fluid, the more are the opposable surfaces of 
the bones kept apart, provided that position into which the limb naturally 
falls be unaltered; the surfaces.of an adventitious membrane are thus 
often kept asunder, and prevented from contracting adhesions. The 
puriform fluid is usually diluted with synovia; it is rare to find it thick 
and cream-like within a joint. Thesecretion comes from the bloodvessels 
either of the synovial membrane, or of some organized adventitious 
structure, and cannot be referred, as Rokitanskv avers, to degeneration 
of the plastic exudation, in consequence of some peculiar quality inherent 
init. The changes, however, which ensue in cases of acute synovitis, 
often spread from the original seat of disease, and involve other parts. 


* Recueil de Med. Véterin. Pract., tom. xxiv. p. 1, 1817. 
t Journal de Med. Véterin., Ecole de Lyon, t. iii. p. 128. 
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The treatment of acute synovitis by mercury does not receive from 
Bonnet the same high praise accorded to it by the English surgeons: 


é 
v 


4 “Preparations of calomel, much used in England, are given in doses either 
: ee or alterative. In the first case, ten or twelve grains are given ina single 
_ dose; in the second, according to the practice of Law, # demi-centigramme (one- 
_ tenth of a grain) is given every hour, so as to excite salivation in the course of a 
few days. Mercurial frictions (one drachm to one ounce daily) are likewise 
_ employed for the same purpose. There is no accurate work which establishes the 
_ nature of the influence of the medicines. Inthe country where they are used they 
_ are sanctioned by tradition, but by no experience which has confirmed their effects 
_ a vigorous manner.” * 
_ The doses here mentioned as customary in English practice are not 
quite accurate. About five grains are commonly administered as a pur- 
_ gative; while, for purposes of salivation, two grains (ten centigrammes) 
are given three or four times a day. Perhaps we may to a degree merit 
_ the reproof of a too careless veneration for tradition in the employment 
_ of this active remedy. We do not use it upon sufficiently fixed principles, 
and it might be a doubt whether it had occasioned more good or harm. 
_ We have seen it destroy a young girl suffering from acute synovitis, under 
the care of a most able and careful surgeon; and other cases illustrating 
_ serious results might easily be added. We do not think that mercury 
_ pushed to salivation should be given as the rule: it is unfit for the very 
_ young, the unhealthy, or the very old; its action is doubtful in specific 
inflammations, such as those of gout or rheumatism. Moreover, a healthy 
individual generally recovers, without treatment of this kind, from 
synovitis the result of accident. In cases, however, where inflammation 
_ of acute character becomes persistent in a strong subject, in spite of active 
_ treatment, then mercury may be administered so as to excite salivation 
with advantage. : 
In cases where the synovial membrane is much distended by its secre- 
tion, an exploratory puncture has been recommended with a grooved 
needle, that the fluid may be submitted to examination. “ If it be serum, 
_ two or three more punctures may be made, and an exhausted cupping-glass 
_be applied over them; if it be pus, a free opening should be made with a 
lancet in a depending position, so that the matter may run out easily.”+ 
_ We doubt whether the operation of puncturing inflamed joints can be often 
' practised with safety to the patient. Although the sero-purulent fluid 
may be abstracted by the suction of the exhausted cupping glass, fresh 
secretion is poured forth from the inflamed membrane, and disease, more- 
_ Over, may be propagated from its original seat to the articular cartilages 
and to the bones; the former becoming degenerated, the latter being 
denuded and roughened. “ All operations,” remarks Bonnet,{ “by which 
_the cavity of a joint is penetrated, such as extensive incisions for opening 
_an abscess, or hydrarthrosis, or for the extraction of foreign bodies, or for 
resections, are extremely dangerous. ... . They expose the patient to 
suppurations and to purulent resorptions, and are not uncommonly 
followed by death.” As a rule, good effects do not ensue from the open- 
ing of a joint, whilst the articular cartilages retain their normal organiza- 


* Bonnet, op. cit.,p. 123. ~ t+ Skey’s Operative Surgery. 
¢ Traité de Ther. des Malad. des Articul., p. 9. 
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tion; frequently most serious and destructive consequences have followed, 
when fortunate indeed is that patient who escapes with the preservation 
of the limb. <A healthy man consulted a surgeon, in September, 1849, 
for stiffness of the right knee-joint, which, though able to support him, © 
was swelled and painful, especially after exercise. A lancet was intro-— 
duced into an elastic swelling near the edge of the patella, and there 
flowed from the opening a quantity of glairy fluid, like synovia. Within © 
a very few hours the pain, which had heretofore been moderate, became — 
insupportable; he was permanently confined to bed; abscesses formed ; 
about the condyle of the femur; the articular cartilages and some of the — 
ligaments were destroyed ; the bones were dislocated ; and the patient, 
worn out by suffering, hectic fever, and diarrhea, came to the hospital — 
under the care of Mr. Lawrence, by whom the thigh was amputated. 

The joints do not very frequently become affected in pyeemia. When 
such is the case, the surrounding structures are often infiltrated by pus. 
This disease occurs in connexion with the puerperal state; after infection 
by the poison of glanders; after surgical operations, or wounds of appa- 
rently trivial character. Mildner* has witnessed it in new-born infants. | 
Valleixt describes a case in which it occurred in a child only twenty- 
three days old: there was separation of the epiphyses of several of the 
long bones. Arnott} saw purulent deposit in the knee-joint of a man 
who had shortly before been bled. Bouilland§ saw it in the shoulder- 
joint of a patient who had been similarly treated. Instances of its occur- 
rence in the puerperal state are recorded by Dance, Beatty, Bonnet, 
Kiwish, Kennedy, and others; as a consequence of glanders, by Gintrac, — 
Hutton, Gressent, Tardieu; after the acute exanthemata, by Ancell, 
Bonnet; Smith, Corrigan; and after violent dilatation of the urethra, by 
Moffait, Velpeau, and Coulson. Mr. Coulson found in the body of a 
man, et. 70, who died after the operation of lithotrity, a thin chocolate- 
coloured fluid in the left knee-joint: the synovial membrane was injected, 
the articular cartilage covering the external condyle of the femur was 
softened and ulcerated, and the bone denuded. Pus was also found in the 
right knee; the cartilages were diseased, but to a less extent. The 
synovial membrane of the right hip was injected.|| It is remarkable how 
slight may be the redness of the synovial membrane in some cases where 
the joint is thus distended, while in others the membrane becomes speedily 
absorbed, the articular cartilages disappear, and the pus, instead of pre- 
serving its usual yellow hue, assumes a variety of tints, from a light red 
to a dirty brown. In such ¢ases the fibrous structures around become | 
softened and infiltrated, and the muscles suffer in a similar way. In 
severer cases the ligaments are completely destroyed, and pus is found in” 
he synovial thece of the tendons. ; 

(2.) The term chronic inflammation is applied by Gurlt to that condition 
of the synovial membrane which leads to the production of a clear serous 
effusion, never of purulent character, and constitutes the hydrarthrosis of 
man shid animals. It attacks synovial membranes of considerable extent, 
such as that of the knee, which frequently has its normal cavity enlarged 
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by communications with neighbouring burse mucose. Bonnet compares 
this fluid to the effusion, in hydrocele, being transparent, yellow, and 
watery. It, however, coagulates when exposed to the action of heat. 
The synovial membrane is not at first much altered in texture: it is 
injected with blood, slightly thicker than natural,"and adherent to sub- 
jacent tissues; but the articular cartilages are unaltered, although the 
synovial fringes, in time, become more prominent than usual. Roki- 
tansky* has described these dendritic vegetations as dark-coloured pro- 
longations covered with enlarged capillaries, and terminating in free 
extremities, round, club-shaped, or pointed. In many of them are found 
hard bodies, like lentil or melon seeds, sometimes in such numbers, that 
the whole villous appendage seems to be covered by them. There are 
also fat-cells mixed with fibrous tissue. 

The disease may commence and run its course without violent symp- 
toms; or it may come on as a lingering inflammation from previous acute 
disease, moderate in degree, but more acute from time to time. In such 
eases 1t furnishes a thin exudation, which is constantly augmenting in 
quantity ; the membrane in time becomes more decidedly opaque, thick, 
and of a colour inclining to brown, und the surrounding tissues are infil- 
trated; or the membrane, thickened and highly vascular, yet secreting 
but.a moderate amount of fluid, may project over the cartilages, causing 
their slow absorption. We do not, however, regard simple hydrarthrosis 
and pulpy degeneration of the synovial membrane as mere stages of one 
and the same disease. The former may be persistent without the develop- 
ment of the latter; while, in other cases, the thickening of the membrane 
is the character of the disease from the commencement. Upon this sub- 
ject further investigations are required. 

(3.) The conversion of the synovial membrane into an uniform thickened 
mass, of light yellowish-grey colour, intersected with white lines, has been 
improperly termed, by both French and German pathologists, “ Fungus 
Articuli.” It is apt to be thus confounded with cancerous diseases, with 


which it has no affinity. It may occur independent of any changes in the 


bones, ligaments, or other neighbouring tissues, and is most commonly 
seen in the knee. In one specimen which we examined, the synovial 
sheath, and the different bursee mucose about the joint, were found affected 
with a similar morbid change. Its minute structure is characterized by 
a multitude of small round or oval corpuscles, each containing a nucleus 
and granular matter, supported in the meshes of a delicate fibrous stroma, 
in which are seen bloodvessels and oil-glubules. .We do not believe that 
the colour depends upon the number of the bloodvessels, except in so far 
as they may give a light pink tinge to the usual yellowish-brown hue. 
The consistence of the morbid structure varies according to the arrange- 
ment of the fibro-plastic element, which is effused into its tissue. Doubt- 
less the change may extend into the neighbouring subsynovial fat. But 
Gurlt is in error, when he says that the thickness is due to the involving 
of the surrounding tissues. He affirms, that when the joint is superficial, 
even the subcutaneous areolar tissue becomes affected, and that the morbid 


structure may measure half an inch in thickness. We have dissected the 


synovial membrane of the knee, thickened to at least that extent, from 
* Pathological Anatomy. 
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under the crurzeus muscle, and have found no other structure involved. 
Tt is not uncommon to find small abscesses imbedded in the membranes. — 
Nature seems to make an effort to remove these yellowish-brown cor- — 
puscles, which have so changed the characters of the synovial membrane. — 
We have found them in abundance in the neighbouring absorbent glands, — 
which had partially acquired a similar hue. In a limb removed by Mr. 
Lawrence in 1850, an opportunity was afforded of noticing more com- 
pletely the process of repair. The tibia and fibula were drawn slightly 
forwards; the patella was movable, and rested against the external con- — 
dyle of the femur. The knee-joint was divided into three distinct com- 
partments, by adventitious bands and adhesions of the synovial mem- 
brane: one compartment being between the outer condyle of the femur — 
and the outer articulating surface of the tibia; a second between the 
inner condyle of the femur and the internal articulating surface of the 
tibia; and a third between the patella and the front of the outer condyle 
of the femur. In two of these compartments, both the synovial membrane 
and the articular cartilages were in great part absorbed ; the former, how- 
ever, still presenting unmistakeable traces of the yellowish-brown disor-— 
ganization; the latter being removed by absorption rather than by ulcera- 
tion; organized fibrous bands extended between the opposed surfaces, — 
limiting the movements of the bones. In the third compartment— — 
namely, that between the inner condyle of the femur and the inner arti- — 
culating surface of the tibia, that part where, in the healthy joint, the — 
bones are held by their hgaments in the firmest opposition; and where — 
the effects of friction would be most severely felt, the semilunar fibro car- — 
tilage, and the articular cartilages were entirely removed; the bony sur- 
faces, rough and eroded, fitted into one another, so as partially to lock — 
the joint; fragments of dead bone, nearly detached, were on the point of — 
dropping into the articular cavity; and the remains of the synovial mem- — 
brane, thickened, pulpy, and of light yellowish-brown colour, contained in — 
its substance circumscribed collections of pus. Fistulous passages extended 
into this compartment of the joint, one being continued deeply into the 
popliteal space. The external lateral ligament was softened, elongated and 
entire; the internal was softened, pulpy, and spread out into a layer. © 
The surrounding tendons were of their natural appearance; but the 
muscular fibre was pale, fatty, and immersed in a quantity of straw- 
coloured serum. 

What was the history of this case? The patient had for some years 
been suffering from swelling of the knee produced by this pulpy degene- 
ration of the synovial membrane; thickening had been followed by slow 
absorption of the membrane, by the formation of adventitious bands, and 
by the division of the large cavity into three separate compartments. In 
one of these, however, changes incompatible with recovery had taken 
place. 

(4.) The treatment of hydrarthrosis by compression, and by the occa- 
sional employment of counter-irritants, has not received any important addi- 
tions from modern discovery ; and careful exercise is recommended in cases 
where it excites neither pain nor swelling. But of late, incision has been 
advocated, a practice against which experience has hitherto spoken. 
Boyer related the particulars of four cases in which the joint was opened 
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for hydrarthrosis. In the first, referred to Lassus, there ensued suppura- 

tion of the knee, which demanded a counter opening; the patient reco- 
vered, but with a stiff joint. The same occurred in the second, operated 
upon by Warner. In the third, due to Schlichtings and the fourth, to 
Monro, there was purulent effusion and serious injury to the articular 
tissues. ‘ Let it be remembered,” says Bonnet,* “that in incision of the 
tunica vaginalis there is always suppuration of the membrane; and that 
the same occurs after incised wounds of the joint which do not unite by 
first intention.” 

Jt is not probable that hydrarthroses will be treated here by the intro- 
duction of a seton to excite adhesive inflammation, however such a prac- 
tice may be recommended in other countries.t Nor will the system of 
rupturing the distended membrane by compression (l’écrasement) meet 
with greater favour, although it has been frequently effected upon dis- 
tended burse. M. J. Guérin strongly recommends the subcutaneous 
puncture of distended joints ;{ and relates a case in which immediate ctire 
followed the operation. The author adds, that he employs this method in 
all mono-articular hydrarthroses in which resorption does not go on after 
five or six days’ treatment. Whatever success may attend such a prac- 
tice, it is undoubtedly wrong to interfere with a recent effusion, as, in the 
majority of cases, it will be removed by the action of the absorbents. If 
a puncture be made, it is judicious to follow the evacuation of the fluid 
with firm compression, as recommended by M. Carrier, of the Saint Jean 
de Dieu Hospital, at Lyons. 

M. Jules Guérin has attempted to cure hydrarthosis by the exhausting 
‘action of a syringe. He introduces a flat trochar to which a pipe admits 
of being accurately fitted; and having removed the fluid, irritates the 
inner surface of the membrane by rubbing against it the extremity of the 
instrument. Bonnet, who tried the practice, found that, although no 
inflammation ensued, the collection of fluid speedily returned. 

_ The subcutaneous section of the cyst recommended by Professor Gerdy 
in the treatment of burse, and transplanted by M. Goyrand, of Aix, to 
that of hydrarthroses, may, from the experience of MM. Malgaigne and 
Bonnet, be practised with safety; but there is a great tendency to return 
of the disease. __ 

_ But the treatment to which attention has of late been specially turned, 
is that of injection as performed by Gay in 1789, and by Jobert in 
1830. The use of iodine was first tried by MM. Velpeau and Bonnet, 
and to them is due whatever merit the system of injecting a joint with an 
irritating fluid may acquire. Before we reject the practice, which we 
have been taught to regard with fear, let it be remembered that iodine 
may be safely injected into the cavity of a chronic abscess, the cyst of 
which is quite as vascular, perhaps even more so, than the synovial lining 
ofa joint. M. Velpeau uses the tincture of iodine, diluted with one or 
two parts of water; Bonnet, in his first trials, used the tincture of iodine 
pure; of late he has tried the following formula:— Water, 16 parts; 
iodine, 2 parts; iodide of potassium, 4 parts. M. Barrier prefers equal 
parts of tincture of iodine and camphorated spirit. The fluid is allowed 


* Traité des Maladies des Articul. + Gaz. des HOpitaux, June 4, 1842, 
¢ Gazette Médicale de Paris, 
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to remain in the joint about five minutes, when it may be wholly or only 
partly abstracted. MM. Bonnet and Barrier prefer leaving some in the 
sac. Bonnet confesses, although he recommends the stronger fluids, and 
especially that of M. Barrier, that-severe inflammation may immediately 
ensue; and that once the consecutive tension became so great, that he 
feared he should be obliged to reopen the synovial cavity ‘to let out the 
effused fluid. He denies, however, that there are any real dangers if the 
practice be followed with proper precautions; and MM. Velpeau, Jules 
Roux, Malgaigne, and Barrier have published cases supporting this — 
favourable opinion. It has been tried, also, in cases of ulceration of the 
cartilages, and here with no success, the fluid remaining unabsorbed. 
When the joint is sound, it appears, from the dissection of a knee in 
which this treatment had been successfully employed by M. J. Roux,* 
that the constituent parts retain their perfectly normal appearance. 
There were no fibrous bands of adhesion, as once presumed by both 
Bonnet and Velpeau. The iodine had, after momentarily exciting inflam- 
mation, altered the vitality of the membrane; fluid ceased to be effused in 
excess; and the limb regained its former freedom of movement. 4 
(5.) The disorganization of the synovial membrane, and its conversion 
into a yellowish-brown, thick, and opaque structure, as before described, 
constitute a form of chronic inflammatory disease, which, when commenced, 
runs its course, and terminates either in fibrous anchylosis, or in inflamma- 
tion and ulceration, and perhaps necrosis of the bones. The presence of 
pain does not of necessity indicate the progress of morbid action, as it may 
be severe during the stages of repair. During the whole period, the limb 
should be kept motionless, in an effective apparatus, and in that position — 
which combines, with ease to the patient, the greatest possible amount of 
future usefulness i in the event of anchylosis taking place. The usual forms 
of counter-irritation, such as blisters and issues, do not appear of sufficient — 
force; the actual cautery is here especially applicable, and may be em- — 
ployed without pain. ‘The practice, though fallen into disuse, is mentioned 
both by Hippocrates and by Celsus, and was followed by most of the © 
Greek and Arabian physicians. The cauterization over such a superficial © 
joint as the knee must act superficially, the rays of heat passing rapidly — 
over the skin. The previous application of a bag of pounded ice for five 
or ten minutes so numbs the external parts that the patient may be ren- 
dered quite insensible to pam. The best instrument for the purpose is a 
long knife, the cutting part about three inches in length, and presenting 
a prominent convex border. If the joint be deeply seated, then heated 
buttons should be held sufficiently long to act upon the subcutaneous 
tissue. Bonnet praises this treatment. In the first form, which he 
designates “ transcurrent cauterization,” the surgeon should avoid com- — 
pletely dividing the skin; but if necessary, the knife may be carried, 
while heated, again and again along the same rays, so as to act as deeply 
as may be wished. Four to eight lines may be made over such a joint as 
the knee, each one being eight to ten inches in length. This is a more 
efficient method than the moxa, as introduced by Pouteau, and still 
occasionally used in modern surgery. The edges of the incisions being 


* Gazette Médicale, 1849, p. 618. 
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charred, no immediate union can take place, and a discharge continues for 
many weeks. 

Diseases of the Bursee.—Acute and chronic inflammation occurs in burse, 
and in the synovial sheaths of tendons, producing effécts similar to those 
observed in synovial membranes. Upon these subjects nothing need be here 
specially said. The treatment will be regulated by the common principles 
of surgery. It not uncommonly happens, however, that the synovial thecze 
of the wrist, the large burse under the deltoid muscle, and other similar 
structures, become filled with a number of round, oval, or flattened bodies, 
some with a peduncle, others with none, the presence of which has 
given rise to much speculation. They are similar in their origin to one 
form of loose cartilage in joints, and we quote the description given by 
Hyrtl,* in illustration of their development. 


_“ Hydatid swelling in the mucous burse of the flexor tendons of the carpus. 
The external fibrous layer was much thickened; 117 of these little bodies were 
contained within, some few having short slender peduncles. Between the inner 
serous and the outer fibrous layer of the membrane, the whole surface was studded 
with a continuous stratum of small knots, which gave it a glandular or warty 
appearance. Some of these bodies had become nearly detached, drawing over them 

_acomplete serous investment. They could be seen in all stages of development 
in the intervals between the tendons.” 


Gurltt+ correctly considers them as hypertrophied parts of the villous 
appendages, already described in synovial membranes, and existing, though 
in a slighter degree, in the bursal sacs and synovial thece, as may be 
proved by minute injections. Mr. Stanley lately removed a number from 
the sub--deltoid bursa in a little girl; and a veterinary surgeon in Berlin 
found both loose bodies and calcareous masses in one of the subcutaneous 
burse of the horse. 

Jt is remarkable that the synovial thece of the lower extremity should 
be less liable to disease than those of the upper, and yet so it is. An 
interesting case of this kind occurred in the practice of Mr. Stanley, and 
was reported in the ‘ Medical Times,’ July 13, 1850. A young lady, 
aged 20, of slight frame, but in the enjoyment of fair health, greatly 
fatigued herself five years previously by a walk of extreme length, but 
she recovered in a few days, so as to go about asusual. From that time, 
however, the right foot and ankle were weak and painful, and swelled 
upon her taking the least exertion. About two years ago, the swelling 
became permanent, and the ankle, which was easy when at rest, felt 
so painful when she attempted to walk, that she was obliged to keep the 
horizontal position. Every variety of treatment was adopted without 
avail; the swelling about the joint increased, until the integuments gave 
way, and there was formed an ulcer, whence flowed a sero-purulent fluid. 
There was a large swelling between the tendo-Achillis and the os calcis, 

extending down to the sole of the foot. The swelling was partly firm, 
partly elastic; movement of the joint perfect. The limb was amputated 
below the knee. The morbid change was found to be in the synovial 
_thecze of the flexor tendons being strictly circumscribed and surrounded 
oe) * Med. Jahrb. d. k. k. osterr. Staates, Band xxxix. 
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by healthy structures. The thece were thickened; their usually bright 
synovial surface was converted into a dull, uneven, velvety structure, from 
which was produced a soft growth, composed of cytoblasts supported by 
a small quantity of delicate fibrous structure. The flexor tendons were 
unaltered in structure, but were surrounded by the soft friable growth 
above mentioned, and by a large quantity of thin synovial fluid, which 
seemed to be contained in more than one cavity; for behind the malleoli 
it was of pale-straw colour, and somewhat stringy; while in the sole of 
the foot it was of watery consistence, of red colour, and contained coagula 
of blood. The patient now enjoys good health ; she has been married, 
and given birth to a healthy child. 

We lately removed six bony masses, the size of large nuts, resembling 
in every respect the loose cartilages in joints, from the bursa of the 
semi-membranosus muscle. 

Diseases of the Cartlages.—(1.) The experiments of Redfern* have shown 
that simple exposure of the articular cartilage, by incision, for a limited time, 
does not, in the lower animals, excite disease ; that the application of heated 
iron is not followed of necessity by disorganization of this tissue; and that 
chemical agents cause rapid effusion into the joint, because it is not possible 
to limit their action to the cartilage, or to prevent their contact with the 
synovial membrane. Incised wounds of cartilage heal; partially detached 
portions become re-united, the deep cells being of normal appearance, those 
on the surface being granular, and the intercellular substance becoming 
obscurely fibrous. In some joints the cartilage-cells became loaded with 
earthy matter, and communicated to the knife a gritty sound, resembling 
the section of bone. The deep cells retained their normal vertical arrange- 
ment, differing from the healthy cells only in containing earthy matter. 
A precisely similar state was artificially produced in the patella of a 
rabbit, by the application of the actual cautery. Injured cartilage mani-_ 
fested a great disposition to heal by the formation of a thick fibrous mem- 
brane, or a thin osseous plate or scale. In no instance did the disease 
extend beyond the seat of injury into the sound cartilage further than 
was necessary for the formation of the cicatrix. There seems, therefore, 
reason to acquiesce in the opinion deduced from these experiments, that 
external irritation excites with difficulty disorganization of cartilage, and ~ 
that inflammation, in the usual acceptation of the term, is impossible. 

(2.) Hypertrophy is uncommon ; it occurs in the form of knotty eleva- 
tions, or of a more general thickening combined with softening. Under the 
microscope, the clear intercellular substance appears dark, opaque, and 
granular; the cells are larger than natural, and contain a number of 
smaller cells, which increase in size so as ultimately to burst through their 
capsule and become free. In the museum of St. Bartholomew’s Hospital, t 
there is a preparation of the pelvis and the lower extremities of a young 
man, presented by Mr. Wormald. All the bones of the right side are 
atrophied ; being shorter, less in circumference, softer, and lighter than 
those of the left limb. In compensation for this difference, the left foot 
is directed almost vertically, so that in the erect position the extremities 


* Anormal Nutrition in the Human Articular Cartilages, with Experimental Researches on — 
the Lower Animals, 
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_ of the toes of both limbs are at the same level; the neck of the femur is 
-more oblique than on the right side. Both in the knee and in the hip 
joints, the articular cartilages had become hypertrophied, so as to consti- 
tute a layer more than twice the normal thickness between the articular 
extremities of the bones. Atrophy is common in bed-ridden subjects ; 
the remains of the cartilage are thin, especially at the free borders, but 
adherent, and there may be isolated spots of abrasion resembling ulcers. 
In the museum of St. Bartholomew’s Hospital is a specimen of symmetrical 
absorption of the articular cartilages in the ulne of an old woman, the 
‘space thus left on the surface of each being filled by a vascular growth, 
like a process of synovial membrane. ‘The specimens are described by 
Mr. Paget in the ‘ Medico-Chirurgical Transactions,’ vol. xxv. 

(3.) The term “ulceration of cartilage” is applied by Sir B. Brodie to a 
process of disintegration of the cartilage-cells, in course of which a kind 
of fibrous degeneration ensues, which has attracted the attention of micro- 
scopic observers. Parts of the cartilage appear rough, abraded, and 
velvety; and present, in those situations where the change has gone on 
more deeply, a felted appearance, which closer inspection will show to 
result from the reduction of the cartilage to numerous fine filaments or 
fibres, attached by their deep, but free at their superficial extremity. In 
a yet more advanced stage is seen an excavation, at the base of which the 
bone appears either covered by a fibrous layer or altogether denuded. 
Fissures and radiating lines or grooves are also met with, generally corre- 
sponding with the axis of motion. 

The cells first become enlarged to from five to six times their normal 
size; they lose their regular arrangement, and are scattered, instead of 
being collected into groups or columns; the nuclei disappear, granular 
matter fills the interior of the cell, or bursts through the wall, becoming 
free in the intercellular substance. 

“This notion of fissiparous reproduction,” observes Mr. Kingdon,* “is still 
further supported by the minute investigation of the disease known as ‘ ulceration 
of cartilage,’ where the cells, and more especially the nuclei, divide and subdivide 

80 rapidly as to break up the cartilage into a finely molecular condition, similar 
in appearance to fatty degeneration of other organs: from which we may reasonably 
infer that this power of reproduction is quite independent of growth, and seems to 
be inherited by the nucleus from the primitive germ-cell.” 


_ As the examination proceeds towards the spots of more active disease, 
we find the deep cells, thus split into two or three smaller cells, assume, 
from the direction of the fissure, a vertical linear arrangement; the larger 
superficial cells, yet more numerously subdivided, are almost filamentous 
in character, while others appear to have burst and discharged their con- 
tents. Thus “ulceration of cartilage,’ commencing from its free surface, 
seems to consist in a process of disarrangement of the cartilage-cells; their 
enlargement, accompanied with rapid subdivision and molecular disinte- 
gration of the nucleus; fission of the enlarged cells, and their arrangement 
in linear series reseunbling velvety tufts; finally, the rupture of the cells, 
the discharge of their granular contents, and their disappearance, leaving 
ultimately exposed the bone, which either participates in the disease, or 
throws out a plastic fluid to heal the breach of surface with a cicatrix. 

* On the Development of Loose Cartilaginous Bodies: Trans. of Abernethian Society, 1851. 
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In the acute form of disease the intercellular substance yet remains in 
parts; but in the less active forms, according to Gurlt (op. cit.), the 
hyaline substance splits, so as to add to the fibrous appearance presented 
by the diseased cartilage. Sir B. Brodie observes upon this subject: 

“ Mr. Birkett, in ‘Guy’s Hospital Reports,’ observes that it is now a well- 
established fact, ‘that there is no such morbid process as ulceration of the cartilage. 
The destruction of this tissue depends on a loss of nutrition and disintegration, in 
which the development of fat forms a part. But,” observes Sir Benjamin, “it may 
be a question whether ulceration, in whatever part of the body it occurs, is not a 
process of disintegration dependent upon want of nutrition.’’* 

Between tees filaments and fissures is found a gelatinous substance, 
adherent to the fibres; the arrangement of the cells at their point of con- 
tinuity with the fissured cartilage, shows that they too partake in the 
vertical direction of the fibres. The membrane which heals these spots, 
or which covers the denuded extremity of the bones, presents the same 
fibrous character. Acetic acid first renders indistinct, and then dissolves 
this morbid structure, whence it is inferred that in the process of repair 
gelatine takes the place of chondrin. 

(4.) The term fatty degeneration is sometimes applied to ulceration of 
cartilage, from the oily appearance of the intra-cellular granules into 
which the nucleus has divided. That this is not essentially connected 
with the whole process, says Gurlt, is proved by the circumstance that 
these oil-drops are only occasionally present, the granules being sometimes - 
developed into nucleated corpuscles. 

The direction of the superficial grooves and fissures would show that 
pressure and friction exercise some influence upon the morbid condition 
of cartilages. But we cannot believe that fluid in the joint ever can 
become an active agent. Gurlt thinks, however, such may be the case, — 
because under such circumstances the cartilaginous surface is found dull 
and of a dirty yellow hue; and he refers to the experiments of Richet,* 
who noticed, both in living animals and in the dead subject, that coloured 
fluid would permeate the cartilage to a considerable extent. Mr. A. 
Kingdon, in the work referred to, attributes the growth of loose cartila- 
ginous bodies within the synovial membrane to an assimilative power 
exercised by the cartilage cell upon the synovial secretion. This subject 
requires further investigation. In its present state it affords no sufficient 
argument for the practice of puncturing joints with the intent to evacuate 
fluid, supposed to be acting upon the cartilage. The evil may be hypo- 
thatical ; while the operation is fraught with "risk: With regard to the 
great pain experienced by patients suffering under this disease, Sir B. 
Brodie attributes the increased sensibility of these parts to the bony plate 
beneath the cartilage, rather than to the cartilage itself ; and he remarks, 
that in inflammation of the synovial membrane there is effusion of fluid. 
into the joint in the early stages: in the primary disease of the cartilage 
there is generally none. 

(5.) Fibrous degeneration of the articular cartilage, with absorption, 
occurs independent of changes in any of the other tissues of the joint, and 
may pursue its course without pain. It is often consecutive upon inflam- 
mation of the synovial membrane, acute or chronic, or upon the pulpy) 


* Pathological and Surgical Observations on Diseases of the Joints. 
t+ Annales de la Chirurgie frang. et étrang., 1844, tom. ix. 
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degeneration of that membrane. But when the articular extremities of 
the bones become inflamed, the cartilage separates in layers or flakes, 
leaving a vascular and superficially ulcerated surface, sometimes slightly 
covered by granulations. Of this affection we will speak more particularly 
in connexion with disease of the bones, with which it is in reality asso- 
ciated. Hven in this case there is no continuation of the bloodvessels 
into the cartilage, nor is such an occurrence possible so Jong as the car- 
tilage retains its normal structure. It may be discoloured by blood, or 
stained by secretion, but hitherto no true bloodvessels have been traced 
into its substance. 

(6.) Ossification of the articular cartilages is of uncommon occurrence. 
Meyer* describes two forms. In the first, ossification commences at the 
line of junction of the cartilage with the bone, extends outwards in several 
directions, and ultimately spreads from isolated spots over the whole 
articular surface. If any cartilage remain it is either fibrous or split into 
its villous or velvety structure. There is never any cancellous texture in 
this ossified cartilage, which presents an even and compact lamella, said in 
pathological works to be “ eburnated.” The second form is characterized 
by the same kind of growth of bone as in foetal life, not, however, over the 

whole articular surface, but in certain parts, producing a number of rough 
eminences, and giving a mulberry-like appearance. This change ‘of 
structure, which interferes greatly with movement, is followed by an 
interlocking of the bony surfaces. 

In gout, little masses of urate of soda are deposited in the substance of 
the cartilage, into which they seem to have been rubbed. The cartilage 
in many cases becomes absorbed. In some cases Sir B. Brodie has 
observed the cavity of the synovial membrane filled with a thick white 
fluid, being an admixture of lithate of soda and of pus; but suppuration 
is very uncommon in these cases. The lithate of soda has been observed 
by the same author underneath the synovial membrane, on the bone near 
the margin of the cartilage, in the cancelli of the bone, and in the cellular 
tissue external to the joint; and he believes that these deposits may have 
been much increased, if not absolutely produced, by patients taking large 
quantities of soda for the purpose of correcting the acidity of the stomach. 

Diseases of the Articular Hxtremities of the Bones.—(1.) Inflammation 
of the articular extremities of the bones may commence either in the 
periosteum or in the cancellous texture; in the former situation it 
has been known to produce synovitis. The periosteum becomes in- 
jected with blood, thickened and softened; between it and the bone a 
plastic effusion is formed,—this becomes ossified, the ossifying pro- 
cess commencing from the external surface of the normal bone, which 

“appears covered with a multitude of rough projections and spicule. In 
the museum of St. Bartholomew's Hospital there is the skeleton of a 
negro, whose long bones are affected in this way. During life he was 
much exposed to vicissitudes of temperature, and had suffered both from 
theumatism and syphilis. Around the margin of the acetabulum of an 
old female subject in the dissecting rooms of the same hospital, there was 
found a multitude of bony projections, some firmly attached, others 
loosened, apparently from the movements of the limb. Pus may be 
* Henle and Pfeiffer’s Zeitschrift, 1851. 
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effused between the periosteum and the bone; in which case, the external _ 
surface of the bone may ulcerate or even become necrosed and exfoliated. — 
So long as these changes do not affect the articular cavity they require no — 
further treatment than would be necessary for similar changes in other 
parts of the limb: an incision through the swelled periosteum, and the 
discharge of the effused fluid at an early period, relieves pain, arrests in- 
flammatory disturbance, and if it does not prevent the occurrence of 
necrosis, gives a ready passage to the dead bone. 

The case, however, assumes a different aspect when the inflammation 
attacks the cancellous texture of the head of the bones. The vessels 
become full of blood, fluid is effused into the cancelli; the lamelle are 
- separated, and the outer wall, thin and distended, may become so soft as 
to yield to pressure under the finger or to the edge of the knife. Frag- 
ments of bone are detached and mix with the effused fluid, which under- 
goes decomposition, and stains the cancellous texture of a dark hue. In- 
flamed bone generally dies; it is usual in these cases to find necrosis of 
the interior of the bone, although it does not follow that the dead portion 
should be detached. The surgeon may find, upon trephining the outer 
wall, a mass of soft, dark, and crumbling bone, occupying the articular 
extremity, and requiring to be scooped out by a strong knife. 

But a piece of bone may die, and become separated within the articular 
extremity. It may be minute, or as large, or even larger, than an 
almond. This sequestrum, also dark coloured, lies soaked in pus, con- 
tained in a well organised vascular cyst. The disease produces hardness 
of the surrounding bone, which is of whiter colour than natural, and in 
some instances enlargement by expansion of its tissue; the periosteum is 
generally thickened. In course of time the matter makes its way 
externally by a fistulous passage, opening usually upon the anterior part 
of the limb, and it is to the emptied cavity of an abscess of bone, the 
progress of which is characterised by most severe pain, that the term 
‘spina ventosa” was given by the Arabian pathologists. Of this disease 
the best account is by Sir B. Brodie, who has recommended the practice 
of evacuating the abscess in the early stages, when indicated by continued 
and severe pain, by the employment of the trephine. The bursting of — 
such an abscess into the cavity of the joint is followed by rapid suppu- 
ration, and by destruction of the articular cartilages; but it is not 
always by a fistulous passage that the pus finds its way into the articular 
cavity. The condensed bone, contiguous to the joint, between it and the 
abscess, perishes and separates, first causing a shedding of the articular 
cartilage, which is found free, and in flakes of different sizes. The 
denuded extremity of the inflamed bone is red, and covered by soft 
granulations; the detached bone is under these circumstances of yellowish 
white hue, and hard. To the space between two bones thus changed in 
structure, the term joint is scarcely applicable, as meaning an assemblage — 
of soft and organised structures, uniting movable parts of a limb. 
There is scarce a trace of synovial membrane, the articular cartilages 
may be entirely removed, the ligaments are softened and often elongated, 
and in a thick, discoloured, and sometimes offensive pus, the exfoliated 
portions of dead bone, of various shapes and sizes, are found. 

In this state of disorganisation, Mr. Gay, who condemns the speedy 
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amputation of the limb, recommends the practice of laying the cavity of 
the joint open, removing the dead bone, giving issue to the pus, and 
allowing the extremities to unite by anchylosis, when the constitutional 
powers are equal to the task. He believes that in joints, where 
portions of cartilage have been removed without any apparent disorder 
of either synovial membrane or osseous surfaces, the portions so removed 
had first spontaneously degenerated, and then become absorbed. 

- When the disease originates in the bone, as is the case in by far the 
greater number of instances, the separation of the cartilage is effected 
not by ulceration, but by a process which he calls shedding, and the 
cartilage is then reduced to the condition of a foreign body within the 
joint. Shreds may be observed after months, and even after years of 
disease, and as its separation from the bone may be effected in an incre- 
dibly short space of time, it is fair to infer that the time thus passed 
must have been occupied by the process of its extrusion from the joint 
by disintegration and solution in the discharges of the latter. The bone, 
being diseased, adds its exfoliated or disintegrated particles to the 
cartilaginous débris, and the result is, to set up inflammation in the sound 
textures surrounding the joint, and to produce general: systemic irri- 
‘tation. Sinuses form around the joint; the igaments become ulcerated ; 
‘the spongy tissues of the bone are infiltrated with pus and broken down ; 
osteophytes form around the heads of the bones, and, in short, a climax 
is reached, at which the local mischief reacts dangerously upon the 
constitution. Mr. Gay considers that the exfoliated contents of a diseased 
joint have to be minutely broken up, and dissolved in the discharges of 
a joint, for their removal—processes of a very protracted order ; and that 
even after extensive disease has been set up in other textures, the sepa- 
rated or shed portions of cartilage have only to be completely removed, 
that processes of repair may immediately commence. Resection finds 
little favour with Mr. Gay, the disease having actually extended itself in 
long bones no inconsiderable distance along the shaft. He recommends 

free and deep incisions along each side of the joint, so as to lay open its 
cavity freely, and to allow of no discharges being by any possibility 
retained within. They should be made of such a length, and so treated, 
that they do not heal into the form of sinuses; and they should include 
all abscesses and fistulous openings, when possible. If the bones be 
carious, the incisions should be carried deep into them, so as to allow the 
dead particles to escape; ligaments should be divided, if necessary; the 
wounds should be filled with pledgets of lint, and free suppuration 
encouraged. iS 
(2.) Mr. Stanley believes that the bones are affected primarily in only a 
proportion of the scrofulous diseases of joints. He does not doubt the 
occurrence of two other forms of scrofulous disease in joints preceding, 
or independent of, scrofulous disease of the bones—one originating in 
inflammation of the synovial membrane, the other in inflammation of 
the cellular tissue around the joint. 

-“T have watched,” he remarks, “the progress and termination of diseased hip 
and knee-joints, which had exhibited the well-marked local and constitutional 
characters of scrofula; yet, upon examination, inflammation was found in the 
synovial membrane, with tuberculous deposit in the joint and around it, or there 
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were scrofulous abscesses around the joint; whilst in the bones no unsoundness 
existed,” * 

Care must be taken not to confound thickened pus with tuberculous — 
deposit. Lebertt confesses the difficulty, perhaps the impossibility, of 
determining this point by the naked eye; in proof of which he relates — 
cases where inspissated matter was taken from the vertebral region, as 
well as from the limbs. Attention was first directed to the similarity — 
between tuberculous and inflammatory deposits by Reinhardt,{ who 
proved that many of the cases described by Nélaton as tuberculous, were 
in truth instances of abscess. The possibility of making such a mistake 
is the greater, from the fact of tubercle first softening in its centre; 
while pus, deposited at first fluid, acquires a greater amount of consistency 
upon its surface, from the superficial absorption of the watery particles 
by the cyst. It is said, that by filtering serum from pus, the resemblance 
between the two deposits may be artificially produced. Again, there 
can be no doubt, as Gurlt observes, that encysted abscess of bone may 
undergo earthy or chalky degeneration, by which its original character 
will be further obscured. 

The microscope often fails in enabling the observer to pronounce with 
certainty whether the object be a dried and altered pus-corpuscle, or one 
of the bodies constituting yellow tubercle; and we shall have again to 
allude to the great resemblance between all cells of recent formation. — 
Malignant tumours involving joints generally proceed from one of the 
bones, of which the interior is the more common seat of primary deposit 
than the external surface or the periosteum. 

(3.) In using the term “malignant,” we do not limit it to the commonly-_ 
recognised medullary and hematoid growths, but include osteoid and 
pulsating tumours, and all which differ in structure from the normal 
tissues of the body. Upon this point it is quite possible that the micro- 
scope may lead the observer to erroneous conclusions; that he may be 
taught to speak of cancer elements and of cancer cells, as if there were 
something in them peculiar to the disease of which they are mentioned as 
types; whereas they are but the normal constituents of the body, endowed 
with some erratic developing force, probably inherent in them from the 
beginning, and transmitted from parent to offspring until the cells become 
exhausted and unfit for further propagation. Cancerous tumours, there- 
fore, are but the product of cells which, separated from the blood instead 
of passing into some known normal tissue, multiply themselves by endo- 
genous growth until they constitute a tumour of large size, the surface of 
which is composed of worn out and disintegrated particles forming a 
slough. The peculiarity, then, of a truly cancerous growth lies, not in the 
shape of the cells, but in their number in situations where cells should not 
properly exist; in their mode of growth; in their reproductive power; 
and in their size, so far as the latter circumstance indicates activity of” 
development. Therefore the largest tumours generally are composed of 
mother-cells (mutter-zellen) supported in a sparing fibrous framework, and 
giving birth to young cells which, in their turn, become the parents of 
others. This process of degeneration spares no tissue with which it comes 
in contact; muscle and bone equally become involved, although fibrous 


* On Diseases of Bones, p. 245. + Malad. Scroful. et Tuberc. 
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tissue and cartilage resist the destructive process longer. If this view be 
correct, it seems difficult to believe that external injury can give rise to 
cancer in a subject not previously so disposed; or, in other words, in one 
whose tissues are, in every respect, healthy and sound. 


There is no lack of cases which might be cited in opposition to this 
view. A man had his leg amputated for malignant disease of the tibia, 


‘said to be consequent upon a wound received thirty-three years before at 
the siege of Flushing. Since that time he had never been free from pain ; 


he 


subsequently there appeared a fungous growth with a soft flocculent 


‘surface, which at times bled profusely. Upon examination after the 


removal of the limb, it was found that the growth rested upon a firm 


_grey-coloured base which sprang from the interior of the bone extending 


to the opposite wall. The cells composing the growth were large, long, 
and caudate. Other instances might be found in the origin of cancerous 


affections of the mouth, lip, and tongue; but still we do not explain how 


it happens that, out of a multitude of people equally exposed to the same 
exciting cause, this serious class of disease should manifest itself only in a 
very few; and the more the subject has been considered by us, the less 
are we disposed to view these affections as having a purely local origin. 
The cells may be infiltrated through the substance of an organ or part, 


as in scirrhus of the breast or soft cancer of the bones; they may form a 


superficial growth, as fungus hematodes of the mammary gland or of the 
periosteum ; and in many cases there is a tendency to hypertrophy of the 
normal tissue, the base being invested in a fibrous capsule, or containing 
osteophytes or fibrous lamellz. In other and rarer cases, cells of equally 
rapid formation become elongated into fibres which enclose spaces occupied 
by a thick and gelatinous fluid; such tumours, generally deep and cir- 
cumscribed, often between the muscles and the bone, are termed fibro- 
plastic—but should, perhaps, be more properly termed cellulo-fibrous ; 
differing from cancer-growths in the fact of each cell assuming a definite 
fibrous form in which its reproductive power is lost, it resembles them in 


_ their rapid growth, indefinite increase, and in the liability to recurrence 


after removal. We are inclined to believe that all structures, whether 
healthy or morbid, are primitively developed from similar cells formed, at 
the moment of separation, from the blood; that extravasated blood, whe- 


ther with or without blood-discs, once coagulated is but a foreign body, 


*- 


to be removed by absorption or discharged by inflammation; that the 
development of tumours is like the development of normal tissues under 
government of a fixed law, capable of being excited, but not brought into 
existence, by any external irritation. 

Malignant diseases of bone do not so readily spread to internal organs 


- as do sealer affections in the softer structures—hence there is a greater 
chance that after amputation, when such an operation is possible, the 


remaining structures are sound. ‘There is not even the same tendency to 


recurrence of disease; hence the removal of the limb may be recom- 


mended as the means both of getting rid of a source of suffering, and of 
giving to the patient an indefinite prolongation of life. Certain forms of 
malignant tumours which pulsate occasionally admit of treatment by the 
ligature of the main artery of the limb. To these, however, we shall 
refer on some future occasion. 

Holmes Coote. 
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Review II. 


1. First Annual Report of the Commissioners for Administering the Law 
Jor the Relief of the Poor, in Iredand, under the Medical Charities 
Act, 14 & 15 Vict., cap. 68.* 


2. Report of the Commissioners of Health, Ireland, on the Epidemics of 
1846 to 1850. 


3. A Lecture on the Working of the Irish Medical Charities Aet. By 
Anprew E tis, Fellow and late President of the Royal College of 
Surgeons in Ireland, &c. &e.—Dublin, 1853. 8vo, pp. 34. 


Our object in bringing these several publications under the notice of our 
readers is to inform’ them, as nearly as possible in the words of the 
Reports, of the origin, existence, and nature of the entire reorganization — 
lately effected in medical relief for the sick poor throughout Ireland; and_ 
at- the same time, to show the defects therein observed and experienced 
by those upon whom the development of the new system has devolved. 

Kvents not very distant have, in Ireland, reminded us of what history 
has repeatedly recorded—viz., that pestilence certainly waits upon famine. 
Fevers, dysentery, scurvy, &c., have in all ages swollen the mortality of 
war, and as surely have they decimated the mhabitants of towns and 
countries when the vital energies of a people have been previously 
depressed by scarcity of food. In Ireland, more especially, owing in 
some measure to peculiarities in the moral and social condition of a oreat 
portion of its population, it has ever been noticed that insufficiency of 
diet has been followed by epidemic fever. We add oue more instance 
of this coincidence in the prevalence of epidemic typhus in 1847—8—9, 
succeeding closely upon the famine of 1845—6, produced by the failure of 
the potato crops. The order of these events may be seen in the follow- 
ing table, constructed from data furnished by the Report of the Irish 
Board of Health: 


Average Prices of Provisions. 
—— 
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The peasantry being dependent for their wages, not on money, but on 
potatoes, would necessarily feel most severely the effect of the high prices 


* The Commissioners appointed under the Medical Charities Act are—Messrs. A. Power, 
John Young, Thomas A. Larcom, J. M‘Donnell, M.D., and E. Senior; assisted by five medical 
inspectors—viz., John F. Purcell, M.D.; William J. Geary, M.D.; John Hill, M.B.; Alexander ~ 
Knox, M.D.; and Thomas Dillon, M.D. The names of Crampton, Marsh, and Corrigan will 
be received as a guarantee of the correctness of the statement put forth by the Board of Health 
which they themselves constituted. , 
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of provisions; hence typhus, small-pox, and cholera, speedily prevailed 
among the poor in Ireland, to an extent that had not been known for 
“many years. 

_ In this emergency, a more efficient system of medical relief was required 
than was available for the sick poor at the outset of the pestilence. The 
then existing state of the medical institutions of Ireland, the Commis- 
‘sioners remark, was unfortunately such as peculiarly unfitted them to 
afford the required medical aid on the breaking out of an epidemic. The 
County Infirmaries had not provision for the accommodation of fever 
patients; the County Fever Hospitals were destitute of sufficient funds ; 
and Dispensaries, established for the purpose of affording only out-door 
relief, could, of course, afford no efficient attendance on the numbers of 
destitute persons suffering from acute contagious diseases in their own 
miserable abodes, often scattered over districts several miles in extent. 

A more inadequate provision for medical relief we could not expect to 
find in the United Kingdom, in the nineteenth century. Under such 
circumstances, it excites no surprise that applications forthe intervention 
of the Board of Health, constituted by the Temporary Fevers Act, should 
flow in abundantly. These were freely responded to; in the three years, 
from February, 1847, to September, 1849, they amounted to the number 

of five hundred and sixty-seven. A close investigation by the medical 
inspectors was made into the cases of all these applications. In some few 
instances they were refused, because it did not appear to the inspectors 
that the relief was called for by the extent of the disease and the existing 
amount of provision. 

We learn from the Report of the Board of Health, that the total 
number of cases of fever treated at hospitals, provided under requisitions 

to the Board of Health, during the above period, was 332,462. Of these 
there died 34,622, showing a mortality of 102 per cent. on the number 
received into the hospitals. 
It has often occurred that the recipients of charity have perversely 
misrepresented the motives and the means put in action for their benefit. 
Many instances might be adduced ; we have, however, one at hand in 
the opinion then generally entertained in Ireland, that the mortality 
was higher in the hospitals—that the lives of the poor sufferers were more 
endangered by entering those benevolent institutions, than by their 
being permitted to lie in temporary sheds, in dry ditches, or in their 
own wretched cabins. The activity, however, and perseverance of the 
inspectors dispelled the fallacy by the discovery of deaths among the 
victims of pestilence in their own abodes, by the road-side, or in ditches, 
frequently unknown or unheeded until discovered by the vigilance of the 
inspectors. 

It became painfully obvious, that the infectious maladies thus spread- 
ing epidemically, manifested also distinctly contagious characters, by their 
extension to members of the upper classes who were brought into daily 
contact with the sick. The mortality consequent thereon included 
clergymen, members of relief committees, inspectors, and medical officers. 
Our readers will not need to be reminded that among the last-mentioned, 
the profession had to deplore the loss of many who, in this trying hour, 
sacrificed their lives to a sense of duty. Of 473 medical officers appointed 
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under the authority of the Board, 36 died. How many more medical 
men, not thus officially attached, fell victims to the fever, has not been 
placed on record, 

With the close of 1850, the epidemic having subsided, the occasion for 
the Temporary Fever Act ceased, and the ar rangements under the Board 
of Health were superseded by the establishment of permanent Dispensary 
Districts under the Medical Charities Act, to which we desire now more | 
especially to direct attention. : 

As early as possible after the dissolution of the Board of Health, under 
the Temporary Fevers Act, the Medical Charities Act for Ireland having 
been passed, the Commission was constituted for carr ying into operation 
its intentions. On the 12th November, the Commission having been 
formed, operations were at once commenced, by the issue of circulars to 
all boards of guardians in Ireland, requiring them to proceed, with all 
possible dispatch, to divide their respective unions into districts, for the 
establishment of dispensaries therein, according as the extent and popula- 
tion of such districts might to them appear to be necessary. The instruc- 
tions of the board having been promptly and energetically acted upon by 
the guardians of a considerable number of unions, several dispensary dis- 
tricts were officially declared before the end of December of the same 
year, and the last dispensary district was declared by the end of May, 
1852. It will thus be evident, from the dates here stated, that the report — 
before us does not embrace one entire year of the existence of these dis- 
pensary districts, but it contains, nevertheless, sufficient information 
to enable us in some degree to appreciate their utility, and to estimate 
the degree of completeness, as well as the defects of their arrange- 
ments. 

Previous to the enactment under which the new system has been 
introduced, there existed in Ireland a system of district dispensary relief, 
which, so far as we understand the report in question, appears to have 
been distributed according to the electoral divisions. These were partly 
dependent upon voluntary subscriptions, and partly upon grants to a like 
amount from the grand juries. 1t was found that many of these dispen- 
saries were without funds, their subscribers having withdrawn ; and as a 
consequence, the grand jury grants having fallen to the ground on the 
passing of the Medical Charities Act. The Commissioners did not in all 
cases supersede these existing Institutions, but where they deemed it 
expedient, incorporated them in the new districts. The medical 
officers in possession of previous appointments, were offered the option of 
retaining them under the new system, although they had not in every 
instance the qualifications required by the Commissioners, from candidates 
for new appointments to the dispensary districts :—these are, the diploma 
of one of the recognised medical or surgical colleges of England or Ireland, 
and a certificate, from some known body, of the possession of a competent 
knowledge of midwifery. When the Commissioners exercised their dis- 
cretion in dispensing with these qualifications, they did so only after a 
rigid scrutiny into professional reputation and length of service of the 
officers in whose favour the regulations were suspended. Strictness in apply- 
ing their rules was indispensable, the paramount intention contemplated 
in the Medical Charities Act being, the providing the sick poor through- 
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out Treland with medical officers undoubtedly competent to practise 
medicine, surgery, and midwifery, and resident at such distances as should 
_ render their services available within the period that they may be useful, 
and before the lapse of the opportunity of affording benefit. 1n the actual 
operation of the system, it appears that a false economy has, in many 
instances, defeated the object in view. 
_ The whole number of districts is 723; of dispensaries therein, 960. 
_ The Commissioners assert that they were at great pains to adjust the 
number of districts to the size of the unions. When they considered a 
_ district, as proposed by a board of guardians, to have been of too great 
extent, they have subdivided it; and, on the other hand, they have 
_ sometimes thought it advisable to amalgamate smaller districts. In some 
_ few instances, they have endeavoured to secure a proportionate amount of 
medical aid, by providing for the appointment of additional officers. 

The management and more immediate superintendence of these dis- 
pensaries has been entrusted by the Commissioners, under their own 
supervision, to local committees, consisting of guardians resident in the 

districts, together with those who possess or oceupy property therein, as 
ex-officio members. In the event of the number of these falling short, so 
many persons as may be necessary to make up the number, are elected 
from amongst the rate-payers resident in the district, and liable to pay 
poor-rates in respect of property therein, of the net annual value of 300. 
at the least. The objects aimed at in this plan are stated to be, the selec- 
tion of individuals who have a direct interest in promoting the econo- 
mical and efficient working of the institutions; and through whose local 
knowledge, and authority to refuse tickets, the charity is saved from 
abuse. The extent to which frauds are constantly committed upon 
medical charities, by persons not properly objects of charity, and by indivi- 
duals far removed from need of their aid, are familiar to the profession. 
The medical officer of the Irish dispensary is authorized and encouraged, 
according to the report before us, to report to the committee of manage- 
ment upon all cases not deemed entitled to come within the limits of 
their legitimate operation. It is thus made to appear, that the medical 
officer has the power to protect himself from the abuse of a public charity, 
in the working of which he would otherwise victimize himself. 

The correspondence published in Mr. Ellis’s pamphlet sets before us a 
different picture. We find therein statements which prove, that the 
“direct interest of the members of committee of management, rather lead 
them to practise economy as far as their own private purses are con- 
cerned, than to watch the economical expenditure of the public funds, by 
strictly defending their dispensaries from the admission of patients well 
able to remunerate their medical attendant out of their own earnings.” 

The Commissioners in Dublin, exercising a general control and super- 
Vision over the system, and issuing general rules and regulations for the 
guidance of local committees and medical officers, profess, in fulfilling their 
responsibilities, to manifest a strong desire to promote and protect the 
interests of their medical officers. 

If we were to judge only from the tone of the Commissioners’ Report 
(and we give them credit for sincerity), we might be led to suppose that 
_the medical profession in Ireland would hail the new dispensary system as 


i 
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a great boon sent straight down from heaven, to relieve them at once from 
degradation and unprofitable patients; conferring upon the medical officer 
a degree of independence and protection not to be thought of in England ; 
and leaving him free to go about doing good, conscious that he is worthy 
of his hire, and confident of its receipt. But the reports of those 
who have been obliged to undertake the performance of those duties do 
not so fully confirm this impression. It would seem that many regard 
their appointments as conveying little more than the privilege of working 
hard for insufficient remuneration. It is true that the dispensary officer 
escapes the ordeal of a degrading personal canvass of a miscellaneous list 





of tradesmen and other subscribers to a public charity, few of whom are— 


in any degree competent to judge of the qualifications of a medical officer. 
He has, nevertheless, to submit his application and credentials to the 
approbation of a board of parochial guardians, including, probably, a 
majority of persons equally incompetent to form a judgment in such 
matters. At the same time he has the advantage of their limitation, by 
the definite instructions of the Commissioners, as to what shall constitute 
the required qualitications. 

How far the protection from the admission of improper objects to these 
dispensaries is to be relied upon, under the existing arrangements, may 
be gathered from the following extracts from the letters of Mr. Ellis’s 
correspondents : 


*‘ There should be some control over the members of the ‘ committee of manage- 
ment,’ to prevent them from recommending unfit objects for dispensary medical 
relief. Ihave got some struck off who had been recommended, but before I could 
get this done, | was obliged to attend to them, and give the necessary medicines. 
. . . » One landlord told me that ‘all his tenants were dispensary objects.’ ... . 

“The new Medical Charities Act is shamelessly abused in this district, for 1 
find that tickets of recommendation are issued for advice and medicine, and ‘ zmme- 
diaté visits at the homes of undeserving objects, not poor, but snug farmers, hay- 
ing from five to twenty acres of land, well stocked; some of them getting 187. or 
20/7. the same week for a horse; national schoolmasters and schoolmistresses 
(schools founded by the late Erasmus Smith), having not only good salaries, but 
houses, gardens, and lands attached; gentlemen’s stewards, servants, gardeners, 
&c., to whom tickets are issued by my Lord This, and Sir That, and by Rev. Mr. 
So and So, and by Messrs. innumerable Members of the committee of management, 
who consider the foregoing recipients fit and proper objects to be placed under the 
fostering care of ‘the doctor,’ who may be found (in some places) reluctant, for 
reasons best known to himself, to expose such flagrant abuses!!!” 


These two extracts suffice to prove that a measure which, if properly 
administered by a fair proportion of professional to lay commissioners, is 
every way calculated to benefit both the medical officer and the objects 
of the charity, has actually resulted in great injustice to the former, upon 
whom entirely the successful operation of the system is dependent. 

Thanks are due to those of our professional brethren who, now making 
a decisive stand against such perversion of the intentions of the legisla- 
ture, have not hesitated openly to expose the abuses. We are convinced 
that the purpose of the framers of the act was, that the profession should 
be protected; but the provisions for such protection, at present in force, 
are utterly futile. An order once issued, the patient must be received, 
until struck off the lst by the committee! The committee meet once a 


- 
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month, sometimes once in three months. It is perfectly clear that such 
protection is no protection at all. 

The duties of the medical officers of these district dispensaries are, as 
they must necessarily be in an institution of great public benefit, onerous. 
They are as follow: 

“]. He shall attend at the dispensary of the district or division of a district 
under his charge, on such days, and at such hours, as the committee of manage- 


ment may direct, for the purpose of affording medical relief for any poor person 


applying for the same, and presenting a ticket as hereinafter provided. 
“2. He shall duly and punctually attend upon, either at the dispensary or at the 


_ home of the party on whose behalf the application is made, as the case may require, 


and supply all requisite medical and surgical advice and assistance to every poor 
person in the district or division of a district under his charge, whom he may be 
required to attend as medical officer, by a ticket in the Form E 1, or E 2, annexed 
to this order, signed by a member of the committee of management of the dis- 
pensary district, or by a relieving officer or warden acting for any electoral division 
or part of any electoral division mcluded in such district or division thereof. 

“3. He shall give a certificate under his hand to the committee of management, 
or the board of guardians, or the relieving officer, when called upon to do so, of the 


state of health of any poor person whom he shall have been required to attend. 


“4. He shall keep and duly enter up the dispensary register, according to the 


_ Form F, hereunto annexed, and lay the same before the committee of management 


at each ordinary meeting. 

“5. He shall vaccinate all persons who may come to him for that purpose, at 
the times and places at which he shall be required to attend for the purpose of 
affording medical relief, such persons not having before been successfully vacci- 
nated ; and shall do and perform all such other acts and things as may be necessary 


for the purpose of causing such vaccination to be successfully terminated ; and 


_ keep a register, in the annexed Form G, of all cases of vaccination performed by 


aS 


him; and submit the same to the committee of management at each ordinary 
meeting. 

“6. “He shall keep and duly enter in the Form J, hereunto annexed, an alpha- 
betical index to the medical relief and vaccination registers, and to a case book, with 
which he shall be provided (Form H), and in which he shall enter such particulars 
as he may deem necessary as to any of the cases attended by him. 

“7. He shall lay before the committee, at each ordinary meeting, a return, 
in the annexed Form K, of the number of patients attended by him during the 
previous fortnight, and shall forward a monthly return of the same to the medical 
mspector of the district. 

“8. He shall lay before the committee, at each ordinary meeting, his report 
book (Form L), in which he shall enter any matter which he may deem it necessary 
to bring under the notice of the committee; and he shall submit to their consi- 
deration any entry which shall have been made thereim since the last meeting. 

“9. He shall, at the first ordinary meeting of the committee in each month, 
deliver or forward to the chairman or vice-chairman of the committee a statement 
(in the annexed Form M 1) of the medicines and medical appliances used during 
the past month, and of those remaining on hand, with an estimate of the quantities 
required for the ensuing month. 

“10. He shall furnish to the committee, at each ordinary meeting, a separate 
account, in the Form N hereunto annexed, of medicines supplied to prisoners or 
inmates in any bridewell or house of correction within his district. — 

“1]. He shall make such returns, appertaining to the duties of his office, as shall 
be from time to time required of him by the committee of management, the board 
of guardians, or by us, the commissioners for administering the laws for the relief 
of the poor in Ireland.” 


The medical officers are also called upon to furnish such other occasional 
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returns as may be required by the board of commissioners or committees 
of management. . ce 

We regard the last as an extremely important portion of the duties of j 
the medical officers. They might supply an accurate knowledge of the 
extent of the operations of each district; and they might constitute a 
storehouse of pathological data of the greatest value in estimating the © 
morbility of the country, or parts thereof. It is not possible to overrate 
the importance of the information that may be thence furnished on, sani- — 
tary matters or on the history and progress of epidemic diseases, and with 
regard to the measures to be adopted for their arrest or extinction. The 
amount of statistical information of this kind that is daily wasted at our 
own dispensaries and other medical institutions is beyond all means of 
estimation. . 

The salaries which have been in many instances awarded for the 
onerous and multifarious duties above described have given rise to very 
general dissatisfaction among the medical officers of these district dis- 
pensaries. With a view to the possession of facts bearing upon this point, — 
Mr. Ellis addressed to many of the dispensary medical officers throughout — 
Ireland, a circular letter containing the followimg queries: 


“1. @. When was your ‘ dispensary district’ defined under the new Act P 

“2. @. What is the probable number of square miles it comprises ? 

**3. Q. What number of persons reside in it who may be entitled to ‘claim 
medical relief ? 

“4. Q. Are you satisfied with the ‘rules and regulations’ framed by the com- 
missioners for your observance, according to the 12th and 13th clauses of the Act ? 
and if not, state your objections to them. 

“5. Q. How many members does the ‘ Committee of Management’ consist of ? 

“6. Q. Do you think that the members ofthe committee of management and the 
relieving officers act fairly and impartially in issuing tickets for ‘advice and me- 
dicine ;’ and that none but deserving objects obtain them ? 

“7. Q. How often has the medical inspector visited you since his appointment, ? 

“8. Q. Hf you have no objection, be so good as to state the amount of your 
salary; and if you consider it a fair remuneration for the duties you perform. 

“9. Q. Did you sustain any pecuniary loss after the ald system became ‘ illegal,” 
and before the new Act was put in force ? 3 

“10. @. How were the sick poor attended to i your neighbourhood during ¢hat 
period ?” 

To these, four hundred replies were received. All tend to exhibit. the 
imadequacy of the remuneration to the amount of duty involved; many 
districts being too large for efficient attendance upon the sick poor. These 
answers also contain reiterated complaints of the heavy additional work 
imposed by the various books of returns, reports, registers, &c., required 
to be kept, over and above visiting the sick and dispensing medicines. 

To the same effect has been the opinion expressed at a meeting of more 
than three hundred medical officers of the dispensaries on the 7th June, 
at the Royal College of Surgeons, in Dublin.* Almost the whole burden 
of the speakers was the inadequacy of their salaries as compared with their 
duties. Not without reason did those complain who are compelled to give 
attendance at one or more dispensary stations, and to visit the sick poor 
among a population spread over districts extending fifteen or twenty 


* See Report in Medical Times and Gazette, June 11. 
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Bees in one direction by ten or fifteen in another—for 501. per aunum! 
“but it must not be sco that there are many who receive double this 
amount. 

The average salary of the medical officer of the Irish dispensary is 712. 
per annum (not 501. as stated by a weekly contemporar y).* The average 
salary of the English Poor-Law Union medical officer is 507. The average 

extent and population of the districts in the two countries varies, how- 

_ ever, considerably, as may be seen in the subjoined table, prepared from 
the reports before us, and from the reports of the En elish Poor-Law 
Board: 


wt 


Comparative Estimate of Poor-Law Medical Relief in Ireland, and 


Ft 


ma England and Wales. 
Treland. England and Wales. 
~ Total population of unions and dispensary 
districts. . 6,552,055... 16,187,136 
- Average population to each medical officer 
bis Gn round numbers) . . ’ 8,000... 5,000 
_, Average area of districts and unions in 
acres (round numbers) .. 3 26,000... 16,000+ 
Number of unions and dispensary ‘dis- 

8 TRUS yy) hy “sorter ¥4 960), p.5. 607 
Number of medical officers eiB fee Sn! Pace 808) sale 3,156 
Average salaries of ditto . . . ‘ Th Leg schi si 502. 
Total fees per annum for medical 

relief |... . ed t LOD DOOD 23.50 212,050/. 
Average cost per head, whole © population, 
for medical relief. . SE a teat ng 35. 7d. ... 3s. ld. 


_ From this table it will be seen that the inhabitants are more widely 
scattered over Irish than over English districts; that the proportion of 
the population to the area in acres being smaller, the districts are *n Ire- 

land necessarily much more extensive. In England we have a greater 
number of unions, consisting of populations aggregated into towns, than 
are to be found in Trélanid: Therefore, niall | as is the remuneration of 
the Irish dispensary medical officer, the medical officer of the English 
union (bearing in mind the much higher rate of living in England) is 
worse paid on an average salary of 50/. per annum, for which he has, in 
most instances, to find his own medicines, whereas these are provided at 
the Irish dispensary stations. It is to be observed, also, that buildings, 
specially appropriated to the purposes of dispensaries, have been erected 
under the directions of the commissioners in all the Jrish dispensary 
districts; at these stations, all requisite medical and surgical means and 
appliances are provided. The one great deficiency, however, is urged in 
many quarters, of the want of a dispenser to prepare the medicines which 
time scarcely serves for the medical officer himself to compound, after 
several hours devoted to travelling over a wide district in his attendance 
on the sick. The extent of these duties may be gathered from the following 
and preceding tables, prepared from the report of the commissioners of the 
Trish Medical Charities Act. 


* Medical Times and Gazette, May 14. 
+ This estimate is calenlated from the extent of each union in England and Wales as stated 
in the British Medical Directory, 1853. 


—— 
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Return of Duties of Medical Officers of Irish Dispensaries, for the half-year 
ending September, 1852. 


Number of cases‘admntted oo 7 eee ee ee 
Average number at each dispensary phat aOR Ve ee ee) OF 
Ditto ditto for each medical officer... 7... 2 wl Wels 40168 
Ditto ditto of tickets cancelled by each medical officer . . . 3°97 
Ditto ditto of attendances of each medical officer at dispensaries 65°26 
Ditto ditto ditto at patients’ homes. i406 ees nl ee LO 


It is worthy of note, that this table bears out the statement of many 
medical officers, that the present arrangements offer but slight protection 
against the abuse of the charities; since, out of upwards of three hundred 
thousand patients, the tickets of only three individual patients have been 
cancelled. The circumstances which should constitute a proper object of 
the charity require to be distinctly defined; at present great abuse is 
perpetrated. 

The estimated annual expense of working the district dispensary system 
is 102,700/.; having regard, however, to the diminution of pauperism and 
the improving circumstances of the country, it is not expected that the 
annual charge will exceed 100,000/. per annum, amounting to an average 
poundage of 2d. and a small fraction, on the rateable property in Ireland. 
Of this sum, the salaries of medical officers consume only one-half, while 
the remainder is expended in medicines and medical appliances, rent, 
salaries to non-medical officers, stationery, and incidental expenses. The 
cost per head for medical relief in Ireland is rather more than a halfpenny 
over what is expended for the same purpose in England—see table at page 
367. The expenditure for 628 dispensaries was 76,000/. per annum under 
the former system; there are now 960, therefore any excess of cost may be 
considered as more than compensated by the augmentation of medical aid 
placed within reach of the sick poor—the consequent diminution of distress 
among the labouring classes, and the saving of human life, will eventually 
effect a clearance of poor rates. These should be indirect results of the 
new system, but it will also operate to the production of an immediate 
gain by the introduction of medical relief in districts where, from the 
absence of resident gentry, there was formerly a total want of medical aid 
otherwise than by resort to the workhouse.. At the same time, it is 
observed by the commissioners that the tax now falls equally on the pro- 
perty of absentees and of resident proprietors, and is no longer a double 
charge on the benevolent; first in the shape of voluntary subscription, and 
next in the shape of county cess. The source whence the salaries of 
the medical officers are drawn has been strongly objected to by those gen- 
tlemen as “ tending to bring them into collision with boards of guardians, 
and thus interrupt the good feeling and unanimity which are so essential 
to the effective working of the Act.” It is desired that the payment 
should be transferred from the poor’s rate to the consolidated fund, as in 
England. 

Jt will afford great satisfaction to the profession, both in Ireland and in 
England, if the expectations, expressed at the meeting in Dublin, shall 
be realized, in the co-operation of the commissioners with the medical 
officers in their efforts to procure increase of salary, and remedy of several 
other detects which have been discovered in the course of the short time 
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during which the Act has been in operation. The generous intentions of 
the legislature and of the framers of this Act we may now confidently 

hope will not be frustrated by an ill-judged economy. A fair and liberal 
remuneration for the arduous labours on which the success of the enact- 
ment is solely dependent, may surely. be obtained by firmness and una- 


_nimity on the part of the profession. The medical officers present at the 


meeting above mentioned resolved themselves into a medical association, 
for the purpose of promoting the primary ends of the Irish Medical 
Charities Act by securing to its officers such payment for their services 
as shall enable them efficiently to perform their duties; also for the pur- 


pose of promoting other objects arising out of the requirements of the sick 


poor, not one of the least of which is the establishment of district hos- 


pitals, as essential to the perfection of the district dispensary system of 


i medical relief. 


We cannot conclude without expressing a wish (not likely to be 
realized, we admit) that a system so well devised, and so admirably 
adapted, under proper administration, to answer its design, could be intro- 
duced on this side the channel, and could be brought to supersede the 
present unsystematic and heterogeneous mixture of medical relief by Poor- 
Law officers, sick clubs, dispensaries, &c. &c.; institutions which are too 


often in debt, and compelled to have recourse to humiliating modes of 


raising funds, while their medical officers must submit to the indignity of 


personally canvassing for permission to spend some of the best years of 


their lives in gratuitous and often thankless toil. The dignity of the pro- 
fession would be greatly enhanced by a national system of medical relief 
for the sick poor; and much waste of funds, as well as great imposition 
on the benevolent, would be averted by a well-organized system on the 


basis of the Irish Medical Charities Act. 
W. B. Kesteven. 
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a> OP oo 


WE feel that the subject from which we have taken the above title, is one 
of no little difficulty to review in a satisfactory manner, as having ill- 
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defined limits, and being in many respects obscure. It seems to us, how-~ 
ever, quite worth while to break ground upon it, as it has at present — 


scarcely been made the topic of special inquiry; most of the phenomena 


¥ 


which we shall have to notice being usually set down rather vaguely as — 


the result of inflammation. That changes of the kind in question may 
be the result of undoubted inflammation is tolerably certain, but it seems 
to bea point of very great importance, interesting alike to the pathologist. 


and the bedside observer, to ascertain how far inflammation is concerned 


in the production of fibroid and similar degenerations, whether any of 
them seem to occur independently of any recognisable phenomena of 


inflammation : and whether, in most cases, an inflammatory action of any 


kind or degree is to be considered as of the essence of the disease. We 
confess that we incline, as our observation has led us, to the view that 


many of the most important fibroid degenerations are not essentially — 
dependent on anything that can be justly called inflammation, and that — 


the real cause is rather to be sought in an abnormal state of the blood. 
We purpose to proceed as we did in the case of fatty degeneration, taking 
first the most marked examples of fibroid and similar changes that we 
can find in the different organs, and then considering what is the general 
bearing and import of the facts examined. In the outset, however, it is 
quite necessary to give some definition of the descriptive terms we have 


used, lest we should appear to our readers to include im our review changes — 


which they may consider essentially different. Under the name of fibroid 
and allied degenerations, we shall describe all such changes as increase in 
a notable manner the firmness and toughness of the affected tissue, 
whether they are attended with apparent hypertrophy, or with 
atrophy ; not, therefore, confining the use of the terms to tranformations 
of the higher tissues into fibre, nor again refusing it to many instances 


where the fibre formation is exceedingly imperfect, thongh the effused 


blastema evidently tends towards this kind of development in its morpho- 
logical and physical qualities. From this it is manifest that we do not 
use the term fibroid degeneration in the same sense as the term fatty, at 
least, if the latter be restricted to what is distinguished as true fatty 
degeneration, the conversion of the elementary parts of a tissue into oily 
matter. We expressly wish not to limit the application of the idea of 
fibroid change to the marked typical instances, for we think they pass by 
very gradual shades into those of a less definite character; and it seems 
more likely to be of practical advantage to recognise affinities than to 
multiply differences. We shall freely avail ourselves of the recorded 
experience of others, which in several respects must be more satisfactory 
than our own. We commence with the serous membranes. Dr. Todd 
thus describes thickening of the arachnoid.* 


“ An opaque condition of the arachnoid, varying both in degree and extent, is 
a very common appearance of this membr ane, especially at the middle and 
advanced periods of life. This occurs sometimes in patches, at other times it is 
more generally diffused over the whole membrane. It is most conspicuous on the 
convex surface of the brain, especially towards the great longitudinal fissure, and 
it is frequently associated w ith large and numerous Pacchionian bodies. It occurs, 
however, very commonly at the base, and frequently opposite the confluxes of the 


* Art.on Nervous Centres: Cyclopedia of Anatomy and Physiology, p. 716. 
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subarachnoid fluid. The opacity of the arachnoid is commonly attributed to a 
_ former acute inflammation of the membrane, or to a chronic inflammation going 
on up to the time of death. But this state of the membrane is. of such frequent 
_ occurrence, and is so often found in persons who evinced no sign of important 
_ organic change during life, that it seems scarcely correct to attribute it to such a 
ease. It is not meant to deny that previous inflammation, or chronic inflam- 
mation, is capable of causing’ these opaque spots, but undoubtedly other causes 
_ may produce them as well. ‘The friction of two opposed surfaces may do it, and 
deposits upon the free surface of the membrane, an altered condition of the 
epithelium, may have the same effect. Some recent microscopical examinations 
convince me that morbid deposits, similar to those which are formed on the coats 
of arteries, may be found here, and occur in those morbid states of the blood, and 
consequently of the whole system, which are favourable to the deposition of a 
morbid material throughout the arterial system, or in the substance of viscera. 
In confirmation of this view, it may be stated that opacities of the arachnoid 
“are most common after the middle period of life, and that they are then almost 
uniformiy associated with a morbid state of the arteries of the brain, and of other 
portions of the arterial system.” 

The absence of adhesions in the very great majority of cases over the 
thickened patches, is worth noticing with regard to the question of their 
inflammatory origin. Rokitansky thinks that the changes in the mem- 
brane “can be attributed only to congestion, or to slight and passing 
‘attacks of inflammation.” To see any such congestion, he admits is very 
‘rare. Fis description of the change in the membrane is very graphic: he 

says “it is opaque, dull, like whey or milk, tumid and white, and it has 
the appearance and density of tendon.” After the middle of life, he 
believes that opacity and thickening of the arachnoid are absent only 
in’ exceptional cases: he classes them, together with the Pacchionian 
_ bodies, as being products of the same cause. Dr. Todd remarks that, 
_ “Cartilaginous spots are by no means unfrequently found on the (spinal) 
arachnoid, chiefly in connexion with its visceral layer. ‘They are generally small 
detached lamin, thoroughly incorporated with the membrane, rarely exceeding in 
_ size the flat surface of a split pea, more frequently much smaller. ‘They generally 
occur on the posterior surface of the arachnoid. I have seen such deposits in 
‘cases where there were no previous symptoms to denote any affection of the 
- central nervous system.” . 
_ We have observed one case of some interest, in which there was con- 
siderable thickening of the arachnoid. An unemployed stableman, aged 
between 50 and 60, was brought into St. Mary’s hospital im a state of 
insensibility; he had three epileptic attacks, and died in twenty-four hours. 
The calvarium was much thickened, especially at the points of ossification ; 
the vessels of the dura mater were gorged with blood. On the left side 
of the superior longitudinal sinus, about its middle, there were two spots 
of calcareous deposit, about the size of a sixpence; on the right there 
was a patch of false membrane, which probably was the remains of 
-extravasated blood. The visceral arachnoid, covering the convex surface 
of the brain, was much thickened and very opaque. The fornix was 
softened, as well as a spot in the arterior lobe of the left hemisphere, and 
another on the posterior part of the right optic thalamus. The brain was 
pale and wet, and there was much subarachnoid effusion. There was 
some thickening at the base of the mitral and of the aortic valves. The 
liver was firm and dense, there was a puckered depression on the posterior 
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part of the right lobe, and one or two subserous white patches; the 
Glissonian sheaths were much thickened. The kidneys were in an early 
stage of granular disease. Microscopic examination showed that the 
thickening of the arachnoid depended on the formation of new and_ 
tolerably perfect white fibrous tissue ; this was rendered more translucent 
by acetic acid, and there were then seen numerous oval and circular 
rather small-sized nuclei everywhere in its substance, and in some parts 
molecular oily deposits, as well as concrete oily masses, and oil-containing 
vesicles. It is not at all clear to our mind that there had been, or was, any 
chronic arachnitis in this case; the bones of the cranium were evidently 
hypertrophying, and might cause some irritation and increased flow of 
blood to the meninges; at the same time the blood was in an unhealthy 
state, in consequence of the renal degeneration ; and there were thickening 
processes taking place in the cardiac valves and in the liver. It seems to 
us most probable that the diseased state of the blood was the essential 
cause of these thickenings, and of that of the arachnoid. We are 
inclined to look on them as secondary phenomena of unhealthy nutrition, 
rather than as distinct inflammations. 

The Pacchionian bodies, whose connexion with the arachnoid mem- 
brane is so intimate, are very fitly included in our investigation. We 
have carefully examined them ourselves, but have really nothing to say 
which is not confirmatory of the excellent description given by Dr. Todd 
(loc. cit.), to which we refer for further details than our space will allow 
to introduce here. . ; 

The Peritoneum is very frequently affected with chronic thickening; 
this is sometimes extensively diffused, almost general; more often it occurs 
in distinct localities, and forms patches of various size and thickness. 
The capsular coverings of the spleen and of the liver are its most frequent 
seats. The former is perhaps the more liable to this change from the 
peculiar reservoir function of the organ, which might easily give rise to 
a greater amount of exudation than takes place elsewhere. On the sur- 
face of the liver the thickening process gives rise to milky-looking spots 
and patches, which are sometimes well-defined, and at others shade off 
gradually into the healthy tissue; some of the patches are elongated, and 
show some traces of branching,—this depends on the Glissonian sheaths 
of the superficial portal canals being evolved, which thus appear in this 
form on the surface. The thickening of the capsule of the spleen some- 
times takes place to a great degree; we have seen it amounting to a 
third of an inch or more. It often extends over a considerable part of 
the surface, and though this remains perfectly smooth and polished, it is 
often irregularly thickened, so that while over a large space the dark-red 
colour of the parenchyma is completely concealed by the dead white of 
the altered capsule, it faintly appears in a few less affected spots. This 
chronic thickening, in its more advanced degrees, produces very much the 
appearance of cartilage, so that it has been termed cartilaginification. It 
is needless to say that there is no real resemblance between the altered 
tissue and cartilage. 

There does not appear to exist any relation between the condition we 
are considering and bands of adhesion; they may both be present to- 
gether, or either may exist in a marked manner separately. When the 
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peritoneum is thickened more generally we think it does not take place 
to the same degree that it does when it is partial. In cases of ascites the 
membrane looks dull and opaque, and as it were, sodden, and is found to 
be somewhat thickened ; one specimen of this kind which we examined 
microscopically exhibited very little except dense and rather granular 
fibroid tissue, traversed by a few ramifying injected vessels. All the 
partial thickenings are produced, we believe, by slow and continuous 
exudation taking place into the subserous tissue, and the substance of 
the membrane. It does not appear to us that the process advances 
saltatim, but gradually and continuously ; we have never observed any- 
thing like stages of transformation of the exudation. In one very marked 
instance of thickening of the capsule of the spleen, it was very well seen 
how the successive deposits had taken place and been organised on the 
detached surface: instead of there being any prominence on the free 
surface this was quite even with the surrounding part, and all the 
encroachment had taken place at the expense of the parenchyma. The 
new tissue in this case consisted of reticulated fibres, with a solid basic 
stratum filling up the interstices. As far as we are aware no symptoms 
whatever accompany the thickening process; it seems to be completely 
_ latent. 

_ We have observed one or two instances of a rare morbid condition 
which seems to us in some measure analogous to the foregoing, consisting 
in the formation of a complete capsule of false membrane all over the 
surface of the liver, as well as of layers lining the peritoneum in other 
parts. The false membrane, as it shrinks, causes considerable contraction ; 
we have seen the liver and both lungs remarkably diminished from this 
cause. We subjoin the following illustrative case: 

W. Kearns, et. 45, admitted August 23rd into St. George’s Hospital. 
Was attacked with dropsy on the 12th, which commenced in the ankles, and 
afterwards extended to the abdomen. He had enjoyed good health, but for 

‘some time back had been subject to cough and shortness of breath ; never 
had rheumatic fever; the abdomen was distended by gas in the intestines, 
and was also fluctuating; the edema of the legs was but slight; counte- 
nance somewhat dusky; lungs congested posteriorly ; heart’ 3 dulness 
extended, and its action increased ; urine free, of low specific gravity, 
albuminous. After having improved for a short time the urine became 
scanty, the dropsy increased, the respiration became daily more laboured ; 
he sank gradually, and died semi-comatose on October 25th. Heemoptysis 
took place the day before his death. At the post-mortem examination 
there was found a large quantity of serum in both pleural cavities ; blood- 
stained in the right, more clear in the left. Both pleure had undergone 
chronic thickening, as evidenced by the membrane being of a whitish 
opaque aspect, and thicker than natural; the thickening seemed to 
depend on the formation of a firmly adhering thin layer of false mem- 
brane; when this was dissected off the pleura remained, presenting a 
puckered surface. Both lungs were contracted, and their tissue con- 
densed by pressure; their margins were rounded, and they had evidently 
been compressed by the shrinking of the false membrane investing them. 
The lower lobe of the right was in great measure consolidated by extra- 
yasation of blood. _ There was some serum in the pericardium, and 
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chronic thickening of the visceral portion of the membrane, especially oe 
that covering the right auricle. Heart much enlarged and dilated; 
valves healthy, except a single vegetation on one of the aortic flaps. The 
capsule of the liver had undergone chronic thickening, just like the 
pleure, only to a greater extent; the thin edges of the organ were 
rounded, and its size perhaps rather diminished. The parietal peritoneum 
was thickened in some places, and remarkably affected with black dis- 
coloration; it contained an enormous quantity of serous fluid. The 
spleen was rather enlarged, very dark, its capsule considerably thickened, 
and adhered to the diaphragm. The kidneys were shrunken, granular, — 
cysted. The structure of the liver was tolerably healthy, but the Glisso- 
nian sheaths were somewhat thickened. 

It seems pretty certain in this case that the formation of the adven- 
titious coverings to the lungs and liver must have been going on a long 
while, without giving rise to any symptoms; it is impossible that it could 
have taken place during the time he was consciously ill. There was 
chronic thickening of the pericardium, and of the capsule of the spleen, as _ 
well as of the parietal peritoneum. All these changes may be ascribed 
to so many chronic inflammations set up by the diseased state of the 
kidneys. ‘To us it seems a simpler and truer statement to say that they” 
were the result of slow exudation of unhealthy plasma in different parts, 
which, containing much fibrine, had given rise to these layers of false 
membrane. Inflammation may have been concerned in some degree im 
the production of these changes, but there was no evidence of it; and’ 
there is much to lead one to think that mere inflammation could not have 
been the principal cause. We have seen a few times the surface of the — 
capsule of the liver covered with minute firm particles, much like little 
grains of sand; they occur sometimes together with chronic thickening, 
sometimes without it, the membrane around them being quite transparent. 
They are, beyond doubt, small nodules of fibrine, and can hardly be con- 
ceived to be of inflammatory origin. 

In the Pleura we think that the common bands of adhesion, the result” 
of inflammatory exudation, are of much more frequent occurrence than” 
patches of chronic thickening. Certainly, we have not seen them nearly 
so often in this situation as in the peritoneum. Rokitansky distinguishes 
the chronic thickenings from the exudations seated on the inside of the 
pleura, and describes them as follows: : 


“Tn the other case the fibroid and cartilaginous tissues are developed indepen- | 
dently of inflammation, and merely im consequenee of an hyperemic condition im 
the subserous areolar and fibrous tissues, and in the tissue of the serous membrane 
itself. We first observe a whitish, more or less circumscribed opacity and con- 
densation of the serous tissue; there is here a development of tissue, resulting in 
the formation of a smooth or nodular elastic plate, or of a group of granulations of 
fibrous or fibro-cartilaginous tissue, or even of irregularly shaped masses, which 
vary from the size of a pea to that of a nut, and finally ossify. These are always 
situated under or on the outer side of the serous membrane, and are invested Bt 
it. . . . Subserous adventitious products occur almost exclusively on the costal 
and diaphragmatic pleura, and their most common seat is in the intercostal spaces. 
They sometimes become liberated, and are found free in the cavity of the thorax 
in the form of round nodular masses of (false) cartilage.” be 


We do not quite agree with Rokitansky, that chronic thickening is so 
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often in some parts of the pulmonary pleura. In a case we recently 
examined, in which death occurred from pneumonia, the kidneys being in 
_an advanced stage of granular disease, the apices of both lungs presented 
a large patch of subpleural thickening, but were almost entirely free 
from adhesions. The pulmonary tissue beneath them was indurated and 
disorganised, as the result of former tubercular deposits; and it was 
remarkable that these should not have given rise to the usual adhesions 
which so often form a cap to the lung, but to the gradual exudation 
which produced the dense white patch. The thickness of this was so 
great that it was evident it could not have been formed otherwise than by 
a slow process. There was also a white pericardial patch, and nodular 
thickening of the capsule of the spleen. Dr. Walshe notices this thicken- 
ing as occurring both at the base and apex of the lung, and remarks how 
the puckering which it often occasions was mistaken by Laennec for 
evidence of cicatrization of tuberculous cavities. 
_ The white patches which are so common on the pericardium are con- 
sidered by most pathologists as the result of inflammation, partial and 
circumscribed. Rokitansky says that of this there can scarcely be a 
question. Mr. Paget, in his paper in the twenty-third volume of the 
_ €Medico-Chirurgical Transactions, has adduced evidence in favour of the 
same view, from the observation that in almost all cases in which white 
spots exist there are also found, on careful examination, traces of adhe- 
sions between the two layers of the serous membrane. Hasse distin- 
guishes milk spots of inflammatory from those of non-inflammatory origin, 
“stating that the former are of somewhat rarer occurrence than the latter. 
He describes them (the former) as 






- 


“Of various thickness; of exceedingly irregular form and distribution—now 
sharply defined, now blending almost insensibly with the healthy serous membrane; 
their surface is sometimes smooth, sometimes rough or villous. They occupy the 
free surface of the pericardium, and though cohering by means of bloodvessels, can 
he easily peeled off without detriment to the serous basement membrane. They 
are more frequent at the anterior than at the posterior surface of the heart; most 

of all, along the course of the coronary vessels, which are spotted, striped, or 
dotted with them. ‘This variety of milk spot is doubtless met with im persons who 
had never obviously suffered from thoracic inflammation, and occasionally even in 
‘infants. Nevertheless, it must be looked upon even then as the consequence of 
Inflammatory irritation. In some instances I have ascertained the inflammatory 
origin of these milk patches, from the co-existence of partial cellular adhesion, 
“and the formation of distinct filamentous bands between the heart and peri- 
_eardium.” 

Rokitansky speaks of them as 


7 
_ “Pale, bluish-white, tendinous-looking spots, or plagues, appearing, when closely 
‘investigated, to be glued or soldered to the adjacent tissue; on being torn or 
detached the pericardium is brought into view, and is almost normal in its 
character,—not perfectly smooth, but having a dense, and sometimes even an 
opaque tissue. They must be distinguished from many other diffuse opacities of 
common occurrence on the pericardium, which consist in an inconsiderable excess 
of structure, hypertrophy, a slight thickening and condensation of the serous 
investment of the heart.” 


% Mr. Paget does not think that the question, whether these spots are 
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seated in or on the pericardial membrane, can or need be definitely — 
answered. He says: 


“ According to the depth and degree to which the cellular or adipose tissue 
round the heart is inflamed, the lymph will be effused, either on its surface (after 
the removal of the epithelium), or in its areole, or in both situations; and im any 
case where it becomes organized, it will form a new epithelium on its free surface, 
and may, therefore, be said to be beneath the serous membrane. The spots are 
generally easily stripped off, but im no case after they are organized can they be 
separated from the subjacent tissue without dividing numerous connecting fila- 
ments, and leaving the surface from which they are removed flocculent and 
shreddy. ‘The little patches of soft, transparent, and very easily separable lymph, 
which M. Bizot mentions, are, I believe, only an early stage of the same affection, 
in which the inflammation is chiefly superficial, and lymph is effused on the surface 
of the membrane; at first it of course adheres but slightly, but subsequently, 
when vessels pass into it, it undergoes all the usual changes of effused lymph, and 
becomes opaque and adherent.” 

In some comparatively rare cases, a band of adhesion has been found 
passing from the white patch to the opposite serous surface; but in the 
great majority, the latter presents no trace of similar alteration. We 
subjoin some details of our own examination of the white patch. In the 
case of a man, aged 49, dying with cirrhosis, and having baconny deposit in 
the liver, similar deposit in the spleen, necrosis of the tibia, pleur.tis, and 
albuminuria; there were several very well-marked patches of moderate 
size, and very various shape, on different parts of the visceral pericar- 
dium; they were sometimes sharply defined, at others shaded off gra- 
dually into the serous membrane around, which, in the greater part of 
its extent, was perfectly natural. The white patches appeared most 
clearly to be chiefly beneath the serous membrane, but attached to and 
involving its tissue ; they were not separable from it, but were removed 
quite readily along with the serous membrane, when the latter was pulled 
off. On making a vertical section of a patch, the cut surface showed the 
serous membrane passing on to and over it, or blending with it, while 
the whitish thickening substance became everted beneath. Microscopical 
examination showed the patch to be produced by the presence of fibroid 
tissue, with varying quantities of obscure granulous and oily infiltration, 
together with numerous elongated nuclear corpuscles. The subserous 
tissue, in another, was shown to be involved in the exudation, by the 
circumstance that several groups of fat-cells were seen imbedded in the 
patch. One patch, of elongated shape, was remarkable from the circum- 
stance, that a portion of it near the middle, about one-third of an inch 
long, with sharply-defined edges, was raised and detached from the serous 
membrane so far that the eye of a needle could be passed for some way 
on either side beneath it. It seemed that the exudation had gradually 
contracted, and drawn together the serous membrane, raising up, at the 
same time, a fold of it, which had thus become, in great part, severed 
from the rest of the surface. The greater part of the patch was subjacent 
to, and continuous with, the serous membrane. This separation of a 
thickened part reminds us of the setting free of subsynovial formations 
(loose cartilages) in the cavities of joints. In connexion with the milk 
spots, we may notice certain little granular-like bodies, which are occa- 
sionally met with in the pericardium and endocardium. Mr. Paget seems 
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_ to allude to these under the name of pearly granules, which is tolerably 


descriptive of their aspect. They vary from the magnitude of small 
granules to that of a minute seed, and have a kind of translucency. They 
lie in the subserous tissue, but cause slight prominence of the membrane 
covering them, They consist of an homogeneous basic matter, imbedding 
elongated and spherical nuclear corpuscles, and seem quite analogous to 
the Pacchionian bodies. There are found in some cases, we cannot say 
in what proportion, a number of small fibrous processes, much like villi, 
fringing the appendices of the auricles; some of them are simple, others 
ramified. They consist of fibroid tissue, imbedding some granular matter, 


and rather numerous nuclear corpuscles ; they taper more or less gradually 


to their free extremities, and have smooth, well-defined margins. Some 


good observers regard them as of the nature of adhesions, as evidences of 
_by-past inflammation. Mr. Paget remarks, very correctly, that the adhe- 
sions which often co-exist with white patches are generally situate upon 


the great vessels which pass to or from the base of the heart; and he 
explains the great frequency of their occurrence in this situation, by the 
consideration that these vessels are fixed and motionless in comparison 
with the walls of the heart, and so “ present every facility for the adhe- 
sion and organization of the lymph that is effused, and which either 
gravitates to them in the recumbent position of the body, or is impelled 
thither by the currents which the action of the heart excites in the fluid 
around it.” With regard to the kind and degree of inflammation pro- 
ducing these spots, Mr. Paget speaks in the following terms: 

Tn all other cases (except where there exist adhesions) I should regard them 
as the effects of local and defined inflammation, which has been prevented from 
producing adhesion, by the fluid simultaneously effused separating the serous sur- 
faces, and permitting part of the lymph to sink down to the great vessels, while 
the rest remained on the surface, and in the substance of the inflamed part.” 


The inflammation, then, which produces the white patch, causes not 


only the effusion of lymph in some quantity, but of flaid enough to sepa- 


rate the serous surfaces. We confess it seems to us difficult to believe 


that this can occur commonly without symptoms; at least such symptoms 


‘as would be more frequently noticed than they are among the carefully 


observed patients of our hospitals. Again we must object, that in the 
more numerous cases where no symptoms occur, where there is no illness, 
the subjects are not in the recumbent position the greater part of the 
time, but following their usual avocations. The effused lymph ought, 
therefore, to gravitate rather towards the apex and under-surface of the 
heart, and not to adhere to the great vessels. Indeed, even in the recum- 
bent position, one would rather expect to find it between the heart and 
the diaphragm, than in the more anterior and higher position. Further, 
if the white patch were produced by inflammation, causing some notice- 
able effusion of lymph and serum, we should surely find much more mani- 
fest trace than we do of progressive transformation of this effused lymph. 


On the contrary, it appears to us, that the white patch is always a white 
‘patch. It varies extremely in degree and size, from the slight streaky 
opacity with which it commences, to the dead-white, well-defined plaque ; 
but we do not find it passing through stages of transformation. Had the 


origin of these spots been such as Mr. Paget describes, we should surely 
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have had no more doubt upon the matter at present than we have about 
the formation of common pleural adhesions. We would also refer to 
analogy: it seems scarce doubtful that the white patches of the pericar- 
dium are analogous to the Pacchionian bodies, and the thickening of the 
splenic capsule, &c. Now, as we do not say that these are the result of 
arachnitis, or peritonitis, why should we put down the former to pericar- 
ditis? With regard to the adhesions, it seems that in many cases they 


are very slight, and we almost doubt how far the effusion of a very small — 


quantity of lymph, which we should suppose to take place on the spot, 
can be considered certain proof of the existence of actual inflammation. 
Might not a little congestion produce the same result? Even in the pas- 
sive exudation of ascites, fibrine is sometimes present in some quantity, 


| 
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and it does not seem at all improbable that a spot of active congestion — 


stopping short of inflammation, might cause the transudation of fibrinous 


fluid through the thin serous tissue. Such little spots of congestion, — 


though they might in strict language be said to border on inflammation, — 
would be at a prodigious distance from any condition that we could justly — 
call pericarditis. We do not think it warrantable to conclude, from the — 


frequency of their occurrence, that pericarditis is a frequent disease, such — 
nericarditis, at least, as the physician has to regard. However, even if 
p) ? > ? 


the adhesions could be regarded as proofs of slight inflammation having 
existed, we still think their coincidence with the white patches is by no 
means a sufficient proof that these are the results of pericarditis. It is 
decidedly an indication of a greater strain upon the bloodvessels, or of 


— a 


more excited action when effusions take place into a serous cavity, than — 


when they are simply deposited in the interstices of the bloodvessels of 


the subjacent areolar tissue. They traverse two membranes in the one — 


case, the vascular wall (far the thinner) in the other. The case of the 
Pacchionian glands shows, it seems to us conclusively, that fibrine may 
exude and collect in the subserous tissue, independently of inflammation 


certainly, and probably even of much congestion. We incline, therefore, 


to the belief, that though inflammation may give rise to the white patches, 
yet that, in the majority of cases, they are the result either of the simple 
exudation of unhealthy plasma, or of such plasma effused from vessels in 
a moderate state of congestion. With regard to the filamentous pro- 
cesses fringing the margin of the appendices auricularum, we are led to 
conclude, from their microscopic characters, that they are outgrowths 
from the serous membrane, and not mere remnants of adhesions. The 
number and appearance of the corpuscles they contain,.and the fat-cells 
which are occasionally present in them, seem to show this. 

The endocardium is not uncommonly observed in a state of slight 
thickening and opacity, more particularly, we think, in cases where the 
valves are puckered and stiffeaed, and the chorde tendinex shortened. 
The change occurs in a diffused, manner, overspreading the general sur- 


face, and also in the form of patches.. In these parts, microscopic exami-— 


nation shows infiltration of the fibrous tissue with granulous and oily 
matter, as well as more or less increased formation of fibroid tissue. A 
peculiarly interesting condition, which seems only an extension of the 
same process, is that which we have noticed in the review on fatty dege- 
neration, as a fibroid degeneration of the apices of the columne papil- 
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_ lares, which causes secondary fatty transformation of the muscular fibre. 
Tn a specimen we lately examined, the apicial part of one columna papil- 
laris of the mitral valve was converted, for about the space of half an 
inch, into a whitish, firm, opaque tissue. This terminated abruptly where 
it came into contact with the muscular fibre, and had evidently replaced 
it. Microscopically examined, it consisted solely of fibroid tissue, the 
atrophy of the muscular fibres was complete, and even their oily remains 
had quite disappeared. This is an excellent instance of fibroid degenera- 
tion ; it may not unfrequently be observed in various degrees, but never 
presents that we have seen any traces of hyperzemia or exudation under- 
going change. The fibroid substance invades the muscular column gra- 
dually, and creeps on by a gradual transformation of blastema into its own 
tissue. 

_ We proceed to consider chronic changes of a fibroid nature in the 
cardiac valves, which certainly are yet far from being fully understood as 
‘regards their causative origin. Most observers are inclined to regard 
them as in some way connected with endocarditis, of which, however, 
there is often no history whatever. Had we space, we would quote at 
length from Dr. Latham’s work on ‘ Diseases of the Heart,’ Lect. xxiv., 
where the obscurity of the nature and commencement of these changes 
is fully recognised. We must content ourselves, however, with a mere 
reference to it, and proceed to quote Rokitansky’s excellent description 
of the morbid condition in question, which accords very much with the 
result of our own observation. 


“ Hypertrophy of the valves affects either their fibrous texture, or their invest- 
ment of endocardium. We have already observed that hypertrophy of the fibrous 
basis of the valves is occasionally associated with their general hypertrophied 
condition. We moreover frequently notice in the auriculo-ventricular valves, and 
especially the mitral, both in individuals of advanced life and in young persons, a 
pale white, yellowish white bulging, or the thickening of the valve towards its 
free edge, or a series of bulgings at the insertion of the papillary tendons, which, 
however, do not interfere with the function of the valve. No osseous concretions 
are ever developed in this hypertrophied tissue of the valves. In young persons 
we occasionally meet with a condition of this portion of the valvular structure, 
which very probably indicates incipient hypertrophy of the fibrous texture, the 
free edge appearing swollen, more especially at the insertions of the papillary 
tendons. This bulging is produced by a pale red, translucent, more or less gela- 
tinous substance, effused into the texture of the valves, from which, as from a 
blastema, the fibrous tissue is developed. This substance is very commonly found 
to consist of a translucent, partly homogeneous, and partly indistinctly fibrous mass, 
— in which are imbedded numerous cell nuclei, and the so-called nucleated fibres. 

“Hypertrophy of the aortic valves, more especially of their nodules, is not of 
very rare occurrence. Hypertrophy of the endocardium is, on the other hand, 
‘both more frequent and more intense in the arterial valves, where it more especially 

affects the aortic valves, as might be expected from the greater tendency of the 
left side of the heart, and of the trunk of the aorta, to a similar condition of 
excess of growth in the endocardium and the lining arterial membrane. The 
valves become thicker in consequence of the deposition of new layers, and the 
aortic valves, more especially at their nodules and free margin, present an appear- 
ance of bulging; the protuberance being roundish or cylindrical in form, even and 
nodular, and having occasionally a somewhat prismatic or facetted character, from 
the pressure which they mutually exert on one another. The valves thus coalesce 
with one another, and with the walls of the arteries, by means of prolonged 
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depositions from their lateral insertions. A shrivelling process, similar to that by 
which the arteries are analogously diseased, now affects the valves, which become 
thicker, full, and rigid, and degenerate into a cylindrically-formed swelling, and 
by this means, on the one hand contract the ostium, and on the other become 
insufficient.” 


Calcareous deposit may take place in the thickened structure, or it may 
undergo atheromatous disintegration; and in either case fibrinous vege- — 
tations may form upon it. This form of hypertrophy of the valves, in 
Rokitansky’s opinion, is not the result of endocarditis. While we agree 
completely with the first part of Rokitansky’s account, we cannot but 
entertain much doubt whether there is any real difference between the 
two varieties of change which he distinguishes: whether the hypertrophy 
of the endocardium is not produced in the same way as that of the 
interposed fibrous tissue—viz., by exudation undergoing fibroid develop- 
ment. We cannot think the change which produces stiff and puckered 
valves is at all of the same kind as that which we described in the 
review on fatty degeneration, as essentially depending on formation of 
fresh layers of fenestrated membrane on the inner surface of the arteries, 
The difference seems to us rather to lie in the circumstance, that in one 
ease a small mass of exudation is thrown out, which gradually undergoes 
fibroid change; while in the other the exudation is never more than can 
be at once converted into fibroid endocardial tissue, which thus goes on 
steadily hypertrophying. Two of our own observations show how latent 
these changes may be. The heart of a man who committed suicide 
nppeared perfectly healthy, with the exception of some thickening of the 
mitral curtains. This was caused by the presence of a reddish succulent 
substance between the layers of the endocardium, consisting of a finely 
mottled blastema, imbedding multitudes of fibre forming nuclei. Ina 
healthy child, aged 5, dying soon after a severe burn, the larger curtain 
of the mitral valve presented, near its free edge, close to the attachment 
of the cord tending, a circumscribed oval dark reddish soft-looking 
patch of thickening. This exhibited, under the microscope, only fibro- 
homogeneous stuff, with an infiltrating reddish fluid, and some granulous 
corpuscles little larger than nuclei; some patches of oily-looking matter 
were-also seen, which proved to be of earthy nature; nuclei and celloid 
corpuscles were dispersed scantily throughout the homogeneous-fibroid 
substance. Deposits of this kind are by no means uncommon in the 
mitral valves: and it is manifest that if they are extensive, invading the 
greater part of the valve, they wili at a later period, when they begin to 
contract, cause puckering of the tissue, and contraction of the orifice. 
Not the least doubt remains on our mind that these changes may be of 
a gradual and latent kind, that they may arise and increase, and produce 
no symptoms whatever, until their secondary effects begin to manifest 
themselves. 

This, we think, is most frequently the case, but there can be no 
doubt that the same ultimate effects may result from endocarditis, 
rheumatic, or of other kind. The more usual issue of such attacks is, 
however, the deposition of vegetations on the valves, rather than thick- 
ening of their substance. We are much inclined to believe that the 
quality of the exudation has much influence on the contraction of the 
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valve affected ; sometimes we find a valve much thickened, without much 
narrowing of the orifice, at others the narrowing is very considerable. 
This seems to depend not only on the age of the exudation, but also on 


_ the circumstance that some kinds of exudation have a greater tendency 


to contract than others. In a valve greatly thickened and indurated, 


with contracted orifice, we found the fibroid tissue consisting of an homo- 
geneous basic substance, with mingled granulous and oily matter, the 
latter in small quantity. Through this there were visible, more or less 
distinct traces of white and elastic fibre, but scarce any of nuclei, which 
had probably undergone change into fibre; acetic acid rendered the whole 


much more transparent. Hasse, after giving an excellent description of 


the thickened, indurated, and contracted condition of the valves, says 
this condition, in the advanced degree which he describes, “is always a 


result of endocarditis of variable intensity. An inflammatory origin,” 


he proceeds, “ cannot be assigned to every instance of thickening aud 
puckering of the internal surface of the heart.” He directs attentior 
particularly to the slighter grades, the first traces of organic changes, and 


their gradual development: and remarks most justly on the advantage to 


be gained from studying cases where there had been no marked symptoms 
of heart-disease. The two cases we have cited. abov. show how small 
are the beginnings of chronic valvular changes, and how little they have 
of any mflammatory appearance. It may also be remarked that, although 
we meet with the most various degrees of valvular thickening, we never, 
so far as we are aware, find any great variation in the condition of the 
part, such as would indicate the transitional stages of an inflammatory 
effusion. There is at first slight thickening, which is added to, and so 
the process goes on, but it is very much of the same kind throughout. 
With respect to the circumstances under which chronic valvular changes 
take place, we may gather some information from Dr. Barclay’s papers in 
the ‘ Medico-Chirurgical Transactions’ for 1848 and 1852. He states 
that “about a third of the cases of valvular lesion are associated with a 
rheumatic history,” and that “in more than half the cases of valvular 


- lesion the kidney was not quite healthy.” On looking over the tables he 


gives, we find that in that attached to his first paper, there were 56 cases 
in which the valves, aortic or mitral, were more or less thickened. In 
9 of these there was a previous history of rheumatism, and no renal 
disease; in 24 there was no rheumatic history, but renal degeneration 
far more frequently producing the granular kidney; in 3 there was a 
concurrence of rheumatism and renal degeneration; and in 19 there was 
neither. In the table attached to the second paper, there are 55 cases 
of greater or less amount of thickening of the cardial valves, of these 


_ 10 coincided with a previous attack of acute rheumatism, 19 with renal 


disease, in 9 there was a history of acute rhenmatism, and the post-mortem 
showed renal disease, and in 3 neither rheumatism. nor renal disease 
occurred. If we combine the two tables, we get 96 cases of thickening, 
of which 19 coincide with acute rheumatism, 43 with renal degeneration, 
12 with both, and 22 with neither. Weare much inclined to think that 
if all the kidneys had been microscopically examined, a still larger number 
would have been found in a state of degenerative disease. Still, the 
proportion is such as to show that thickening of the. valves is associated 
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much more often with renal disease than with acute rheumatism. — 
The influence of advancing years on the production of valvular thick- 
ening seems unquestionably great; in the 55 cases of the first table there 
were only 8 below the age of 30; and in the 41 of the second, only 9, © 
Considerable thickening had, however, occurred in several cases before 
the age of 40. 

Dr. Ormerod, in his ‘Gulstonian Lectures, arrives at an opposite 
conclusion. It is true that his tables show that the number of valvular 
affections coinciding with rheumatism as their cause, exactly equals that 
which coincides with renal disease; but he believes that the independent 
influence of renal disease, apart from rheumatism, in inducing valvular 
disease, is not of any very great importance. He regards it rather as a 
modifying than as an original cause: and remarks that sub-acute rheu- 
matism is so frequent a complication of renal disease, that its occurrence 
may well have been overlooked. To want and intemperance he attributes 
almost as much causative influence as to rheumatism or renal disease; 
but remarks, as before, that the occurrence of rheumatism may easily 
have been overlooked. To our own mind there is quite as much reason 
to think that renal disease may have been unnoticed as rheumatism, and 
still more for thinking that renal disease was, rather than acute rheu- 
matism at least, the cause of the thickened conditions which we have 
particularly in view. However, it appears from Dr. Ormerod’s tables, 
that out of 132 cases of valvular disease, 83 were connected with renal 
disease, or with want and intemperance, both being causes which would 
induce serious deterioration of the blood, and predispose strongly to 
unhealthy nutritive changes. Perhaps chronic rheumatism itself may 
act in the same way, and induce slow valvular changes of the nature of 
thickening, distinct from the vegetations deposited in the acute attack. 

‘The arterial seme-cartilaginous patches, as they are termed by Hasse, 
seem to require some notice here, though they do not correspond exactly 
with the fibroid changes we have been considering. Hasse says— 


“They occur, throughout the whole of the arterial system, on the free surface of 
the internal membrane. They, in all probability, originate from a semi-fluid, 
almost gelatinous substance, of a pale yellowish or reddish colour, forming a layer, 
of greater or less extent, upon the inner surface of the artery. In the aorta and — 
larger vessels, this layer is mostly scanty, but in the smaller vessels often more 
abundant. Thus Bizot found a considerable portion of the tibialis anticus almost 
replete with it. It is doubtful whether the layer be the result of morbid exudation 
from the internal membrane, or be deposited immediately from the blood. The 
latter assumption appears more satisfactory, if it be considered that neither the 
internal nor the other avterial coats suffer any change at first; that in the large 
vessels the gelatinous layers mostly form at the points where branches are given 
off; that they are more frequent and numerous in the smaller arteries at a distance 
from the heart, and where the circulating current has less power ; that they ori- ~ 
ginate on the free surface of arteries only, and never (as some anatomists assert) 
between the membranes. Bizot regards them as a morbid secretion of the inner 
membrane engendered by inflammation. Conjointly with these soft deposits are 
found, occasionally in the same subject,-others more solid, and at the same time 
more firmly adherent to the internal membrane ; others of still greater consistency, 
being whitish and more opaqne ; others, again, closely resembling boiled white of 
egg ; and, finally, membranaceous patches, almost cartilaginous. ‘Thus have we 
the means of tracing, though not always in the same individual, the progressive 
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transition from the gelatinous layer to the semi-cartilaginous patch, proving, almost 
beyond a doubt, the development of the latter from the former. This is, moreover, 
corroborated by the experience of Bizot, who met with the softer deposits more 
frequently in young subjects, and the harder in old ones. | It is seldom possible to 
discover any trace of internal membrane bencath these patches ; for, although with 
_ Care we may succeed in separating this membrane along with its gelatinous mvest- 
ment, it usually tears off at the confines of the cartilaginous patches, proving the 
_ latter to be in immediate contact with the middle tunic of the artery. In some 
no however, | have distinctly observed the internal membrane remaining 
unchanged beneath the patches. These semi-cartilaginous plates occasionally 
become partially loosened from their base, and project into the calibre of the artery, 
_ thereby promoting the deposition of fibrinous coagule upon their prominent margin, 
I have observed this twice in the abdominal aorta. These semi-cartilaginous 
_ patches undergo hardly any change in the sequel, appearing only to acquire greater 
thickness. They never ossify, although Andral and others have maintained the 
contrary. Where several patches are grouped together, the whole surface of the 
_ artery, for a considerable extent, becomes coated with a thin, pellucid false mem- 
_ brane, giving it the semblance as if the inner membrane consisted of several layers, 
and was Died over the semi-cartilagious patches. The arterial walls then 
acquire an unusual thickness, become stiffer and Jess elastic, and their free surface, 
without losing its polish, assumes a delicately puckered character.” 
_.. We must say, that our experience of this deposit leads us totally to 
_ disagree with Hasse as to its being situated on the internal surface of the 
artery. To us it has always appeared to consist manifestly in a fibrinous 
exudation taking place in the internal layers of the wall, and there soli- 
‘difying, so as to produce the various sized, more or less rounded elevations 
by which it is distinguished. The process seems to us exactly analogous 
at its outset to that of thickening of the valves, differing in its further 
progress chiefly in the, circumstance, that the primarily homogeneous 
fibrinous deposit is not so prone to undergo fibroid change as that which 
is exuded in the substance of the valves. Andral states the seat of 
the deposit to be between the internal and middle coats ; and Hasse him- 
self says, in one part, that the patch is in immediate contact with the 
middle tunic. The tendency of the arterial deposit to contract is very 
marked, and occasions both the wrinkling and puckering of the coats, and 
sometimes, when the exudation surrounds the orifice of a branch, consi- 
_derable narrowing or even closure of it. Rokitansky’s account of this 
state seems to us to be an inextricable confusion of three different condi- 
_tions—the atheromatous deposit, the hypertrophy of the fenestrated mem- 
brane, and the true fibrinous exudation. He says— 
_ We find, on a close examination of the deposit, that it has nothing in common 
_with cartilage or fibro-cartilage, with which it is ordinarily compared and even con- 
founded; and that it actually consists of structures analogous to the layers which 
constitute the lining membrane of the vessel, the epithelium, fenestrated membrane, 
and longitudinal fibrous coat. At its commencement it is a delicate, soft, succulent 
membrane, exhibiting a vitreous transparency ; it continually increases in thickness 
_ by the addition of new strata, and thus gradually passes from the condition of suc- 
-culence and transparency, characteristic of recent formations, to that state m 
which it appears opaque, resembling coagulated albumen; and finally presents a 
ligamentous appearance, having a dull wrinkled surface.” 
_. He proceeds to speak of the formation of canals within the deposit 
_ opening on the internal surface of the artery, and penetrating as far, in 
many instances, as the circular fibrous coat, which is soft, brittle, cleft, of 
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a faded dirty brownish colour, and passes into a state of fatty degene-. 
ration. By these channels the blood of the artery enters into the deposit. 
Rokitansky regards these canals as the result of a partial resorption of 
the deposit, similar to that which Stilling observed in the thrombus of 
tied arteries, and he himself in a fibrinous coagulum within the heart. 
We have not observed these canals ourselves in the arterial fibrinous 
deposit, but we have seen a deposit of lymph on the surface of an 
inflamed pleura channelled much in the same way, and we have no doubt 
that Rokitansky’s view, of the change being due to absorption, is correct. 
This circumstance, therefore, seems to be a further argument to show that 
the deposit is a true fibrinous exudation. Out of the cases of which we 
have notes, there is only 1 in which there was thickening and stiffening 
of the cardiac valves. In 3 the kidneys were more or less degenerated ; 
and in 3 there was more or less indication of fibroid change in the Glis- 
sonian sheaths, or in the capsule of the liver. In 1 the capsule of the 
spleen was thickened, and there were granular lymphy deposits on the 
peri-endocardium. Rokitansky believes, and our own experience, so far 
as it goes, is confirmatory, that this diseased state of the vascular coats 


is the most frequent cause of spontaneous aneurisms, 
Handjield Jones. 
(To be continued.) 
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2. Der Harnstoff als Maass des Stoffwechsels. Von Dr. T. L. W. BIscuorr, 
Professor der Anat. und Phys. in Giessen.—GiYessen, 1853. pp. 188. 
Urea as a Measure of the Metamorphosis of Tissue. By Dr. Biscuorr. 


3. On the Composition of Food in relation to Respiration, and the Feeding 
of Animals, By J. B. Lawes, Esq., and J. H. Givpert, Ph. D. 
(‘Transactions of the British Association for the Advancement of 
Science, for 1852.’)—London, 1853. p. 323. 


In a previous volume we have given the latest researches on the Chemistry 
of the Digestive Fluids, as described in the elaborate work of Bidder and 
Schmidt; we are now, therefore, in a position advantageously to consider 
the second part of the work above named, which treats of the most 
important and complex subject of the ‘Metamorphosis of Tissue. A 
correct knowledge of those changes which go on in that potent labo- 
ratory, the human frame, is the aim alike of the physiologist and the 
physician, and without this knowledge neither physiology nor pathology | 
can be considered as other than a crude and imperfect science. 

In considering the late publications on this subject, we shall direct our 
attention principally to the second part of the volume by Bidder and 
Schmidt,—a treatise which is justly characterized by Lehmann as dis- 
tinguished alike for its accuracy of method, and for the value of its dis- 
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coveries. _ We shall then consider the elaborate and most practical treatise 

of Professor Bischoff; and shall, finally, analyze the excellent paper which 
has been published by Messrs, Lawes and Gilbert. 

But before entering on the immediate consideration of these works, it 
is necessary to notice some material differences of opinion between Bidder 
and Schmidt on the one hand, and Bischoff on the other. In fact, at the 
very outset of the inquiry on the metamorphosis of tissue, a question 
presents itself, which it is absolutely necessary to solve, and yet which is 
perhaps at present incapable of solution. This question refers to the 
formation of urea and the elimination of the nitrogen of the system. 

___ After the discovery of urea in the urine, and the demonstration by 
Prevost and Dumas, and others, that it is not formed by the kidneys out 
of the constituents of the blood, but that it exists preformed in that 
fiuid, the question naturally arose as to whether it was derived solely 
from decomposed previously developed animal matters, or whether it was 
also a product of the excess of nitrogenous food, which was thus got rid of 
without conversion into tissue. The fact of its being found in the urine of 
starving animals convinced Miiller, March, and others, that the former was 
its source; and Berzelius, likewise, was of opinion that it was the pro- 
duct of the gradual metamorphosis of a portion of the living solids of the 
body. Liebig believes it to be “impossible that urea can have any other 
origin than the metamorphosis of the nitrogenous tissues;” and he con- 
siders that “the quantity of tissue metamorphosed in a given time is 
measurable by the amount of nitrogen in the urine.” The close depen- 
dence of the quantity of urea on the nourishment taken, and the extent 
to which its formation is increased by the free use of animal food, con- 
vinced Lehmaun, on the contrary, that in this case the excess of protein 
does not first enter into the substance of the tissues, but that urea is 
directly formed from it, and that nature thus gets rid of the super- 
abundant plastic material along with that which has become unfit for use. 
Frerichs holds a similar view, believing that urea is formed in the blood as 
a secondary product by the oxidation of the nitrogenous constituents of 
that fluid. Bidder and Schmidt, while they hold and recognise the 
importance of the distinction between plastic and respiratory aliments, 
also believe that animal food taken in excess undergoes, immediately after 
‘its arrival in the mass of the blood, oxidation and’ separation into urea, 
carbonic acid, and water; and they maintain, with Frerichs, that, con- 
sequently, only a part of the urea excreted under these circumstances is 
the product of the metamorphosis of the nitrogenous parts of the body, 
the greater part being formed, as we have observed, directly in the 
blood, by the oxidation of its albumen. These views, if confirmed, 
would be fatal to the establishment of a measure of the metamorphosis 
of tissue. 
_ To these latter opinions Professor Bischoff objects, first, that there is 
no positive proof of the formation of a part of the urea directly at the 
expense of the albumen of the blood; secondly, that all are agreed that 
the urea secreted during starvation is and can be only a product of the 
metamorphosis of the nitrogenous elements of the body, and that it is on 
all hands admitted that the same is true where an exactly sufficient 
amount of nitrogenous nutriment is taken, and, provided the individual 
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grows and increases by it, even where the quantity of sich nutriment is 
more than is necessary for his support; and he argues, that it is then 
unreasonable abruptly to assume another and wholly different mode of 
formation, in instances in which still more food is consumed and actually 
digested, and when proportionally more urea is excreted. “ Where is,” he 
asks, “the boundary between the two modes of the formation of urea?” 

But he further argues, that it is both physiologically and chemically 
impossible that urea should be derived directly from the metamorphosis 
of the albuminates of the blood—i.e., from the excess of food. If the 
oxygen in the blood could make the direct formation of urea from 
albumen possible, its constant presence, which has been established, would 
prevent the persistence of albumen in that fluid, and would render 
nutrition through the agency of this principle impossible. It would be 
only in case of the existence of a great excess of albumen that any could 
escape metamorphosis, and remain for the purpose of nutrition. But it 
is only when present in excess that it is said to undergo the transforma- 
tion into urea. 

Chemically, too, this direct change of the albumen of the blood must, 
in the present state of our knowledge, be considered an impossibility. 
Urea is essentially the end of a series of oxidating processes of the 
albumen, the realization of which is as yet possible only in the living 
body. The possibility of a direct change of the albumen in the blood 
into urea would exclude these intermediate stages, and should then un- 
doubtedly be capable of artificial accomplishment external to the system. — 

For these and other reasons Professor Bischoff is of opinion that “urea 
is solely a product of metamorphosis, and that the albumen of the blood 
must necessarily pass through, other changes in the vital process before, 
with continued phenomena of oxidation, it is transformed into urea.” 

Without wishing to offer a decided opinion on a subject in reference to 
which such distinguished investigators, who have directed so much atten- 
tion to the point, are at issue, we would observe, that we cannot think the 
mere rapidity with which an increase of the quantity of urea in the urine 
takes place after the ingestion of animal food affords sufficient ground for 
assuming the direct formation of urea from the constituents of the blood. 
So intimate is the sympathy by which the organism is bound into an har- 
monious whole, that it appears to us to be an admissible hypothesis, that 
the arrival of fresh supplies may be the signal for the instant commence- 
ment of increased metamorphosis in the most distant parts of the body, and 
* for the consequent augmentation of urea in the urine; or the same effects 
may be produced by the heightened vascular action which accompanies the 
early stages of digestion. 

With regard to the other point of difference we have alluded to, Bidder 
and Schmidt maintain that the elimination of nitrogen from the body 
takes place, as nearly as possible, solely through the kidneys; and they 
attribute the discrepancies between their observations and those of others 
to the ease with which the decomposition of urea takes place, which can, 
they remark, only be obviated by the instant addition of mineral acids to 
the urine: any loss by the evolution of carbonate of ammonia &e. would | 
be calculated as nitrogen expired from the lungs... Bischoff, on the other 
hand, usually found that about one-third of the nitrogen is eliminated in 
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some other way than as a component of urea, although it is difficult to 
decide in what form it is removed. It does not appear to be in the 
intestinal excrement, as the quantity got rid of in that mode is, compara- 
tively speaking, extremely small; and the researches of Regnault and 
Reisset have shown that but a very minute portion is evolved in respira- 
tion, while nothing is known of any more considerable escape of nitrogen 
by the skin. Professor Bischoff suggests that it may be given off as car- 


5 
bonate of ammonia by the skin and lungs. 


Professor Bischoff points out the great facilities afforded for these 
investigations by the discovery of Liebig’s mode of estimating the urea by 
‘means of a solution of nitrate of mercury—a mode devised by its author 
in compliance with a request of Bischoff himself, who had long felt the 
want of such an instrument and its effect in limiting observations on the 
urine, and who has since always employed this method in his researches.* 


Having premised these observations, we shall now take up the work of 
Professors Bidder and Schmidt; and to enable us to understand clearly 
the general principles on which their labours have been conducted, a 
translation of the remarks introductory to the portion of the volume we 
are about to consider will be necessary. 


“The circulation in the animal body of the substances pre-formed in vegetables 
and in the external world, from their entrance as carbo-hydrates, hydro-carbons, 
albuminates, water, oxygen, and salts, to their exit in the form of carbonic acid, 
water, urea, &c., embraces a series of intermediate steps, the chemical constitution 
and physiological importance of which have already been discussed in the former 

art of this work (Saliva, Gastric Juice, Bile, Pancreatic and Intestinal Juices). 
In each of these intermediate circulations, water combined with organic and inor- 
ganic constituents, characteristic of the particular glandular secretion, traverses the 
capillaries of the intestinal tube, the compound so formed being again taken up 
into the general circulation, after having, in a more or less altered condition, ful- 
filled certain mechanical or chemical functions, to undergo further changes by 
splitting and oxidation of its complex atoms into simpler combinations. It then 
appeared, that for each kilogramme of an animal’s weight from 150 to 160 
ae of the secretions enumerated are daily subjected to intermediate circu- 
ation, are separated and again absorbed, to prevent stagnation and consequent 
abnormal splitting-processes of those matters (putrefaction), and to bring the 
normally-formed products of metamorphosis (taurin, glycocoll, &c.), im a rapid 
stream, under the influence of oxygen, and to restore them, after the employment 
of the caloric combined with them, in the highest oxydized form to the external world. 
_ “A clear view of the entire metamorphosis of matter indispensable for the main- — 
tenance of life—i.e., of the lowest possible measure of movement, in the mterme- 
diate and general circulation, at which existence can continue, as well as the mag- 
nitude of the arbitrary increase of the same by the ingestion of nutriment, can only 
be obtained by simultaneous observations of the whole ingesta and egesta of the 
same animal, compared with the intermediate intestinal circulation of animals of 
the same constitution under circumstances in other respects similar. The ¢ypical 
minimum of the metamorphosis: necessary for a particular species of animal is 
obtained by observation of the state of starvation—with greater certamty in car- 
nivorous animals, as cats, which endure prolonged fasting without essential dis- 


* With respect to the accuracy of this mode of determining urea, besides the evidence adduced 
by Liebig himself, Bischoff and Vogel affirm that it is extremely correct. Heintz, in his late 
masterly work (Lehrbuch der Zoochemie, p. 1058), speaks of it as equal in accuracy tothe best 
“methods. We shall, therefore, assume that Bischoff is justified in the extended use he has 
made of this plan. 
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turbance of the several organic functions, than in herbivorous animals, as rabbits, 


J 


which can at most last only from three to five days without food. The excess — 


above this indispensable measure of typical change may be regarded as superfluous 
consumption (Luxus Consumption), although the health and the energy of all the 
vital functions are, to a certain degree, improved by an increase of the circu- 
lation of matter. The amount of this excess may be in like manner ascertained 
by general observation of animals more or less largely fed, the elementary compo- 
sition of the food daily weighed out to each being determimed by analysis specially 
for each series of experiments.” (p. 291.) 

To this view of the “typical minimum” Bischoff objects that the state 
of starvation can never be regarded as a normal condition, and that the 
normal condition must be that in which an individual with a definite pro- 
portion between the nitrogenous and unazotized parts of the body main- 
tains an uniform weight. The term “luxus-consumption” appears to us 
to be unhappily chosen; a man, for example, ought to endeavour to use 
exactly that amount of food which will maintain both body and mind in 
the most efficient and energetic state, and it is only when his consump- 
tion exceeds this limit that any part of it can, in strict language. be called 
superfluous, 

The portion of the work we are now considering is subdivided into 
three parts: the first treating of the circulation at large; the second, of 
the factors or agents of metamorphosis, under the heads of the respiratory 
process and of the formation of urine; and the third, of the elementary 
circulation, considered both absolutely and with reference to the weight 
of the body as unity. Some idea of the extent of the authors’ investiga- 
tions may be formed from their own statement, that during four weeks 
occupied in the first series of observations, one of them and the assistants 
employed with him rested but three or four hours in the twenty-four, 
the remainder of the time being given uninterruptedly to experiment. 
They express their regret at being obliged,.in the present instance, to 
depart from their principle of stating all the direct results of their ana- 
lyses; the portion of their volume now under our consideration is, in fact, 
for the most part, a tabular compendium of their experiments. In 
attempting an analysis of it, we must therefore content ourselves with 
giving our readers a general idea of their mode of investigation, and a 
resumé of the more useful of their conclusions. 

In order to ascertain the extent of the formation of carbonic acid and urea 
during the freest use of albuminates and hydro-carbons, compared with the 
lowest possible. amount of change of material during prolonged inanition, 
a healthy, nearly full-grown cat was selected, and fed during the first eight 
days of observation with as much chopped fresh beef as she could eat, five 
per cent. of the meat, when carefully mixed, being retained for analysis. 
The cat was kept in a tin box, 0:5 cubic metre (273-5 cubic inches) in 
size, furnished with three pairs of windows in the sides. The floor of the 
box was concave, and had a central drainage-tube for the urine ; after 
each evacuation of urine the cat was set free for some hours in the room, 
and carefully watched, and was then used for the experiments on respira- 
tion. The capacity of the glass bell used for the latter was 39-43 litres 
(or 2155°821 cubic inches), from 15 to 20 litres of the ‘air being drawn 
off within an hour, by means of the aspirator, so as to prevent any inju- 
rious accumulation of carbonic acid. The proportion of carbonic acid in 
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the atmosphere of the apartment was ascertained in each experiment, and 
that of the air remaining in the bell was determined by volume, with all 
_ possible precautions, in carefully graduated tubes. 
_ The urine of cats is merely a solution of urea with salts; it contains no 
trace of uric acid, and but very small quantities of other organic matters, 
which it is easy to prove by determining the carbon on the one hand, and 
the nitrogen on the other. The former was accomplished in the usual 
“manner, by combustion with oxide of copper and metallic copper; an 
accurate determination of the hydrogen is impossible, because urine cannot 
be obtained perfectly anhydrous without decomposition ; to avoid which 
_we are obliged to dry the entire quantity with a weighed amount of freshly 
ignited powdered silica—only so far, however, as may be necessary to 
prevent loss when the residuum is mixed with the oxide of copper. In 
like manner the determination of the nitrogen is effected by ignition with 
oxide of copper in a stream of carbonic acid. Most of the determinations 
of urea were accomplished by means of sulphuric acid and chloride of 
platinum; in some, Bunsen’s method was used, by heating a weighed 
quantity of urine with chloride of barium in an hermetically sealed glass 
tube, at 180° C. (356° F.); in others, the mode just described, with oxide 
of copper in a stream of carbonic acid, was employed.* |The imorganic 
“matters were ascertained by drying, carbonization, exhaustion with water, 
and incineration of the residual carbonaceous matter, the sulphuric and 
phosphoric acids being quantitatively determined directly from the urine 
by the ordinary method, with chloride of barium. 

During the eight days of ad libitum feeding, the cat, which at the 
commencement of the experiment weighed 2:177 kilogrammes, or 4°8 
pounds avoirdupois, increased 0:337 kilogramme, or nearly three-quarters 
(7432 exactly) of a pound. The authors calculate that this increase may 
have been caused by— ’ 

1. Retention and deposition as adipose tissue, of the fat consumed, the 
albuminates and the gelatinous matters (Collagen) undergoing oxidation 

and separation into urea, carbonic acid, and water, souner than the 
fats; or— 
_ 2. Through morphological metamorphosis of the organo-plastic portion 
of the food, the fats, previously oxidized, being made subservient to the 
_ process of respiration ; or— 
38. Through equal assimilation of the smaller part of both, the greater 
portion undergoing metamorphosis under the influence of oxygen. 
_ The authors conclude from their experiments, to enter into the details 
of which would occupy far too much of our space, that— 





«The meat eaten and taken up in a soluble form into the circulation of the 
animal subjected to experiment, is, immediately after its arrival in the mass of the 
_ blood, oxidized and separated into urea, carbonic acid, and water, and that it does 

‘not undergo previous morphological change into other histological tissues, (muscle, 
areolar tissue, &c.)” 


_ * Prof. Draper, of the University of New York, has recently proposed a method of deter- 
mining the quantity of urea in urine, founded on the fact that this substance is immediately 

_ decomposed by nitroso-nitric acid, carbonic acid gas escaping with brisk effervescence. By 

means of a suitable apparatus the gas is made to pass through baryta water, and the urea is 

estimated from the quantity of carbonate of baryta formed. See London, Edinburgh and 

_ Dublin Philosophical Magazine, Oct. 1853, p. 290. ; 
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“The separation of the albuminates into urea, and carbon and hydrogen to be p. 
used for respiration, must precede the oxidation of the fats, since the urea leaves ; 
the body sooner than do the latter in the form of their oxides, carbonic acid, and — 
water.” ; 

It appears to us unfortunate that a pregnant animal was selected on 
this occasion, as was proved by the expulsion of two dead fcetuses om the 
ninth, and of one on the tenth day of the subsequent “ inanition experi- 
ment.” Much of the increase of weight must. of course, have been 
owing to the natural growth of the young animals, and the corresponding ~ 
development of the uterine system. 

From table V. it appears that the ingesta during twenty-four hours, 
were composed of 358-012 grammes of meat, containing fat, water, and 
oxygen—Viz., 221-491 grammes of water; 40920 of carbon; 5:645 of — 
hydrogen; 8°604 of nitrogen; 78-016 of oxygen; 2-804 total of inorganic © 
ingredients ; 0-532 of sulphur; 0:920 of phosphoric acid. . 

Of these were assimilated 39:939 of fat and albuminates, consisting of — 
16:729 grammes of water; 16:667 of carbon; 2-457 of hydrogen; © 
(0-809 of nitrogen; 2-964 of oxygen; 0-129 total of inorganic ingredients; 
0-144 of sulphur; 0-071 of phosphoric acid. . 

The difference constituted the egesta, as urine, feces, and expired car- 
bonic acid and watery vapour. The amount of urea passed in twenty-_ 
four hours was 16°682 grammes; and the quantity of carbonic acid 
expired during the same time was 74:375 grammes. 

The converse investigation, the “inanition experiment” was continued 
during nearly nineteen days, the animal having been kept without food for 
4421 hours, when death ensued; on seven occasions during this period, a 
little water was given. To estimate the metamorphosis of tissue which took 
place in the absence of external supply, the carbonic acid, urea, water, and 
foeces, excreted in a given time (every twenty-four hours), were compared ~ 
with the animal’s loss of weight in the same period, the nitrogen was 
reduced to its equivalent of fresh muscular substance, and the surplus of 
expired carbon calculated as fat. No difficulty attended the estimation of 
the carbonic acid contained in the pulmonary and cutaneous exhalations. 

Deducting the weight of the foetuses, as not properly belonging to the 
mother’s body, the cat weighed at the commencement of the experiment — 
2-464 kilogrammes; on the day of its death, it had sunk to 1-267. During 
the first eight days the exhaled carbon was proportionate to the daily loss 
~ of weight :—1e., an animal of equal weight would on each day have expired — 
the saine quantity of carbon. From the eighth to the sixteenth day, the — 
loss of weight exceeded in proportion the diminution of the amount of 
exhaled carbon; during the last two days the diminution of carbon sud- 
denly increased, so as to exceed in proportion the daily loss of weight. | 
The renal secretion (urea, sulphuric acid, phosphoric acid, and salts) sank 
on the first three days, rapidly, as compared with the integral loss of 
weight, then continued proportional to the latter until the sixteenth day, 
and on the last two fell, like the carbonic acid, with disproportionate 
rapidity. The hepatic secretion sank suddenly on the first two days, and 
subsequently it diminished slowly, but regularly. The sulphuric and 
phosphoric acids of the inorganic constituents of the urine maintained 
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their relative proportion to each other; they increased considerably during 
the period of inanition, the urine becoming consequently more acid. The 
chlorides rapidly disappeared. At the commencement of the experiment, 
about 12 per cent. of the bile appeared in the feces; the quantity 
regularly increased till, at the tenth day, all the bile was excretion. 

The authors found that in every period of the inanition, the taking of 
water apparently increased the secretion of all the constituents of the 
urine, while it did not increase the quantity of carbonic acid expired ; 
from which latter fact they argue that the apparent increase is not to be 
ascribed to amore abundant formation of urea, but merely to a greater 

mechanical facility of transudation through the kidneys of the ingredients 
of the urine already formed in the circulation; and elsewhere they even 
draw the conclusion, by comparing this with another experiment, that 
a free use of water diminishes the metamorphosis of tissue. Professor 
Bischoff, while he agrees that a freer ingestion of water increases the flow 
of urine, and with this the amount of urea voided by the kidneys, (which 
latter circumstance he attributes to the greater quantity of water re- 
moving the urea more rapidly from the body, according to the law of 
masses, and before it has time to be partially converted into carbonic acid 
and ammonia,) dissents from the latter view, observing, that if it were 

the case, a starving animal should drink largely to limit the metamor- 
phosis, which is contrary to his experience, as his dog never drank less 
than during complete abstinence from food. He observes, however, that 
while the absolute quantity of urea is thus increased, its per-centage in 
the urine is diminished. 

At all periods of the inanition, the loss of weight was much more con- 
siderable during the day than at night. This difference was, however, 
less during the last three days, in consequence of the animal becoming 
blind. ‘The influence of the daylight having been thus removed, there 
remained only the frequent removal of the cat from the respiration-bell 
to the scales or urinary recipient, to accelerate the breathing. The loss 

of weight in eighteen days was 1264°8 grammes, of which 337:18 were 
anhydrous fat, blood, muscular and areolar matter, and consequently 
_927:62 were water. 

The authors draw the following further conclusions from their experi- 
ments on inanition: 

1. The daily loss of weight of the animal, excluding on the one hand 
the intestinal and renal excretions, and on the other, the water taken in, 

sinks constantly and regularly during the entire course of inanition. 
This is also true of the sum of the carbon, hydrogen, pre-formed water, 

and of the excess of oxygen of the metamorphosed fats and albuminates 

_ over the amount contained in the excretions from the bowels and kidneys, 

separated through the lungs, and, though in infinitely smaller quantity, 
through the skin. 

2. The quantity of albuminates subjected, after separation of the 
urea, to oxidation, sinks very considerably in the first forty-eight hours 
(almost 50 per cent.), then continues fixed until the ninth day, sinks very 

slowly from the ninth to the sixteenth day, and falls with exceeding 
rapidity on the last two days. 

3. The quantity of fat oxidised daily is nearly the same from the 
beginning to the end of the inanition. 
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4, The carbonic acid expired at first scarcely amounts to double, in the 


middle of the period it reaches two and one third times, at the end it is 
even three times that of the bodily substance subjected to metamorphosis. 

5. The quantity of watery vapour expired sinks constantly to the close ; 
rapidly on the first three days, then slowly and regularly to the thirteenth ; 
finally, somewhat more rapidly, until the death of the animal. 
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6. The absorption of oxygen likewise diminishes until the close of the 


experiment: at first more rapidly, then slowly and regularly, and again 
somewhat more rapidly until death. ; 
7. The quantity of oxygen combined in respiration, not again expelled as 


carbonic acid, but chiefly employed in oxidizing hydrogen, increases through- + 


out the period, at first with more rapidity, subsequently more slowly. 
8. The proportion of the separation of water in the fluid state by the 
bowels and kidneys, to that in the gaseous form through the lungs and 


skin, is constant to the death of the animal, and is on the average as 10 to 7. — 


9. The quantity of watery vapour daily expired sinks more quickly 


than that of the carbonic acid; and therefore diminishes, when referred — 


to the latter as unity, at first more rapidly, then more slowly, but con- 
stantly, until three days before the death of the animal, when it appears 
to be again somewhat increased: without, however, attaining the original 
relative height. 

During the last three days the pulse, respiration, and temperature of 
the body sank steadily and rapidly. The two former were, eighty-seven 
hours before death, respectively 160 and 28 in a minute; the latter, as 
estimated by a thermometer in the rectum, was 38° 4 C. (= 101-12 F.) 
Seven hours before death the pulse was 88, the respirations 16, the 
temperature 32° 4 C. (90° 32 F.) 

From the authors’ further experiments on temperature, it would appear 
that for two and a half hours next after death, the cooling of the body 
goes on much more slowly than would be in accordance with the laws of 
the normal radiation and communication of heat; but that after that 
time it corresponds to those laws. The authors give the results of other 
experiments connected with this series, which our space will not admit of 
our quoting. 

In the following table we have the results of four series of experiments 


instituted under different conditions as to food, but otherwise under cir-— 


cumstances perfectly identical. 
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~The period of perfectly uniform normal ede with animal food, 
ok to be particularly well adapted for determining the changes of 
the temperature of the body at various hours of the day and_ night. 
‘These were ascertained by introducing a thermometer into the intestine 
‘to the depth of 0:08 of a metre (rather more than three inches), due 
precautions being taken to prevent its expulsion. The heat of the body 
‘increased steadily from 7 a.m. to 10 p.m., and sank during the night. as 
regularly, until 7 in the morning, when it reached its lowest point, the 
difference between the extremes being 1:3° C. (2:34° F.) 
_ The loss of weight of the animal, excluding the urine and feces, gives 
‘the simplest measure of the extent of the respiration, representing the 
sum of the expired water, carbon, hydrogen, and oxygen of the food, or 
of the substance of the body subjected to metamorphosis. The authors 
‘present us with tables exhibiting parallels of the processes of respiration, 
and of the development of heat, founded on these data. 

In the second subdivision of this portion of their volume, the authors 
‘pass to the consideration of the factors of the metamorphosis of tissue, 
and enter first on the examination of the process of respiration. The 
Yrespiration-capacity, like every other constituent element of the meta- 
-morphosis of tissue, is to be regarded as partly variable, according to the 
‘actual amount of food taken; and partly fixed, according to the species, 
age, and sex of the animal. The typical respiratory capacity of a given 

‘species is as constant and characteristic as its anatomical structure, and 
depends essentially on the animal’s consumption of heat. This typical 
capacity is, In carnivorous animals, to be estimated from a fasting in- 
‘dividual; in animals which do not bear abstinence so well, it must be 
decided by giving the typical minimum of nourishment—1. e., the quantity 
of assimilable matters by taking which the weight of the body remains 
for a time constant, but would fall if even a slight diminution were made 
In the daily rations. In a fasting animal the capacity must from day to 
day diminish in direct proportion to the decrease of the weight of the 
body, because so much less substance has to be raised to 38° 5 C. 
“(97° 3° F.), and besides, the specific heat of this bodily substance itself 
diminishes daily, for the specific heat of the osseous system,—which takes 
‘scarcely any part in the metamorphosis, and the relative weight of which 
to the rest of the body is consequently always increasing,—is less than 
that of the other parts; a smaller absorption of oxygen, and a more 
limited oxidation ‘of carbon and hydrogen, will therefore be required to 
‘maintain the normal temperature. But as the times of cooling are in- 
_yersely as the volume of the body, three cases may arise—either the loss 
of heat by the more rapid cooling may be less than the gain by diminution 
of the specific heat; or they may balance one another; or the increase of 
loss may exceed the gain, and the necessary amount of oxidation may be 
‘raised, in proportion to the actual weight of the body, from day to day, 
and in the experiment shown in Table XII. the last was the case. But 
‘it would require much more extended data to admit of the deduction of a 
general rule in reference to this increase, and therefore the authors give a 
table of the diminished amounts of oxygen required at different degrees 
of diminution of weight, which may be used approximately for animals 
of the same form and-heat at nearly equal temperatures of the surround- 
26—X1II. 6 
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ing atmosphere, and between which there is not too great variety of bodily — 
weight. 

The second factor, the influence of the quantity and quality of the 
nourishment on the capacity of respiration, is, in fasting animals, of 
course = 0; in purely carnivorous animals, as cats, it can be determined 
with accuracy: so much of the hydro-carbons which are deficient in 
oxygen (fats) as is not voided with the feces in the form of soaps of lime 
and magnesia, is completely oxidized to form carbonic acid and water; 
almost all the nitrogen of the albuminates is, with the corresponding pro- 
portion of carbon, hydrogen, and oxygen, separated as urea; more than 
half the sulphur is given off in the urine as sulphuric acid, a very small 
portion as derivatives of the bile (cholic acid, taurin, &c.); the remainder, 
about 46:1 per cent. of carbon, 4:7 of hydrogen, and 13:7 of oxygen of the 
anhydrous albuminates oxidized and eliminated in the lungs as carbonic 
acid and water, serves to the production of heat. 100 grammes of albu- 
minates are accordingly, (w) with reference to the amount of carbon alone, 
equivalent to 59 grammes of fat; (b) in reference to the quantity of 
oxygen required for perfect oxidation, to 50:4 grammes of fat; (c) in 
reference to the amount of heat developed by perfect oxidation to form 
carbonic acid and water (the true respiratory equivalent), supposing 
the oxygen present in the substance to be already combined with its 
equivalent of hydrogen (the correctness of which assumption is very 
doubtful), and therefore excluding it, they will be equal to 47:1 grammes 
of fat. 

If we compare the quantity of food taken by a carnivorous animal with 
that required for the production of warmth, we find a doubly superfluous 
consumption, on the one hand by superfluous oxidation and development 
of warmth, which must be compensated by a corresponding increase of 
aqueous evaporation—i.e., abstraction of heat; on the other, by the sepa- 
ration of nearly one-eighth of the carbon, and more than one-third of the 
hydrogen of the albuminates, as urea. Of this formation of urea by far 
the smallest part is necessary for the existence of the animal; it is 
derived from the histologically-formed albuminates of the body them- 
selves, which are subjected to the metamorphosis of tissue chiefly to 
remove the nitrogen united to the carbon, hydrogen, and oxygen remain- 
ing from the albuminates designed for expiration from the body, in a 
form not calculated to disarrange the functions of the economy. This 
superfluous consumption of carnivorous animals is less in proportion as 
their food is more abundant in fat; in herbivorous animals it is for the 
most part very small, because in them the albuminates taken up with a 
superabundant quantity of carbo-hydrates and hydro-carbons serve almost 
exclusively to replace the histologically-formed albuminates which have 
been necessarily subjected to metamorphosis. 

The superfluous consumption of young animals using the largest pos- 
sible amount of nourishment, is less than that of full-grown individuals of 
the same species ; while their metamorphosis of tissue, referred to the 
weight of the body as unity, exceeds that of the latter. This fact is ex- 
plained simply by the constant diminution of the relative typical 
warmth—i.e., the need of respiration, which attends increase of bodily — 
weight. | 
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The exact estimation of the quantity of fat which is subjected, in feed- 
ing on fatty matters, to oxidation, and which is finally expired as carbonic 
acid and water, is attended with difficulties, partly on account of its 
tedious absorption through the intestinal villi, partly on account of the 
expulsion of a portion with the feces, either unchanged, or with the 
separation of the glycerin set free by the formation of soaps of lime and 
magnesia by the alkaline, pancreatic, and intestinal juices. The authors’ 
experiments on this point make it probable, that during the exclusive 
feeding of purely carnivorous animals with fat, the histogenetic and his- 
tological structures of the body (the albuminates) themselves undergo 
the metamorphosis; while the fats which have been taken in, being pre- 
viously wholly or for the most part deposited in the body, perhaps in 
quence of the necessity of passing through a number of intermediate 


stages, are not oxidized until a later period. 


__ “The process of respiration in purely herbivorous animals must differ essentially 
from that in the carnivorous in the proportion of oxygen taken in to form carbonie 
acid. While in the latter class a considerable part of the oxygen inspired is 
employed in oxidizing the free hydrogen of the food, the carbo-hydrates, as the 
chief representatives of vegetable aliment, contain an amount of oxygen exactly 
ufficient to oxidize the hydrogen, and the pectin group, and the most widely 
diffused vegetable acids (the oxalic, tartaric, citric, and malic) even contain this 
The result of experiments on respiration, therefore, supposing 
the constitution of the food to be known, may be with certainty determined before- 
thand. An herbivorous animal living on vegetables abounding in starch will, in 
“normal or excessive feeding, completely separate again as carbonic acid the oxygen 
if the food abound in vegetable acids, more oxygen 
will be expelled in the carbonic acid than has been taken in in the same time; if 
it be rich in albuminates, more oxygen will be combined than is contained in the 
expired carbonic acid; and this will be still more the case if the food contain a 
large quantity of vegetable fats (oily seeds, flax seed, rape, &c.). This state of 
things is but little altered by the typical conversion of the albuminates in full 
feeding ; whilst the typical respiration process of the fasting herbivorous animal, 
‘who creates the warmth required for the performance of his organic functions by 
‘the oxidation of the substance of his body, will, as in the case of fasting or 
normally fed carnivorous animals, differ from that of the abundantly fed only in 
the amount of the superfluous consumption, while, qualitatively, the processes will 


principle in excess. 


he has taken in in breathing 


~ To make what has been said clear, the authors subjoin the following 





Oxygen. 


Carbon, 
Hydrogen. 


100 grammes albuminates 
and gelatinous matters 


| 100 ditto fat 
1100 ditto starch 
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water, there is | mes of oxygen 
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“The cerealia contain with starch disproportionably more albuminates than vege- 
table acids; consequently, a part of the oxygen absorbed will be employed in the 
oxidation of hydrogen, the quantity of oxygen absorbed in respiration will some-_ 
what exceed that again expelled in the expired carbonic acid; the same must, for a 
similar reason, hold good im the case of fresh roots and bulbs (carrots, turnips, 
potatoes, &c.).” : 

The authors next proceed to ascertain experimentally the effect of the 
exclusion of bile on the metamorphosis of tissue. In the first part of their 
work they discussed the question how far the carbon and hydrogen 
serving to maintain the animal heat passes through the intermediate step 
of the formation of bile. It then appeared, that in the typical metamor- 
phosis (that of a fasting animal) but a small part (about 5 per cent.) of 
the expired carbon passes through this stage, and that the proportion in 
normal feeding with animal food is not essentially increased. But the 
exclusion of bile has a vast effect upon the metamorphosis of tissue by 
greatly diminishing the amount of fat taken up from the intestinal tube, 
and also by the great development of gas from the large intestine to” 
which it gives rise, by which a certain loss of material adapted for respira- 
tion (sulphur and carburetted hydrogen) takes place; while the greatest 
part of the bile, which in the normal condition is again taken up by 
intestinal resorption and is completely oxidized to form carbonic acid and 
water, is of course likewise withdrawn from contributing to the produc-_ 
tion of heat. In order, therefore, to cover this triple loss, there must be a 
corresponding increase of the amount of food taken ; if this be not supplied, 
the substance of the body itself will yield the necessary material; the 
calorigenetic deposit of fat will be consumed; the histogenetic and histo- 
logically-formed structures of the body will disappear, as in a starving 
animal, in proportion as they can be best spared from ministering to the 
most important of the vital functions. 

If the increased quantity of food required be unlimitedly supplied (over- 
feeding), three cases are possible :—(a) This increased quantity will exceed 
the animal’s power of assimilation, and it will perish; (6) both will be 
equal, in which case the typical metamorphosis will be maintained; 
(c) the power of assimilation will exceed the necessary consumption, and, 
with the typical, superfluous consumption will take place. In the 
authors’ experiments the last occurred: thus a dog in which a biliary 
fistula was established, and which was fed on meat and butter without 
any compensating increase, diminished from 5°8 kilogrammes on the 22nd 
October to 3'418 on the 24th November, the day of his death; while 
another dog, likewise furnished with a fistula and made the subject 
of experiments from the 15th February to the 11th April, increased in 
weight by 423 grammes in eight days, durmg which he was abundantly 
supplied with meat. . 

In the former of these animals, about 20 per cent. more of carbonic 
acid was expired than is the case in typical respiration. This is explained 
by the decomposition of the fats necessary for the formation of bile, one 
product of which (fatty acid = cholic acid) is separated by the liver only 
in a partially oxidized form, while the other (glycerin) is subjected ‘as @ 
material of superfluous respiration to oxidation. If the bile arises from 
the decomposition of the albuminates alone, whose absorption is not 
impaired by the deviation of the former from the intestinal canal, an 
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increase of them equivalent to the quantity of the abstracted bile only 
would be required to maintain the normal weight of the animal. The 
typical demand for respiration may be met by the equivalent quantity of 
these substances after the separation of urea, as well as by fats. If on 
the other hand, the bile arises from the simultaneous decomposition of the 
albuminates and the fats, so that products of decomposition of both 
Aglycocoll, taurin of the former, oxidized fatty acids = cholic acid of the 
datter) combine to form the united acids of the bile, the deficiency of fats 
cannot be supplied by the albuminates present—the entire quantity ne- 
_cessary for the formation of bile must be supplied from without, or, if this 
_be not possible, from the adipose tissues of the body until the latter are 
exhausted, and the further formation of bile necessarily arrested. While 
pure fat is, when the bile is excluded, taken up from the intestinal tube 
only in very small quantities, it may—-when so finely mixed with much 
flesh that, no longer visible to the naked eye, its presence can only be 
demonstrated through the agency of ether—reach the circulation im quan- 
_ tities corresponding to the amount of albuminates in the food ; if, then, the 
quantity of meat given and digested be very considerable, the amount of 
fat introduced may be wholly, or, at least, nearly equal to that required 
for the formation of bile: and that this is the case appears from the 
authors’ subsequent experiments. 
_ By the constant discharge of bile outwardly, a simultaneous loss of soda 
occurs, which, if not replaced, produces an essential disturbance in the 
system at large. The acid arriving from the stomach in the intestine, if 
not neutralized by the soda of the bile, will combine with the weakly- 
united alkali of the pancreatic and intestinal juices and prevent them 
discharging their functions; the small portion of fat, the passage of which 
is normally accomplished by means of the alkalescence of these fluids, 
remains unabsorbed, and the disturbed equilibrium between the acids and 
_bases in the body can only be restored by means of the separation of an 
equivalent quantity of the former by the urine, and a correspondingly 
_ strong acid reaction of this fiuid, unless this reaction be counteracted by a 
sufficient formation of ammonia. 
___ In one of the authors’ experiments, 0°247 grammes of soda were elimi- 
nated with the bile. To replace this the consumption of 110:4 grammes 
of meat would be necessary, a quantity which is raised to about 105 
grammes by the coincident occurrence in the hepatic secretion of chloride 
_and phosphate of soda. This fluid, in both fasting and fed animals, contains 
but very small quantities of potash; and besides, a substitution of one 
_base for the other cannot take place in the formation of bile, as soda is 
incapable of being replaced in this secretion by any other base. 
In two series of observations on a dog with biliary fistula, and supplied 
with abundant food, the consumption of oxygen and the formation of car- 
_bonic acid far exceeded the typical respiratory requirement. 
_ The next great agent in the metamorphosis of tissue brought under our 
notice is the formation of urine, which appears as a function of two mag- 
_nitudes—one variable, depending on the quantity of histo-plastic (albu- 
minous) food assimilated by the normally, insufficiently, or superfluously 
fed animal; the other constant, depending on the necessary consumption 
_of albuminates of the fasting animal. The former can be estimated directly 
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by the elementary analysis of the food; the latter conversely, by ascer-” 
taining the total amount of nitrogen in the excretions. | 

Of this process we have in carnivorous animals, whether well fed onl 
fasting, the simplest form. Almost all the nitrogen of the compounds of © 
albumen and gelatinous matters separates in order to form, with the 
necessary equivalents of carbon, hydrogen, and oxygen, the complex atom 
urea; while the remainder of the latter elements, amounting to about 
five-sixths of the whole quantity of warmth-creating material, is subjected 
to oxidation, with the formation of carbonic acid and water, and, after 
fulfilling its calorimetric functions, is separated by the lungs in the gaseous. 
form. The quantity of bodily substance which undergoes metamorphosis 
is in this instance directly proportional to that of the excreted urea: for 
every 100 grammes of the former in the anhydrous condition, 32:1 
grammes of urea appear in the renal secretion; or, conversely, 100_ 
grammes of excreted urea correspond to at least 311-1 grammes of 
anhydrous bodily substance. The excretion of nitrogen in other ways is 
exceedingly small; actual expiration of this gas scarcely takes place, or 
only as an unessential and secondary consequence of decomposition. 

Circumstances are quite different with herbivorous animals, whose 
multifarious nourishment comprises, besides the more easily oxidizable 
unazotized compounds (as sugar, gum, starch, most vegetable acids, &c.), 
such as pass through the circulation more or-less unaltered, whether in 
the isolated state or united to intermediate products of metamorphosis. 
Oxalic acid owes its frequent occurrence in the urine to vegetable food. 
The authors never found a trace of it under the most different circum- 
stances in the urime of the pure carnivora. Its wide diffusion in the 
vegetable kingdom sufficiently explains its occurrence in the urine of 
herbivorous animals; it is more difficult to understand the conditions 
under which it is completely oxidized to form carbonic acid. That this 
takes place is proved by its frequent absence from the urine after the 
free use of vegetables abounding in it, as, for example, sorrel; while 
again, it can, in other cases, be plainly discovered in the urine in appa- 
rently undisturbed health, although not in quantity equal to the amount. 
ingested. 

Uric acid is undoubtedly formed from albuminous or gelatinous matters, 
for it is found in large quantity in the urine of birds of prey fed on meat 
alone. Its absence from the urine of many carnivorous mammalia is 
striking, especially from that of the cat family. No trace of it is to be 
found under any circumstances in the urine of cats or dogs, while in man, 
animal diet increases its quantity. Neither can creatine or creatinine be 
discovered in the urine of those animals. 

The subjoined schemes show the possibility of the formation of urea 
from either pure albumen or pure gelatine, without the absorption of 
additional oxygen, the intermediate stages of metamorphosis being omitted. 
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~ It is not likely that taurin and glycocoll, the intermediate products of 
separation and oxidation which albuminous and gelatinous matters con- 
tribute to the formation of bile, are to be regarded as stages in the pro- 
duction of urea, but rather as corresponding modes of decomposition in a 
different direction, since, when reduced to an equal amount of nitrogen, 
they contain more oxygen; but an oxidation and subsequent reduction is 
an inadmissible hypothesis. It ismore probable that after previous oxida- 
tion they enter as intermediate points of chemical changes into the histo- 
plastic complex atom, as they contain the elements of urea and a carbo- 
hydrate, as sugar, lactic acid, &ec. 

Creatine, creatinine, and uric acid cannot be regarded as intermediate 
steps in the formation of urea, as they themselves traverse the renal capil- 
laries undecomposed. 

In the present uncertain state of our knowledge as to the true consti- 
tution of the albuminates, we cannot hope to establish a well-founded 
theory ofthe formation of urea. 

_» The authors subjoin some experiments, from which it appears that 
whether in the normal, insufficient, or superabundant use of animal food, 
nearly the entire quantity of nitrogen contained in it, and consequently 
the quantity of urea equivalent to a given weight of histo-plastic material, 
is separated by the kidneys. The animal heat is maintained chiefly by 
oxidation of the adipose deposits of the body, for a comparison of the 
carbonic acid exhaled from the lungs, and of the urea excreted in the 
urine, in equal times, reduced to an equal amount of nitrogen, shows a 
much greater proportion of carbon than is present in the albuminates, 

This excess can only be derived from oxidation of the fats, a conclusion 
which is verified by the disappearance of fat from all the organs of animals 
subjected to inanition. 

The last subdivision of this second part of the elaborate volume we 
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have now in our two articles studied as fully as our limited space would 
admit of, is devoted to the consideration of the movement of matter in 
the animal body, viewed under the heads of the circulation of diffusion, 
and the circulation of metamorphosis. To the former category belong 
the circulation of the pre-formed water and of the undecomposed diffusible 
salts, to the latter that of the carbon, hydrogen, nitrogen, oxygen, sulphur, 
phosphoric acid, chlorine, alkalies. alkaline earths, and iron. As this por- 
tion of the work, however, consists almost entirely of a series of tables, 
we must recommend the reader who is anxious for information en the 
subject to inspect them for himself, as we would refer him to the portion 
of the work we have gone through for many important points which we 
have unavoidably omitted. These tables exhibit, among other things, a 
view of the quantities of each element voided by the lungs, kidneys, and 
bowels, compared with those circulating intermediately in the bile, saliva, 
gastric, pancreatic, and intestinal juices. Appended to the volume are 
some most beautiful charts, executed by Dr. Schmidt, affording synoptical 
resumés of several of the most important subjects treated of in the body 
of the work. 


We have already had occasion to mention some of the opinions held by 
Professor Bischoff in reference to the subject of which we have been treat- 
ing; it will therefore now be sufficient to place the reader in possession 
of the principal results of his experiments, and of the conclusions he has 
drawn from his observations. In doing this we shall, as far as possible, 
avoid returning to the points we heres already spoken of. We may 
observe, that the experiments on animals are extremely numerous, and 
rival, in minuteness and extent, those of Bidder and Schmidt. The most 
elaborate calculations are based upon them, but these it would be impos- 
sible to give without occupying the whole of our review with tables. 

In the first place, Bischoff holds that urea is the azotized product of the 
metamorphosis of the nitrogenous parts of the body, and that it never is 
a product of the direct metamorphosis of the albuminous constituents of. 
the blood. Gelatine, however, differs from all other nitrogenous aliments, 
for it is directly changed in the blood into urea. Still it never is a 
natural aliment, nor is it ever found as a normal ingredient of the blood. 
The amount of urea is greatly influenced by the nature of the nourish- 
ment, being greatly increased when the aliment is abundant and highly 
nitrogenous. The limit to this increase, in fact, appears to be the power 
of the individual to dissolve and digest nitrogenous food. The amount of 
nitrogen which escapes otherwise than by the kidneys (we beg the reader 
to refer to page 387 for Bischoff’s opinions on this point) does not become 
greater in consequence of the increase of azotized aliment, while it 7s lessened 
by the use of non-nitrogenous food (fat), a tact of the highest importance, - 
if it be confirmed. | 

Non-nitrogenous aliment, especially fat, in all cases limits the metamor- 
“*phosis of the nitrogenous parts of the body; but a difference exists in 
reference to the separation of nitrogen in the form of urea according to 
other coexistent circumstances. 

arn starvation, fat diminishes both the metamorphosis and the quantity 
of urea. 
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_ In cases where nitrogenous food is given in quantity exactly sufficient to 


maintain the weight of the body, fat likewise limits the metamorphosis ; 
_ the body increases in nitrogenous elements, which does not take place where 
the same food is given without fat: but the amount of urea increases, be- 


cause the excretion of nitrogen in any other form is diminished. 
In superabundant nitrogenous aliment, fat also favours the deposition 


and limits the metamorphosis of nitrogenous elements; but, at the same 
time, the quantity of urea is less than it would be with the same diet 


without fat, because the factor of the limitation of the excretion of 
nitrogen in any other form is, in this case, too insignificant to produce a 


perceptible increase of the quantity of urea, which is, in spite of the 


*¢ 


restriction of metamorphosis in general, considerable, although the fat in 
‘this case, also, undoubtedly exercises the same influence. The effect, 


therefore, of the use of fat as an article of diet will be to increase the 
weight of the animal consuming it. : 

For the next inference we shall allude to, we must confess, the title of 
Professor Bischoff’s work did not prepare us, although his expressed 
opinions have done so ;—it is, that urea* cannot as yet be used as a direct 
measure of the metamorphosis of tissue. Before this point can be attained, 
it will be necessary, he observes, to determine the quantity of nitrogen 
which escapes in other forms, as well as the influence exercised by certain 
aliments and by water on its evolution both in these modes and in urea. 


This view is, he points out, opposed to that held by Schmidt, who, as we 


have seen, maintains that the quantity of the nitrogenous substance of the 
body subjected to metamorphosis is directly proportional to the amount of 


the excreted urea; and that all the nitrogen contained in the food is sepa- 


rated by the kidneys in this form. Professor Bischoff shows that the 
former of these two opinions of Schmidt is entirely opposed to that of the 
direct transition of a portion of the albuminates of the blood into urea; and 
considers that much remains to be done before such a coup d’cil of the com- 
plicated vital processes as Professor Schmidt has attempted, can be obtained. 

The author next devotes some pages to a defence of Liebig’s theory of 
food, in which he shows that it was never intended to be absolute or 


exclusive, and that Liebig never meant to assert that in the animal body 


any substance plays an exclusive part. Want of space, however, forbids 
our entering on this topic; we shall therefore conclude our notice of 


‘Professor Bischoff’s volume by quoting one or two points of practical 


importance. 

Fat given alone appeared to be less capable of digestion than when it 
was consumed with other matters: thus, a dog perfectly digested a 
mixture of one pound of meat, one pound of potatoes, and half a pound 
of fat, in twenty-four hours; while half a pound of fat eaten alone was 
not digested. ; 

Common salt was found to increase the amount of urea in the urine, an 
effect which was due to argmented metamorphosis, as was proved by a 
diminution of the animal’s weight. 

Concentrated azotized food not only did not increase the absolute 
amount of urea in the urine of herbivorous animals, but diminished it ; 
while the per-centage increased equally with the concentration of the 
food, which seems to b2 another instance of the great influence of water 
on this excretion. 
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Starch in bread appeared to limit the general metamorphosis of the 
nitrogenous parts of the body. 

Potatoes seemed to be badly adapted to form flesh or impart strength, 
but to be well suited to favour the formation of fat. The condition of 
the Irish peasantry, who formerly were strong and muscular on a diet 
which, during great part of the year, consisted exclusively of potatoes, 
appears to contradict this deduction. 


The experiments in the third work we have before us are almost as 
numerous as those of Bidder and Schmidt, and are as carefully recorded. 
The whole strength of the well-known laboratory at Rothamstead has 
apparently been put upon them; and Mr. Lawes’ position as a practical 
agriculturist has enabled him to extend his observations on the feeding of 
animals to a greater extent than any other observer in this country could 
have done. 

Most writers and experimenters on the subject of the chemistry of the 
food, observe Messrs. Lawes and Gilbert, agree on two main points—viz., 
the connexion of the nitrogenous constituents of the food with the forma- 
tion in the animal body of compounds containing nitrogen, and with the 
exercise of force; and, on the other hand, the general relationship of its 
non-nitrogenous constituents with respiration, and with the deposition of 
animal fat; but as it has been generally assumed that our current food- 
stuffs are measurable rather by their flesh-forming than by their more 
specially respiratory and fat-forming capacities, the per-centage of nitrogen 
has for the most part been taken as the standard of nutrition. This 
opinion appears, from their experiments, to be erroneous. 

The first question to which the authors call attention is, 


“Whether, in the use of our current foods, under ordinary circumstances, the 
amount consumed, and that of increase produced, have a closer relationship to the 
supplies in such foods of the nitrogenous or of the non-nitrogenous constituents?” 


Of the experiments tried in reference to this and other questions, 


“Sheep and pigs,” they inform us, “have been the subjects; and the general 
plan has been to select several different descriptions of food, containing respec- 
tively various amounts of nitrogenous and non-nitrogenous constituents, the pro- 
portions of which were ascertained by analysis. To one or more sets of animals 
to be compared, a fixed and limited amount of food, of a bigh or low per-centage 
of nitrogen as the case might be (as, for example, oil-cake, linseed, barley, malt, 
oats, clover, chaff, &c.) was allotted, and they were then allowed to take ad libitum 
of another or complementary food (as Swedish turnips, clover, chaff, mangold- 
wurtzel, bean meal, bran, Indian meal, &c.). In this way, in obedience to the 
instinctive demands of. the system, the animals were enabled to fix for themselves, 
according to the composition of the respective foods, the quantities of each class of 
constituents which they required.” 


The authors present us with tables, showing—Ist. The amounts, respec- — 
tively, of the nitrogenous and the non-nitrogenous constituents consumed 
weekly per 100 lbs. live weight of animal; 2ndly. The amounts consumed 
of each of these classes of constituents to produce 100 lbs. increase in live 
weight. In the former, the mean weights are taken for calculation— 
1.e., those obtained by adding together the weights at the commencement 
and at the conclusion of the experiment, and dividing by 2. The quantity 
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of nitrogenous substances consumed is obtained by multiplying the 

amount of nitrogen by 6°3, on the assumption that they all exist as 

protein compounds. This mode, though frequently far from accurate, 
and especially when applied to succulent vegetable substances, is consi- 

_ dered by the authors to be sufficient for their purpose. 

Our limits will, of course, only admit of our dealing with the results. 

__ The first proposition deduced by the authors from their experiments 

18, 

_ “That, in all comparable cases, there is much more of uniformity of amount in 

_ the total of zon-nitrogenous than in that of nitrogenous substance, both as to the 

quantities consumed to a given weight of animal within a given time, and to those 

_ required to produce a given weight of increase. With this general uniformity as 

: to the amount of von-nitrogenous substance consumed under given circumstances, 

_ or for a given result, those of the xitrogenous constituents are found to vary, under 

the same circumstances, in the proportion of from 1 to 2 or 3.” 

, The experiments with sheep showed that “the amount. of food con- 
sumed would seem to be regulated by the quantities which it supplied of 
the non-nitrogenous, rather than by those of the nitrogenous constituents.” 

Inthe, case of pigs, too, it appeared to be the non-nitrogenous, rather 

_ than the nitrogenous, which fixed the limits to consumption. 

_ The second question considered by the authors is the relationship of 
the increase in live weight produced, to the consumption of nitrogenous 
and non-nitrogenous constituents in the food. In reference to this point, 
it appeared that the amounts of available non-nitrogenous substance con- 
sumed to produce a given weight of increase, are at any rate much more 

nearly uniform than are thoxe of the nitrogenous constituents, It was 
further found, in comparable cases, that a less amount of the non-nitro- 
genous constituents which contained more oil, was required to produce 
the same resulting increase in the animal, than of those in which the 
starch series of compounds was predominant; and again, less of the 
starchy series was required than of some of the peculiar products of the 
‘root crops. These results are highly interesting, and would seem to 

corroborate Professor Bischoft’s observations, as to the effect of fat and 
starch in limiting metamorphosis. 

The per-centage of nitrogen appeared to be wholly inapplicable as a 

_ measure of feeding value: as, in fact, did any analytical method, unless a 
detailed determination of the proximate compounds, when succulent 
products, as roots, were the subjects of the experiment. Indeed, there 
is reason to believe, that in succulent produce an unusually high -per- 
centage of nitrogen is frequently a pretty sure indication of immaturity 
and innutritious principles. On the whole, the experiments with sheep 
proved, 

“That beyond a limit, below which few, if any, of our current food stuffs are 
found to go, it is their available non-nitrogenous constituents, rather than their 
richness in the nitrogenous ones, that measure both the amount consumed to a given 
weight of animal, within a given time, and the increase in weight obtained.” 
Similar results were obtained with pigs. The following experiment 

was undertaken to ascertain the composition of the increase. ‘Two pigs 

were selected as nearly as possible similar. One was killed at once, and 
its composition determmed; the other was killed after eight weeks’ 
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fattening on weighed quantities of food, and subjected to the same method 
of preparation and analysis as the former one; it was thus found that 
about eight-ninths of the entire dry increase was pure fat. Other 
animals, however, as fed for the butcher, will generally contain more flesh 
and less fat than the pig. 

“The fact that fat is in so much a larger ae than lean in the animals fed 
for the butcher, would seem not only to be consistent with the results of our 
experiments, as to the great influence of the non-nitrogenous constituents of the 
food of these animals in the production of increase during the fattening process: 
but it indicates also the predominance of this non-nitrogenous character in that 
description of human food (butcher’s meat), which is generally spoken of as the 
most nitrogenous, and therefore the most nutritive.” 


The authors found, in a further experiment, that there was nearly four 
times as much fat stored up in the animal, the subject of the experiment, 
as there was of fatty matter ready formed in the food; showing that a 
considerable formation of fat took place in the animal’s body, and exem- 


plifying Professor Bischoff’s remark as to the suitability of potatoes for | 


promoting the development of fat. They believe the formation of fat in 
the animal body, even to a considerable and practically important extent, 


and most probably from the starch series of compounds, to be now clearly — 


proved. 


The experiments of Messrs. Lawes and Gilbert, to which we have thus : 


briefly alluded, will be found to be practically important and interesting. 
Of their concluding remarks we may quote the following: 


“A somewhat concentrated supply of nitrogen does, however, in some. cases, 
seem to be required when the system is over taxed; as, for instance, when day by 
day more labour is demanded of the animal body than it is competent, without 
deterioration, to keep up; and perhaps also, in the human body, when under 
excitement or excessive mental exercise. It must be remembered, however, that 
it is in butcher’s meat, to which is attributed such high flesh-forming capacity, 
that we have also, in the fat which it contains, a large proportion of respiratory 
material of the most concentrated kind. It is found, too, that of the dry sub- 
stance of the egg, forty per cent. is pure fat.” 

“Tn conclusion, it must by no means be understood that we would in any way 


depreciate the value of even a somewhat liberal amount of nitrogen in food. We — 


believe, however, that on the current views too high a relative importance is 
attached to it; and that it would conduce to farther progress in this most impor- 
tant field of mquiry, if the prevailing opinions on the subject were somewhat 
modified.” 

We must now conclude our notice of the present state of the “ Che- 
mistry of Digestion ;” and while in doing so we congratulate ourselves on 
the progress made during the last few years in a knowledge of the subject, 
and on the advances it is likely to receive at the hands of the able, 
zealous, and untiring investigators, whose works we have been reviewing, 
we feel that the present is a fitting occasion to bring before our readers 
the caution given by Professor Lehmann, that in connexion with the 
process of digestion, in which we think we have to do with the most 


direct effects of chemical action, we must not be surprised to find the — 


very point which may to-day appear to be established by the most direct — 
experiments and the most accurate observations, rendered doubtful to- — 


morrow by the results of other experiments and other observations; a 


| 
| 
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circumstance which should, he continues, more than anything else, lead 


to diffidence in the enunciation of our opinions, even though the latter 
should be based upon what seem to be the most exact investigations. In 


an equally philosophic spirit does this writer deprecate the selfish 


obstinacy with which, in spite of contravening facts, and.in contempt of 
all true science, some attempt, often with the shallowest arguments, to 
defend opinions once expressed. Professor Lehmann, like all who have 
learned much, evidently feels that what is known, bears, and probably 


must ever bear, but a small proportion to what is unknown: that “our 


knowledge is piecework ;” still (to apply to physiological, the sentiments 


_ he expresses with more especial reference to pathological, chemistry), he 


does not despair for the future of his favourite science; but, knowing that 
her watchword must ever be “forward,” he adopts as her emblem the 
opening season of hope and progress, and concludes his elaborate volumes 


in the words of the poet, 


“ Und es muss doch Friihling werden.” 
William D. Moore. 


Review VI. 

Statistical Reports on the Sickness, Mortality, and Invaliding among the 
Troops serving in the United Kingdom, Mediterranean, and British 
America. Compiled by Lient.-Col. Tuttocn & Dr. Granam Batrour, 
and presented to Parliament.—1853. Folio, pp. 259. 


THE Statistical Reports on the health of the army have been so frequently 


noticed in this journal, and are so well known to the profession, that it 


seems hardly necessary to refer to the history of their origin. In 1835, 
Lord Howick, then Secretary at War, instructed Mr. Marshall, Deputy 
Inspector General of Hospitals, and Captain Tulloch, 45th regiment, now 
Lieut.-Colonel, and Military Superintendent of Pensioners, to prepare from 
the records of the army medical department and the War-office returns, 
a report on the health of the troops in the West Indies. In the follow- 
ing year Mr. Marshall retired from the active labours of the investigation, 
but continued to render his advice and assistance in it. His place at the 
War. office was supplied by Dr. Balfour, of the Guards, now of the Royal 
Military Asylum at Chelsea, who continued to assist Captain Tulloch in 
the preparation of four volumes, which were presented to Parliament 
between the years 1838 and 1841, and comprised the sanitary details of 
the troops in all the British colonies and dependencies, except India. 

After a lapse of eleven or twelve years another volume of Reports has 
been presented to Parliament, prepared by the same parties, with 
the exception of Mr. Marshall, of whose valuable aid they have been 
deprived by death. It is the first of a new series, in continuation of those 
formerly published, and comprises the sanitary details of the army serv- 
ing in the United Kingdom, the Mediterranean, and British America, 
during the ten years from April, 1837, to April, 1847. We shall 
endeavour in the following pages to lay before our readers a compre- 
hensive summary of the leading facts contained in the Report. 

Before entering upon the health details of the troops in the United 
Kingdom, a brief sketch is given of the measures which have been 
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adopted, since the date of the former Reports, with a view to improve the 
condition of the army. ‘These have consisted chiefly in providing addi- 
tional means of active amusement and occupation by the erection of ball 
and racket courts, and the formation of cricket grounds, in the vicinity 
of the principal barracks; the establishment of barrack libraries as a 
counter-attraction to the canteen; improved ventilation, and increased 
space for the men in barracks, with a more liberal provision of the means 
of ablution; the reduction in the amount of corporal punishment; the 
establishment of military prisons and of barrack cells, to supersede the 
necessity of sending the military offender to herd with criminals in the 
civil jail; and the improvement of the soldiers’ diet, by the general intro- 
duction of an evening meal. To these may be added the promulgation of 
the Good-conduct Warrant, which made the increase of pay to depend 
upon continuous good conduct, instead of mere length of service; the 
establishment of Regimental Savings’ Banks, where the soldier can deposit 
in safety any small amount he may be able to save or earn, and which 
previously was too often squandered on intemperance; and the increased 
facilities afforded to men, when tired or discontented with the service, to 
purchase their discharge. At a period subsequent to the date to which 
this Report extends, two very important measures were carried out, for 
which the highest praise is due to their author, Lord Panmure, then 
Secretary at War—the introduction of limited enlistment into the army 
instead of service for life, and the abolition of the sale of spirits in the 
barrack canteens. 

Such are the principal ameliorations which have taken place during the 
last fifteen years in the condition of the soldiers, and which have doubt- 
less exerted an important influence on their heaith. There yet remains, 
however, much to be done, and we trust the authorities will not rest con- 
tent with what has been accomplished. An improvement in the quality 
of the education of the soldier, considerable modifications in his dress, and 
the introduction of greater variety in his diet, and especially in the 
cooking of it, are desiderata well worthy the attention of the military 
reformer. 

The troops serving in the United Kingdom may be divided into four 
classes. First, the Household Cavalry, whose service, in time of peace 
at least, is confined to London and Windsor. Second, the Dragoon 
Guards, and Dragoons, who are quartered throughout Great Britain and 
Ireland. Third, the Foot Guards, whose duties are chiefly confined to 
the metropolis, with one battalion at Windsor, and one in country 
quarters; and fourth, the Infantry of the Line, scattered throughout the 
kingdom, but chiefly in the larger towns. From the great number of 
regiments of the Line required for colonial service, it is obvious that a 
large proportion of the men in them must have served abroad, where they 
have probably been exposed to those morbific agencies with which 
tropical climates especially abound, and are likely, from the liability to 
disease thus contracted, to raise the admissions into hospital above the 
average, after the return of the corps to this country. With a view to 
get rid of this source of error, no regiment has been included in the Report 
until six months had elapsed from the date of its landing at home, during 
which time most of the men whose constitutions had been impaired by 
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colonial service would probably be discharged and replaced. by healthy 
recruits, With this explanation, we submit the following summary, 
showing the proportion of admissions into hospital and deaths in 1000 
_ of each of these classes of troops, by the principal diseases, during the ten 
_ years reported upon; and annexed to it, for the purpose of comparison, 
' is the mortality of a town population at the same period of life as the 
{ - military, compiled from the Registrar General’s Reports. 
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As regards the amount of sickness in each class of troops, it will be 
- seen that it is lowest among the Foot Guards; but the difference will be 
_ found chiefly in those diseases which are not likely to give rise to 
much mortality. Thus, the excess in the Cavalry is principally in 
abscesses and ulcers, and wounds and injuries to which they are more 
exposed from the nature of their duties than the Infantry; while in the 
regiments of the Line it is from venereal, abscesses and ulcers, and 
diseases of the skin, the latter doubtless arising from the larger propor- 
tion of recruits in them, who 
“Being often taken from the lowest class of the population, and subject to 
much privation and the want of personal cleanliness prior to enlistment, are 
frequently found to be affected with itch on joining the regiment; the instances 
in which it occurs among older soldiers are comparatively few.” 


The mortality is lowest in the Household Cavalry, and highest in the 
Foot Guards. Among the former, indeed, it is lower than among a 
town population at the same period of life. This is attributed by the 
reporters to the advantages enjoyed by the Life Guards of superior pay, 


408 Revipmt, [April, 


o 

more extensive barrack accommodation, and a considerable exemption 
from exposure on night duty. There is also a much greater facility in 
these regiments for discharging men of short service, when they begin to 
exhibit traces of constitutional disease, and for getting rid of men who 
are injuring their health or bringing discredit on the corps by dissipation 
and irregular conduct. The men thus discharged have averaged nearly 
2 per cent. of the strength annually. 


“Such a weeding of the corps cannot fail to have a very beneficial effect both 
on their moral and physical condition, and, if practicable, would be of vast benefit 
also in other branches of the service; but dismissal, which in this force would be 
a severe punishment, might, in the Line, be looked upon as a boon. ‘The pay and 
other advantages in the former beig considerably above the income of the labour- 
ing classes, no difficulty is experienced in fillmg up vacancies; but it is not so 
with the rest of the army, owing to the lower rate of pay, the less attractive 
character of the service, their prolonged absence on foreign stations, and the risk 
of life and health which such service usually involves.” 


The high rate of mortality among the Foot Guards is chiefly from 
disease of the lungs, 

“The cause of which must, we believe, be sought rather in a combination of 
circumstances than in one alone, The most prominent among these are—defective 
barrack accommodation; the great amount of night duty; the deteriorating in- 
fluence of residence in a large town; and the greater facilities for and temptations 
to dissipation.” 

This view is corroborated by the circumstance, that when a regiment 
of the Line was quartered in the Tower of London in 1838—9, ‘to replace 
one of the battalions of Guards sent to Canada, the mortality in it was as 
high as 27,8, per 1000 of the strength, being considerably above the 
usual loss of the Foot Guards in the same quarters. At the same time 
the deaths among the Foot Guards in Canada were fewer, in the propor- 
tion of 14:5 to 16-5, than in the regiments of the Line serving during the 
same period in the same colony. Great improvements have, within the 
last few years, taken place in the barracks in the Tower and Hyde Park, 
which it is anticipated will exert a favourable influence on the health of 
the troops. Indeed, we understand that since the new barracks in the 
Tower were occupied, the men have not suffered from those epidemics of 
severe typhus to which they were formerly subject. 

We shall now notice a few of the more striking points connected with 
the different classes of diseases. 

Fevers.—The mortality by fever has been identical in the Life Guards 
and Cavalry of the line, and in the Foot Guards and Infantry of the 
line; in the former amounting to 1:4, and in the latter to 2-4 and 2:5 
per 1000 annually. The excess in the Infantry, compared with the 
Cavalry, depends probably on their being more crowded in barracks, — 
quartered chiefly in large towns, and more exposed on night duty. Inter- 
mittents have been scarcely known, and the few cases that have occurred 
were chiefly in men who had suffered from that form of disease in the 
colonies. Fevers of the continued type caused twice as great a mortality 
among the regiments of the line as in the Cavalry or Foot Guards; while 
the latter force suffered to a much greater extent from typhus than the 
others. This appears chiefly to have been attributable to local causes 
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connected with their quarters in the Tower of London, where that disease 

_ prevailed epidemically among them seven times in ten years. Happily 

al have now been removed or greatly ameliorated. The proportion of 
deaths to cases of typhus was nearly the same in all, having been 1 in 34 
among the Cavalry, 1 in 34 among the Foot Guards, and Lin 4 in the 

"regiments of the line. 

Diseases of the Lungs.—This class of diseases has been most fatal in 
the Foot Guards, the ratio of deaths having been double that of the 

Household Cavalry, and a third above that of the regiments of the line. 
The differencelies entirely in the chronic affections, the proportion from 

_ pneumonia, pleurisy, and acute catarrh,. having been exactly the same 
in the Foot Guards and Infantry. The extremely fatal character of 

_ phthisis is illustrated by the statement, that in the Cavalry 307 cases 

_ were traced to a fatal termination out of 386 admitted; in the Foot 

Guards 479 out of 654; and in the regiments of the hig 1241 out 
of 1657 ; the remainder must not be classed as recoveries, many of them 
having probably been discharged as invalids, and died on the pension list, 
but the reporters had not the means of ascertaining to what extent this 
was the case. 

Diseases of the Stomach and Bowels.—These prevailed to nearly the 
same extent in all classes of troops, but the mortality was double in the 
regiments of the line, a result doubtless attributable to former colonial - 

service. 

Diseases of the Brain also present a striking similarity, both as regards 
admissions and deaths. If one may judge from the relative prevalence of 

delirium tremens, the Cavalry are the most dissipated, and the Foot 
Guards the least given to intemperance; but the reporters explain that 
the apparent difference may probably arise from spirits being the favourite 
drink of the regiments serving in Scotland and Ireland, while beer is the 
ordinary beverage of the Guards. 

Rheumatic A ffections.—This is a class which must be looked upon with 
considerable suspicion in military returns. As it is necessary that some 
cause of unfitness for duty should be assigned before a soldier can be 
discharged, however long and faithfully he may have served; and as 
rheumatism is one of those diseases, the existence of which in a chronic 
form it is almost impossible to disprove, so it is the one most frequently 
selected by the old soldier on which to lay up for his discharge. In all 
comparisons, therefore, with the proportion of cases occurring i civil life, 
it must be borne in mind that rheumatism in the army is often a disease 
feigned, or at least aggravated, for a specific purpose; and even in com- 
paring one branch of the service, or one colony, with another, the results 
are liable to be affected by the relative proportion of old soldiers serving 
in each. 

_ Diseases of the Eyes appear to have been a source of considerable 
inefficiency in the regiments of the line, in consequence of the prevalence 
of ophthalmia. . The reporters give a tabular statement of the regiments 

in which it prevailed to a great extent in each year, and state that there 

can be little doubt the majority of the cases were of foreign origin. They 
then observe that 
“ After a careful study of the history of the disease, as it appeared i - each of 
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these corps, we are compelled to admit that the causes of its origin, prevalence, 
and cessation, are still unknown. It has usually manifested itself in the form of 
catarrhal ophthalmia, and though a source of great inefficiency, has not often given 
rise to permanent loss of vision.” 

Corporal Punishment.—The extent to which this kind of punishment 
has been carried, has of late years been undergoing a steady progressive 
reduction both in frequency and severity, so that during the last year 
included in the report, it was inflicted upon only 1 in every 1000 of the 
Foot Guards, 3:4 in every 1000 of the Dragoon Guards and Dragoons, 
and 4°8 in a like number of the soldiers of the line. This, with the 
limit of the number of lashes to fifty, ordered in 1847 by the late com- 
mander-in-chief, has materially lessened the responsibility of the regimental 
medical officer, in the disagreeable duty of superintending such punish- 
ments. It is very satisfactory to learn that this amelioration has not 
been attended with any bad consequences as regards discipline, for it is 
shown by a return from the adjutant-general, that there has been a cor- 
responding progressive reduction in the number of courts-martial, and 
especially in general courts-martial, by which all offences of a very serious 
character would be tried. 

From an interesting comparison of the amount of crime in the French 
and English armies, it would appear that after deducting certain offences 
which are not tried by courts-martial in the French service, the proportion 
brought to trial of the voluntarily enlisted men, who are obviously the 
only fair subjects of comparison with our army, approximates so nearly 
as 56 to 60. 

Deaths from Suicide, Accidents, and Violence-—The proportion of deaths 
from these causes is almost the same among the Cavalry and regiments of 
the line as in the civil population, while it is only half as high among the 
Foot Guards; the difference being principally in the infrequency of 
suicide. In a former report it was stated that suicide was much more 
frequent among the military than civilians; but on this poiut the reporters 
now observe, 

* It is remarkable that the ratio of deaths from accidents, violence, and suicide, 
is almost the same, both among civil and military; thus negativing the conclusions 
im our previous Report, as to the greater tendency to suicide in the army. The 
absence of accurate information, at the commencement of these statistical inquiries, 
gave rise to this error. At that time, the relative frequency of suicide in the army 
and in civil life could only be estimated by comparing the cases among a given 
number of soldiers, and a like number of the civil population at all ages; for 
though it was known that the tendency to suicide is less common among females, 
men of advanced age, and boys, than among males at the military period of life, 
no data existed to show the extent to which that peculiarity was likely to influence 
the results.” 

These remarks are instructive, as showing the necessity of ascertaining, 
before making any comparison, that the conditions essential to accuracy 
exist: and that we are not placing in juxta-position groups of facts, 
which in some material points are wholly dissimilar. 

The stations occupied by our troops in the MepiTERRANEAN, are divided 
into three military commands, Gibraltar, Malta, and the Ionian Islands. 
In these the same ameliorations in the condition of the soldiers have 
been carried out as at home; and several local improvements and changes 
have been effected, which it may be well to notice briefly. At. Gibraltar, 
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in consequence of additions to the fortifications, it became necessary to 
carry out the drains beyond low-water mark, where their contents are at 
once removed by the tide, instead of being left exposed, as formerly, to 


i the action of the sun. 


The mouth of the sewers, also, being now always 


under water, the houses are free from the draught of foul air which 
t _ ascended into them through the drains at ebb tide, whenever the wind 
‘was in the west, and to which the outbreaks of epidemic fever were by 
many attributed. In the Ionian Islands the barracks were, in 1837, 
transferred from the control of the local government to the care of the 
ordnance department, by whom several new ones have been erected, and 
The islands which seem 
In the latter, the old 
_ barracks were completely destroyed by an earthquake in 1840, and new 
ones consequently erected, which came into occupation in 1844. 
A. very important change, affecting the whole of the force employed in 
the Mediterranean, was introduced in 1837, and is known among military 


_ the old repaired and put in habitable condition. 
to have benefited most are Corfu and Zante. 


‘men as the “ Rotation system of Reliefs.” 


Tnstead of serving as formerly 


_ for a continuous period of ten years in the Mediterranean, a regiment 
_ proceeds to the West Indies at the end of three or four years: and, after 
_ serving there for a similar period, completes its term of foreign service in 
British America. In consequence of this, the average age of the men 
“serving in the Mediterranean has been lower than under the former 


system. 


Instead of entering upon an examination of the health of the troops 
~ in each of the commands separately, as has been done in the report, we 
have condensed the results into one general table, and shail offer a few 
remarks onthe relative prevalence of the different classes of diseases in each. 


Aggregate strength (1837—46) 


Annual ratio per 1000 of mean strength. 
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From this it will be seen that, both as regards admissions and deaths, | 


Gibraltar has been more healthy than the other two commands, in which, 
if epidemic cholera be omitted, the results are almost identical. The 
excess in the admissions over those at Gibraltar has been chiefly by fevers ; 
in the deaths, it has arisen in the Ionian Islands from the same cause; 
and at Malta, from diseases of the lungs, and of the stomach and bowels. 

Among the deaths recorded in the preceding summary are those of 
invalids on their passage home. As this information was not given in the 
former reports, it is necessary in any comparison of the health of the 
troops during the two periods, to deduct these, and include only such as 


occurred within the limits of the command—on which principle, accord-_ 


ingly, the following statement has been prepared : 





| Annual ratio per 1000 of 
mean strength. 


1817—36. 1837—46. 
Admit. | Died. | Admit.} Died. 
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Thus it appears, that in all the commands there has been a marked 


reduction in the mortality. At Gibraltar, even if the years 1828, when 
yellow fever, and 1834, when epidemic cholera prevailed, be deducted, 
the ratio of deaths by the ordinary diseases of the command is lower than 
formerly. In Malta, notwithstanding an outbreak of cholera in 1837, 
the proportion is 2 per 1000 less; and in the Ionian Islands it is not 


much more than half what occurred during the previous twenty years ;—_ 


results which bear most favourable testimony to the beneficial character 
of the measures adopted to improve the health of the troops. 

We shall now notice a few of the most striking facts connected with 
the different classes of diseases. 

Fevers.—As already stated, the principal difference in the admissions 
into hospital at Gibraltar and the other two commands has consisted 
in the much greater prevalence of this class of diseases in the latter. 
There is, however, another point worthy of remark, that, while in 
Gibraltar and Malta paroxysmal fevers are almost unknown, in the 
Tonian Islands they constitute nearly a third of this class. At Malta, 
common continued fever prevailed to a great extent in 1840-41 and 
1844; indeed, the admissions in these three years nearly equalled those 
of the remaining seven. It was at the same time very prevalent among 
the civil population, and was attributed, though apparently on very 


insufficient grounds, to the excessive heat and drought. Gibraltar escaped 


epidemic yellow fever, which formerly created such havoc in the garrison, 

but it is difficult to assign any satisfactory reason for the immunity on 

the present occasion. . 
Small-pox prevailed to a great extent among the civil population of 


Malta in 1838 and 1843-4, and proved very fatal; but, as is generally the — 
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ease with this disease, the military almost entirely escaped—a result to be 
_ attributed to the care taken in the army to see that every soldier has been 
vaccinated. , 

Diseases of the Lungs.—This class of diseases has proved more fatal in 
Malta than either at Gibraltar or the Ionian Islands; the difference being 
chiefly in phthisis and chronic catarrh. A continued residence at Malta, 
indeed, would appear to be very unsuitable to persons having a predispo- 
sition to phthisis. The proportion of cases of hemoptysis and phthisis 
occurring among the troops in that island, remarkable for its equable 
climate, compared with those in Canada where the winter cold is intense, 

and the vicissitudes of temperature sudden and extreme, is shown in the 
Report to be as 9:8 to 8-4 per 1000 of the strength annually; and the 
deaths by these diseases to be as 4:3 to 3:8. It does not necessarily 
follow, however, from these results, that Malta is not a suitable residence 
for invalids: the difference should not be lost sight of between the per- 
manent residence of a soldier doing duty in garrison, and the temporary 
_Stay of an invalid who selects the proper season, and regulates his 
exercise and exposure according to the state of the weather. , 
Influenza prevailed as an epidemic in Gibraltar in 1837, and in the 
_ other commands in the same year, and also in 1840 and ’41; but did not 
occasion many deaths. An interesting account is given of the progress 
of the epidemic at Gibraltar, from which it would appear, that it ran its 
course in fourteen days, during which time 417 cases occurred, and one 
died from the supervention of pneumonia. In detailing its progress 
through the various regiments in the garrison, it is stated, that the 82nd 
_ in the Town Range Barracks and King’s Bastion escaped altogether : 

“Tt is worthy of remark, however, that the 82nd had suffered from epidemic 
eatarrh in a mild form, a very short time previously, on their passage from Cork to 
Gibraltar ; and that among 100 men of the 33rd who came out in the same vessel, 
only 2 cases occurred during its prevalence in Gibraltar, though they were quar- 
tered in the same barrack with corps which suffered considerably.” 

Diseases of the Liver—Avre thrice as prevalent in Malta as in the other 

two commands. This has been supposed by some to depend upon the 
continuous high temperature and extreme aridity of the island during 
nearly half the year; but this explanation admits of doubt, as the number 
of cases seems but little influenced by the season, and in 1840, which was 
remarkable for heat and drought, they were much below the average 
amount on the island. 

Diseases of the Stomach and Bowels.—This class of diseases proves a 
much greater source of inefficiency and mortality in the Mediterranean 
than in the army at home—the difference being chiefly in dysentery. 
‘There has, however, been a marked diminution in the severity of this 
disease of late years, particularly in the Ionian Islands. With reference 

to it, the reporters observe— 

‘That there is no disease, in the prevalence of which so remarkable an increase 

_ takes place among British soldiers when removed to a foreign station, as dysentery, 
and none which is so likely, by repeated attacks, to have a debilitating effect on 
the constitution.” 

Epidemic Cholera.—Malta was the only one of the Mediterranean 
stations in which this disease prevailed during the period reported on. 


é 
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It broke out in the Poor-House on the 9th of June, rapidly spread 


throughout the island, “not following any regular course, but breaking 
out in many and distant places at the same time,” attained its maximum 
about the middle of July, and finally ceased in October. It appears to 
have raged with great intensity among the inmates of the Poor-House, 
for 549 cases and 451 deaths occurred between the 9th June and 
2nd September among them, although their number was only 878 at the 
period of the outbreak. Among the civil population of Malta and Gozo, 
amounting to 121,187 persons, 8379 cases and 4180 deaths occurred, 
being at the rate of 69 and 343 per 1000 living. It did not prove so 
fatal to the soldiers, among whom the cases amounted to 98 and the 
deaths to 22 per 1000 of the strength. In every instance, cholera was 
ushered in by premonitory diarrheea. ; 


“The medical officers in Malta were decidedly of opinion that the disease was 
not contagious ; a conclusion strikingly corroborated by the facts that, although 
necessarily much exposed to its influence, from their constant attendance on the 
sick, these officers did not suffer in a greater proportion than the others; and that 
of the numerous orderlies in hospital, two only were attacked, both of whom 
recovered.” 


In a subsequent part of the Report, when treating of the relative pre- 
valence of this disease among the seamen and soldiers serving in the Me- 
diterranean, we find the following remark: 


“Tt is also worthy of notice, as bearing strongly on the question of contagion, 
that not one of the residents in the Naval Hospital at Malta, in 1837, whether 
medical officers, patients, or nurses, was attacked, although upwards of 70 cases 
were admitted into that establishment for treatment. It has also been shown, in 
our former Report, that in the military hospitals at Gibraltar, during the epidemic 
of 1834, neither the orderlies nor other persons employed suffered in a greater 
proportion than the troops in barracks.” 


Diseases of the Brain.—In all the Mediterranean commands there has 


-_ 


been a very marked increase in the prevalence of diseases of this class— _ 


chiefly, we regret to say, of deliriwm tremens. It is difficult to ascertain 
the cause of this, as there is no reason to believe that any material change 
has taken place in the habits of the soldiers. It may, perhaps, be in:a 
slight degree owing to the larger number of men employed on the public 
works than formerly, for which they receive additional pay, and which, 
combined with the low price of spirits in the colonies, of course affords 
the opportunity of getting drunk when they are so disposed. It appears 
to ve upon this supposition that it is suggested— 


“With the view of checking this vice as much as possible, so long as working- 
pay continues to be issued to the troops, the messing should be improved 
to the extent of the additional allowance thus drawn by them monthly, except so 
far as it may be required for keeping up their supply of necessaries. This might 
be done, either by the addition of an extra quantity of meat, or the occasional 
issue of fish and other varieties of food, which would diminish the means of intem- 
perance, and, at the same time, improve the diet of the soldier.” 


It is to be hoped that the establishment of regimental savings’-banks 
may also exert, in this respect, a beneficial influence, by affording to the 
well-disposed an opportunity of accumulating in safety their earnings, till 
they require them for some useful purpose. 
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5 We cannot give more briefly than in the words of the Report, an 
account of an epidemic which broke out at Gibraltar in 1844: 


_. “Between January and June, 1844, there appear in the returns 5 admissions of 
inflammation of the brain, all of which proved fatal, and deserve notice because 
the disease prevailed at the same time among the civil population in an epidemic 

form. It first showed itself in the early part of January, and did not cease till the 

end of May, during which time about 450 cases occurred in a population of 16,000, 
and 42 of these terminated fatally. A similar epidemic prevailed in various places 
‘in France between 1837 and 1842, but, contrary to what happened in Gibraltar, it 
affected the military to a much greater extent than the civil population, who, in 
many of the garrison towns, appear to have escaped the disease altogether. There 
_were 1062 cases reported to the Council of Health of the French army, during the 
five years above noted, of which 605 terminated fatally. When it extended to the 
civil population, the loss was in the same proportion; for in 1841, of 150 cases 
reported at Strasburg, 90 died.* No cause could be assigned for its prevalence.” 


Of the other classes of diseases comprehended in the table, there has 
been an increase in the admissions from abscesses and ulcers in all the 
commands, arising probably from the greater number of men employed 
upon the public works. At Malta, there has been a marked reduction in 
the amount of venereal, attributed to the continued vigilance of the 

_ police in enforcing the regulations regarding prostitutes. Both at 
Gibraltar and Malta there has been a most satisfactory diminution in 
the cases of ophthalmia, which seems, perhaps, to have been in some 
measure due to an arrangement whereby each soldier was provided with 
separate means of ablution. In the Ionian Islands, however, this disease 
has more than doubled in amount during the last ten years. There is no 
reason assigned for this increase, nor are we informed whether the same 

_ arrangement for ablution has been introduced as at Malta; it is, how- 
ever, a matter deserving careful investigation, the admissions having 
amounted to 10 per cent. of the strength. 

The reduction in corporal punishment has been quite as great in these 
commands as among the troops at home, so that we may presume secon- 
dary punishments have been found sufficient for the maintenance of dis- 
cipline, except in the case of a few hardened offenders, who are, and 
probably ever will be, found in most regiments, though it is likely they 
are not more numerous than among the same class of persons in civil life. 

No cases of Plague have occurred among the troops in these Com- 
mands during the ten years included in the Report, notwithstanding the 
increased intercourse with the eastern shores of the Mediterranean, where 
that disease is so generally prevalent, the relaxation in the stringency of 
the Quarantine regulations, and the reduction in the duration of the 
voyage by the employment of steam-vessels. 

In the preceding observations we have confined ourselves to the results 
obtained from the Ionian Islands command generally, but the relative 
salubrity of the various islands constituting this varies materially. With 
a view to illustrate this, we have prepared the following table, and have 
added to it a column compiled from the former Statistical Reports, show- 
ing the mortality in each island during the twenty years prior to 1836: 


--* An abstract of Dr. Casimir Broussais’ account of this epidemic in the French army was 
_ given in the British and Foreign Medical Review for January 1847, p. 82. 
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1837—46. 1817—36. 
Annual ratio per 1000 | Annual ratio of 
i of strength. deaths per 1000. 
Admitted. Died. 
Corfu..and,, Vido) »- 456i} ceensnelececaride's 1086 15°8 20°1 a 
A te nis ie abel hah ae a nd 973 24: Not stated. 
DAM, DL arte aa leds tas aot 1307 19°9 46° 
Cephalonia ii f.075 Vill bigs cet tan eqe vee 1114 15° 30°5 
ASUS >. ..25) we te> cee Nee 1494 19°6 32° 
TGHACS... of saan en ecanthaielte cont. cane coteet 1143 21° 26°1 
Cerio, ub ae mentees ene st tanaede 1153 19°6 20°1 


Thus the admissions range from 973 to 1494, and the deaths from 15 to 
24 per 1000 of the strength; but if we omit the three smaller islands, 
where the force consists only of from 40 to 5U men, the difference is much 
less, being from 1086 to 1494 on the admissions, and 15 to 19-9 on the 
deaths. In all the islands there is a most marked reduction in the mor- 
tality of the last ten years, compared with the preceding twenty, amount- 
ing, in Santa Maura and Cephalonia, to upwards of one-half. The reporters 
find themselves at a loss to account for this; they remark that— 

“The improvements which have taken place in barrack accommodation, or 
in the drainage of the country, are scarcely sufficient to account for it, as the 
amelioration has extended to islands where there has been comparatively little 
change in these respects.” ; 

And again, in noticing an epidemic of remittent fever which occurred 
at Santa Maura, they observe: 

“When calling attention in a former Report to the improvement in draining 
and bringing under cultivation the ground in the vicinity of the barracks in this 
island, we remarked, ‘There is so little certainty, however, regarding the real 
cause of remittent fever, that it is extremely diflicult to state with any degree of 
accuracy what the effect of such improvements may have been.’ Unfortunately 
these remarks were fully confirmed in 1837, when, notwithstanding these im- 
provements, remittent fever broke out, and the admissions amounted to nearly 
half the strength, while one in eight of the cases terminated fatally. At the same 
time, fevers of the intermittent and continued types were more than usually pre- 
valent and fatal.” 

In referring to the reduction in the mortality by fever at Cephalonia, 
they furnish us with a salutary caution, observing, that— 

“Though it may be attributed in some measure to the improved ventilation of 
the barracks, yet so little is known of the real causes of fever, that it is premature 
to hazard any positive conclusions, as the events of a single year might bring back 
the ratio to the former standard, though the ventilation and all other improve- 
ments remained the same.” . 

We have dwelt thus fully upon the subject because we think it ought 
to convey a useful lesson to all of us, as there can be no doubt we are but 
too apt to jump at a conclusion, and to frame our theories on imperfect 
observations and insufficient data. 

In this portion .of the Report is a long and interesting chapter on the 
relative health of seamen and soldiers serving in the Mediterranean, 
founded on the returns of twelve years. On this subject we do not pro- 
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pose to enter, because we formerly* discussed it very fully; and although 
our observations were then founded on the returns of seven years only, 
the general conclusions at which we arrived, and the principal facts we 
laid before our readers, correspond so closely with those in the Report, . 
that it is unnecessary to repeat them on the present occasion. 

- The ‘ Report on the Health of the Troops in British America’ is divided 
into four sections, corresponding with the four military commands— viz., 
the Bermudas, Nova Scotia and New Brunswick, Canada, and New-. 
foundland. 

The Bermudas —Since 1840 the force in these islands has been mate- 
rially increased, in consequence of the number of convicts sent there. 
The additional troops have been chiefly quartered in Hamilton, situated 
at the western extremity of the Bermuda group, from which three com- 
panies have always been detached for duty on Ireland Island. The 
barrack accommodation at St. George’s was increased, while in the other 
islands houses were hired and fitted up as temporary barracks. The 
issue of salt meat to the troops was reduced in 1840 to thrice a week in 
summer, and four times a week in winter ; and, as in the other colonies, 
an evening meal of bread and coffee was established. The average force 
in the islands during the ten years amounted to 1122 men, among whom 
the admissions and deaths by the various classes of diseases were as 
follow: 
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Thus it appears that the chief cause of mortality in the Bermudas has 
been fever, which occasioned one-half of the deaths during these ten years. 
This arose from an outbreak of yellow fever as an epidemic in July, 1843, 
when so fatal did it prove, that, before the end of the year, 159 men died 
by it out of a force of 1402. The officers suffered to even a greater 
extent, 10 having died out of an average strength of 41. Exclusive of 
that year, the deaths by fever among the soldiers amounted only to 21, 
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or in the proportion of 2-1 per 1000 of the strength, being a fraction 
lower than among the infantry serving at home. It is much to be re- 
gretted that “the information contained in the Medical Reports regard- 

ing the origin and progress of the epidemic is very meagre and unsatis- 

factory.” From the statements in the volume now before us, it would 

appear to have broken out first at St. George’s, and to have been more 
severe there than in the other islands, 2 cases in 9 having proved fatal; 

while at Hamilton 1 in 11, and at Ireland Island only 1 in 14, died. Of 

the deaths, 1 occurred in July, 90 in August, 56 in September, 8 in 

October, and 4 in November. Referring to the question which was_ 
raised, whether the disease was true yellow fever, the reporters observe: 


“This is almost invariably the period at which yellow fever prevails in New 
York, New Orleans, and the southern parts of the United States. Whether the 
disease, therefore, is identical with the yellow fever of the West Indies or not, — 
this striking difference is manifest in its operation, that there, no period of the 
year is exempt from it, while in the Bermudas and other places just referred to, 
it only appears at that season when the influence of fever is generally at its 
maximum,” 

“There was nothing either in the-temperature, moisture, fall of rain, or other 
meteorological phenomena at this period, to account in any way for the appearance 
and violent character of the epidemic.’’* 


Next in point of mortality are diseases of the lungs, which have caused 
rather above half the deaths, exclusive of those from fever. We cannot 
give the observations on this class more briefly than in the words of the 
Report : 


“There is still the remarkable feature of this command, with its comparatively — 
uniform temperature, having a much higher mortality by diseases of the respiratory 
organs than the North American colonies, with their extremes of heat and cold, 
and their long-continued winters. 

“Nor is this confined to the Bermudas alone, for it will be found in a subse- 
quent part of this Report, that the admissions by consumption in the United 
States army serving in East Florida, under nearly the same latitude, and with a 
corresponding temperature, amount to 83% per thousand of the mean strength 
annually, while in the posts beyond the 40th degree of north latitude, mcluding ~ 
all those where the winter is most severe, the proportion admitted into hospita 
for the same disease is but 7 per thousand annually. It is very satisfactory thus 
to find the results obtamed in our own army corroborated by the observations 
made in another, particularly on a question of so much importance, and which but 
for such corroboration might be considered as doubtful.” 


There has been a great reduction in the amount of diseases of the 
stomach and bowels: and the difference would have been still more 
strongly marked but for the prevalence of diarrhea in the Rifle Brigade, 
on landing after a long and boisterous voyage, during which they were 
much exposed to the weather. It seems also to have been partially 
augmented from the overcrowded state of the barracks, after the increase’ 


* In August last, epidemic yellow fever again attacked the troops, breaking out, as on 
former occasions, at St. George’s, and raging there with greatér severity than in the other 
islands. In the short space of three months, about a third of the whole force was cut off, 
being a higher proportion than in the two previous epidemics. The officers suffered to even 
a greater extent than the men, two-fifths of them having fallen victims to the disease. We 
trust that on this occasion the necessary measures have been taken by the Army Medical Board 
to obtain accurate information relative to the origin and progress of the epidemic, and that in 
the next yolume of reports there may be no complaints of it being “ meagre and unsatisfactory.’’ 
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to the force, and before adequate arrangements were made for their 
accommodation. 

_ Weare happy to observe a reduction in the amount of diseases of the 
brain, and particularly apoplexy and delirium tremens, a circumstance 
which justifies the hope that there has been an improvement in the 
habits of the troops. 

| There has been an increase in the amount of ophthalmia, attributable 
chiefly to its prevalence in the 70th, which brought it with them from 
the West Indies, and in the 30th regiments. Té does not appear from 
the Report whether the system of providing means of separate ablution 
for each soldier was adopted, as in Malta, but it seems highly advisable 
that such should be the case in all colonies where ophthalmia is a source 
of much inefficiency among the troops. 

_ Corporal punishment, which appears formerly to have been in high 
favour here, having extended, in 1822, to one half of the garrison, has 
been reduced to less than 4 per 1000 of the force. 

Nova Scotia and New Brunswick, and Canada.—Two circumstances 
require especial notice, as having been likely to affect the health of the 
troops in these commands during the period reported upon. ‘The first 
is, the rotation system of reliefs, already noticed in our remarks upon the 
Mediterranean Report, by which a large proportion of the regiments 
came from the West Indies, and necessarily brought with them many 
men labouring under cheonie disease, and with constitutions deteriorated 
by residence in a tropical climate. It was also, unfortunately, necessary, 
in two or three instances, to move them in the depth of winter, and 
before the requisite provision of warm clothing could be made. 

The other circumstance was the necessity for concentrating in Lower 
Canada a large force, to put down the insurrection in the latter end of 
1837. To accomplish this, several regiments were marched, in the depth 
of winter, across the high lands separating the waters of the St. John 
from those of the St. Lawrence, while others were brought from Home, 
the Mediterranean, and the West Indies. A considerable portion of this 
force was on service in the field during two winters, and exposed to much 
hardship, being frequently moved about and billeted wherever accommo- 
dation could be procured. The rest were quartered in the towns, in 
hired buildings, or temporary barracks, which were too often over- 
crowded, defective in ventilation, and destitute of almost every conve- 
nience and comfort. Several of the posts thus temporarily occupied were 
in situations where the causes of fever abounded; and some of them had 
to be abandoned on this account. 

Notwithstanding these unfavourable circumstances, the health of the 
troops in both commands appears to have been satisfactory, and the 
mortality lower than during the preceding twenty years. The following 
summary shows the proportion of admissions and deaths in each: 


* 
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Compared with the preceding twenty years there has been a reduction 
in the mortality of 24 per 1000 in Nova Scotia, &c., and of 33 in Canada. 
This has arisen chiefly from the absence of epidemic cholera. With the 
exception of a slight diminution in the deaths from fevers the results are 
in other respects nearly identical. We shall now extract a few of the 
more striking facts regarding the principal diseases. 

Fevers.—In Nova Scotia and New Brunswick there has been appa- 
rently a great increase in the prevalence of intermittents, but the cases 
have, with very few exceptions, occurred in corps recently arrived from 
the West Indies or Jonian Islands, where this type is very prevalent. 
By a tabular statement, showing the regiments from which the admissions 
into hospital occurred in each year, it appears that 

“In 12 regiments which came from stations where intermittent fever is usually 
prevalent, 409 cases occurred; while, in five battalions and the Ordnance corps, 
which came from stations where this disease is comparatively rare, but 18 cases 
were recorded in the whole ten years under review. 

“The table also shows how rapidly the liability to attacks of intermittent fever 
yields to the influence of residence in this Command, the proportion of cases in 
the second year being rarely above a fifth of that in the first, and before the third 
year of service has elapsed it altogether disappears.” 

On these results the reporters found a suggestion for the removal from 
the West Indies of invalids who have suffered from repeated attacks of 
this type of fever, attaching them to some corps in Nova Scotia till the 
arrival of their regiment in its regular turn of service, and anticipate that 
many soldiers might thereby be saved from being irremediably broken 
down in constitution, and would pass their time in the exercise of their 
duty, instead of lingering out a miserable existence in hospital. In 
Canada there has been a marked reduction in the amount of intermittents, 
notwithstanding the necessity for quartering troops, during part of the 
time, in localities where they were very prevalent. For instance, at one- 
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of remittent fever, occurred in less than three months, in a garrison of 104 

en; and at another—Sandwich—269 cases of intermittent fever occurred 
in 1839, out of a force of 179 men. This diminution of paroxysmal fevers, 
which has been observed also among the civil population, is probably attri- 
butable to the extension of cultivation, and the improvement in drainage. 
Diseases of the Lungs.—This class of diseases has given rise in both 
Commands to nearly half the mortality, but notwithstanding the severity 
of the climate, the proportion both of admissions and deaths by them has 
"been lower than among the Infantry in the United Kingdom. There has 
been an increase in the cases of acute catarrh in Nova Scotia, &c., during 
the last ten years; a result which cannot excite much surprise, when we 
find that two regiments landed in that Command from the West Indies 
in December, one in January, two in February, and one in March, some 
of them wholly unprovided with winter clothing. This increase appears 
to have been confined to catarrh, the admissions from other diseases of 
the lungs having been fewer than formerly. 

The Report shows that two regiments, which came direct from home, 
had, in the first twelve months of their service, on the average, 48 cases 
of catarrh in each; one from the Mediterranean had 98; three from the 
‘West Indies had an average of 134 each; and three from Jamaica 138 
each. It is stated that in later years, when better preparations were 
‘made, the disparity became less obvious. 

_ Adverting to the extent of pulmonary disease in America, the reporters 
observe: 

“To those who have been accustomed to regard low temperature and severity 
of climate as the chief exciting causes, it will no doubt seem remarkable, that the 
proportion of deaths by diseases of the lungs during the same ten years in Malta 
was 7:9; while in Canada it only amounted to 7"4 per 1000 of the strength. In 
the Mediterranean Report we have already shown that the same holds good even 
as regards consumption and spitting of blood, the admissions in Malta to those 
in Canada being relatively as 9°8 to 8°4, and the deaths in hospital as 4°3 to 3°8.” 

These: remarks are strikingly corroborated by the results in the Report 
on the Health of the United States Army, which show the admissions 
into hospital for consumption to have been 7 per 1000 of the strength at 
the posts in the Northern States, 1154, per 1000 at those between New 
‘York and Savannah, and 82, at the Southern stations on the Lower 
Mississipi and in East Florida. As regards the civil population: 

_ “Tn the principal towns of the United States, the proportion of deaths annually 
by these diseases is as follows: 


5 | 
a these temporary stations—Chatham—39 cases of intermittent, and 26 


Annual ratio of deaths 
per 1000 living. 


By Diseases of | By Consump- 














the Lungs. tion. 
Reiser a chal s GRE. eee 242.9 Db So aan tk 4°99 4°03 
SON RRITUAT bk -Fe.n's side « Seg Sh dys is RPE p ee «sew aio PHRs 5°84 4°12 
MIMMEAL IM. 5a <tc sdeerey- ignite Menges <meaes 5°47 4°20 
ENTS ROE. te cee eteedets caddne Freee divot tel 6°34 4°96 


iNvakpy (rivers 545). ceoirk kwh a te eae 8°26 5°61 








422 | Reviews. ont [ April, : 


Thus increasing in almost regular progression, as we proceed from the north to the 
south.” 

An interesting account is given of the march of four regiments in the 
depth of winter, from St. John’s, New Brunswick, to Quebec, a distance 
of about 360 miles. According to a diary kept by the surgeon of the 
34th regiment, the thermometer at 8 A.M. ranged during the march from 
34° to—25°, and at sunset from 54° to—20° The regiment was obliged 
to halt for one day on account of the weather, as it was blowing a gale from 
the north-west, with thick snow. Notwithstanding the inclemency of 
the season, the casualties in the four regiments were only two cases of 
pneumonia, left behind on the line of march, which both ultimately did 
well; one case of hematemesis, which terminated fatally; and two men 
frozen to death while in a state of intoxication. These results testify 
sufficiently to the admirable arrangements made, and the excellent 
discipline of the troops. 

From a careful analysis of the admissions and deaths by this class of 
diseases, during the five years when, in consequence of the disturbed state 
of the country, the troops were frequently moved in winter, and much 
exposed on patrol and night duties, compared with the five succeeding 
years, when they were not so exposed, the reporters draw the following 
conclusions: 

“That during the first period, the acute inflammatory affections were rather 
more prevalent, and the mortality a fraction higher than during the latter; that 
the admissions from the chronic diseases of the lungs were exactly the same in 
both periods; and that the mortality from them was even higher during the 
aa) period, when the men had nothing but the ordinary routine to perform, 
than when they were subject to all the harassing duties arising from the msurrec- 


tion, and the military prea which the state of the country at that time 
demanded.” 


Diseases of the Stomach and Bowels. clara has been a slight increase 
in these diseases during the last ten years: which, however, has been 
clearly attributable to the effects of previous tropical service. The 
admissions by this class of diseases have been nearly double the pro- 
portion among infantry at home, a result which corroborates the remark 
already made, that “an increase in these diseases almost invariably takes 
place whenever any body of men leave the United Kingdom for foreign 
service, whether the climate to which they proceed is temperate or 
tropical.” 

Diseases of the Brain.—There has been an increase in the prevalence of 
diseases of this class: and, we regret to say, chiefly of delirium tremens. 
This may have partly arisen from the thirsty habits acquired in the West 
Indies, but has also depended upon the cheapness of provisions in the 
colony, leaving at the soldier’s disposal a surplus sufficiently large to 
procure the means of intemperance whenever he feels so disposed. It is 
suggested that fines should be introduced with a view to diminish the 
resources of the habitually intemperate: or that a drunkard’s mess should. 
be established in which all his surplus pay should be expended, thereby 
using for his benefit that which at present is applied to the destruction of 
his health, and ruin of his character. The cases of delirium tremens 
appear to have been much more numerous in some corps than in others. 
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An inquiry was instituted to ascertain whether the number of courts- 
martial for habitual drunkenness was greater in these regiments, but this 
did not prove to be the case; a result which would seem to argue con- 
siderable difference in the practice adopted on this point by different 
commanding officers. | 

__ With reference to the mortality by this class of diseases, the reporters 
observe that it will perhaps excite less surprise that the admissions into hos- 
pital should have been considerably increased by intemperance, than “ that 
so much drunkenness should exist, and yet be followed by so little mortality 
as has been observed on this command.” ‘This result corroborates an 
opinion we have long held, that the effects of intemperance are not to be 
sought for in the increased mortality among our soldiers, but in the ruined 
constitution, which unfits them for duty, and places them prematurely on 
the pension list. It is at a later period of life—after they have passed 
~40—that their habits tend materially to shorten their days; a period well 
‘marked in the Registrar General’s Returns by the increased number of 
deaths from diseases of the brain. 

Of the remaining classes of disease, it may be sufficient to state that 
those of the eyes show an increase: which was probably attributable to 
many of the regiments from the West Indies having previously suffered 
‘from them. Erysipelas was very prevalent and fatal at Quebec, Montreal, 

and Toronto, in 1841, both among the military and civilians. In 1842 
it also broke out in the 43rd regiment, at Montreal; and appears to have 
been, on that occasion at least, chiefly due to the overcrowded state and 
defective ventilation of the barracks. In these commands there has 
been a great and progressive reduction in the amount of corporal punish- 
ment, although not quite to such an extent as at home and in the 
Mediterranean, owing to the peculiar circumstances in which the troops 
were placed. 

NEWFOUNDLAND appears in a much more favourable light in the present 
than the former reports, the mortality having been reduced from 37-7 to 
11:5 per 1000 of the strength. This remarkable improvement seems to 

_ have been effected by discharging a very large proportion of the men of 

_ the veteran companies, most of whom had reached an advanced age, and 

many were notoriously intemperate: and replacing them by volunteers 

from other corps, nearly two-thirds of whom were under thirty, and none 

above forty years of age. The most striking result of this change has 
been the reduction in the amount of diseases of the brain, which were 
the cause of nearly half the deaths recorded in the former report—a 
result which strikingly corroborates our observation relative to the period 
of life at which the effects of intemperance are most likely to be shown 

by the increase of mortality. Of the other classes of diseases, fevers are ~ 
remarkable for the very low ratio of admissions and deaths, and diseases 
of the stomach and bowels are also a source of very little mortality. 


Diseases of the lungs present very nearly the same degree of prevalence and 
severity as in North America; from which it may be assumed, that so far as regards 
this class at least, the frequent and dense fogs prevalent during the greater part of 
the year at Newfoundland, do not operate more prejudicially to the lungs than the 
clear frosty weather of Canada. The small number of deaths from consumption, 
jn aclimate more liable to sudden vicissitudes than any part of the American 
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continent where we have troops, affords another striking instance how little that 
disease appears to be influenced by those atmospheric causes which were at one 
time supposed to be most active in inducing it. So far as regards consumption, 


the proportion attacked annually of the whole Force has only been about 4 per 
thousand. In the Mediterranean, out of an equal number, the proportion — 


attacked would have been 5,%, and among Infantry, in the United Kingdom, 
10,3,. Even in the mild and equable climate of the Bermudas, the proportion 
attacked by the same disease would have been 9 per thousand of the strength. 
This island has entirely escaped epidemics of cholera and influenza, the causes of 
so much sickness and mortality elsewhere.” ' 


In the preceding pages we have confined our observations to the amount 
of sickness and mortality among the troops; there are, however, other 
subjects treated of in the Report, to which we shall now very briefly 
advert. The first of these is the extent of 

Invatiding, the term applied to discharging men as unfit for military 
service. So long as the system, before alluded to, continues, of requiring. 
some specific disability to be assigned before a soldier is discharged, no 
deductions of any value can be drawn from the numbers invalided, as it 
is impossible to distinguish between cases where real disqualification for 
duty exists, and those where some disability is assigned merely as an excuse 
to pension off an old soldier. When the limited enlistment act is in 
full operation, the returns on this head will be more satisfactory. _Wemay 
observe, however, the large proportion of men invalided from the Mediter- 
ranean commands on account of pulmonic affections, amounting to more 
than one-third of the whole number discharged, corroborates the previous 
conclusions as to the influence of the climate of the Mediterranean on 
this class of diseases. There is also a remarkable similarity in the pro- 
portion invalided on this account in the Mediterranean and British 
America, notwithstanding the great difference of climate. For instance, 


“The number invalided for pulmonic disease is almost precisely the same in 
Gibraltar, where the temperature ranges from 45° to 86°, as in Canada, where it 
ranges between 23° below, aud 87° above zero; and in Malta, an island remarkable 
for its uniformity of temperature, the results are identical with those in Nova 
Scotia and New Brunswick, where the thermometer has been known to fall 52° in 
twenty-four hours; while in the Ionian islands, m which the-alternations of tem- 
perature are greater and more sudden than in the other Mediterranean commands, 
the proportion is lower than in the Bermudas, the climate of which has been 
described as perpetual summer.” 

In the Mediterranean the proportion discharged on account of diseases 
of the eyes—at one time a source of great inefficiency and expense—has 
been reduced more than one-half, and amounts now to only 0:56 per 
1000 of the strength; but in the American commands there has been a 
slight increase in the numbers invalided for this cause. 

Average number constantly sick.—The proportion constantly non- 
effective from sickness appears to vary but little in the different com- 
mands whose health details we have been investigating. Thus, it has 
been 40 per 1000 among the cavalry at home, and the troops in Canada; 
43 among the foot guards, and the troops at Gibraltar and Malta; 44 
in the Ionian Islands; and 56 at Bermuda, the excess in the latter 
depending upon the large amount of diseases of the bowels, and of fevers. 
In Nova Scotia and New Brunswick it has only amounted to 35 per 
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5 1000, but there seems reason to believe that the sick of the detachments 


were not reported with the same regularity as in the other commands. 
There is a section on the influence of age and length of residence on the 
mortality in each of the commands, but the results being given in a 


tabular form, are so condensed that we must refer our readers to the 


Report itself for information on this interesting topic. 
The next section relates to the Mortality of the Officers. This, however, 


_ is so much affected by the opportunities they enjoy of selling out, or 


retiring on half-pay when their health becomes impaired, that it would 
be difficult to institute a fair comparison between the relative mortality 


-among them and the soldiers. 


There yet remains one subject to be noticed,—the influence of the 


_ seasons in producing sickness and mortality among the troops. We shall 


reserve this topic, however, for another occasion, when the- subject of 


medical meteorology comes under review. 


We have endeavoured, in the preceding pages, to give a general view 
of the leading facts contained in the Report; but in doing so, we have of 
course been obliged to pass unnoticed many minor points of interest. 
For these we must refer our readers to the Blue Book itself, with an 
assurance that a perusal of it will amply repay any who are interested in 
the geographical distribution of diseases, or the study of their influence 
upon masses of men. Upon one point we must give the authors every 
credit—while for the purpose of more easy comparison they have grouped 
the diseases into classes, they have always, in the appendix, given detailed 
numerical abstracts of the admissions and deaths: and thus afforded 
an opportunity to individuals to make use of the facts in their investi- 
gations into the prevalence and mortality of any particular disease. 

We have only further to express our conviction of the immense value 
of the information contained in this Report, as well as of the skill with 
which it has been so lucidly arranged. 





Review VII. 


Vestiges of the Natural History of Creation. Tenth Edition. 
London, 1853. 


Iw the mind of any one at all practically acquainted with science, the 


appearance of a new edition of the ‘ Vestiges’ at the present day, has much 
the effect that the inconvenient pertinacity of Banquo had upon Macbeth. 
“Time was, that when the brains were out, the man would die.” So time 
was, that when a book had been shown to be a mass of pretentious non- 
sense, it, too, quietly sunk into its proper limbo. But these days appear, 
unhappily, to have gone by, and the same utter ignorance of the public 
mind as to the methods of science and the criterion of truth, which were 
evidenced to a Faraday by the greedy reception of the table-turning folly, 
have encouraged the author of the ‘Vestiges’ to venture upon a tenth 
edition, “ with extensive additions and emendations.” We doubt not that 
this edition—very pretty and well got up it is—will be as greedily swal- 
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lowed by those to whom it is offered, as any of the other nine, to the great 
glory and no small profit, of its modest and ingenious author. We grudge 
no man either the glory or the profit to be obtained from charlatanerie, and 
we can hardly expect that those who are so ignorant of science as to be misled 
by the ‘ Vestiges,’ will read what we have to say upon the subject; but a 
book may, like a weed, acquire an importance by neglect, which it could 
have attained in no other mode; and, therefore, it becomes our somewhat — 
unpleasant duty to devote a few of our pages to an examination of some 
of the leading points of this once attractive and still notorious work of 
fiction: indeed we feel the more called upon to undertake this criticism at 
present, since, as we shall see, the ‘ Vestigiarian’ has bolstered up his case 
by the use of names and authorities, which, were it justifiable, might give 
a certain value to his statements. 

It would be no less wearisome than unprofitable to go into a detailed 
examination of all the blunders and mis-statements of the ‘ Vestiges’-—to 
drag to light all the suggestions of the false and suppressions -of the true, 
which abound in almost every page, and which, in a work of such preten- 
sion, of such long elaboration, and so filled with whining assertions of 
sincerity, are almost as culpable, if they proceed from ignorance, as if they 
were the result of intention. We propose, therefore, to confine our atten- 
tion to the fundamental proposition of the book and to some one or two of — 
those matters connected with the biological sciences, which come more ~ 
particularly within the province of this review. 

The Vestigiarian modestly tells us, that none of his critics have rightly 
conceived ‘‘the fundamental proposition of the work” (Proofs, &c., lviii); 
and in answer to the reproach of superficiality, he says, thag “to be a 
superficial book, it has been remarkably hard to understand” (Ibid.). We 
really must suggest that difficulty of comprehension is by no means a test 
of depth of thought, and that it would be well to leave out, in the eleventh 
edition, the confession, that this book, so popular with the mob, is incom- 
prehensible to the thinker. Obscurity is more often the result of the 
muddiness than of the depth of the stream of thought. This, by the way, 
however: for, lest we should fall under like condemnation, we quote here 
the author’s own words, that “The actual proposition of the ‘ Vestiges’ is 
‘creation in the manner of law,’ that is, the Creator working in a natural 
course, or by natural means.” (Proofs, lix.) Here then is the idea of the 
book, and if the author has not demonstrated this, it is so much waste 
paper. There is, however, one preliminary which must be settled before 
passing to the question of demonstration—namely, has this potent proposi- 
tion, as it is here expressed, any intelligible meaning at all? 

What is the sense of the terms “ Law” and “ Nature”? Nature is, of 
course, the totality of all laws, and therefore our inquiry is limited to the 
question of the meaning of “ Law.” As we prefer not to adopt any defini- 
tion not admitted by our author, we will turn to his own pages, though 
there really are authorities (Sir John Herschel, or Mr. John Mill, for 
instance), to whom we should give a preference—especially as the Vesti- 
giarian does not pursue that pleasant and useful habit of being consistent 
with himself, but has one theoretical meaning, which he defines and writes 
about, and one practical, which he acts upon. The former is brought 
forward explicitly in controversy ; the latter implicitly in the body of the 
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book. The former may be met with in the controversy with Dr. Hitch- 
ecck. 
«Law, I have over and over again said, is merely a term of human con- 
venience to express the orderly manner in which the will of God is worked 
out in external nature; and He must be ever present in the arrangements of 
_ the universe, as the only means by which they could be even for a moment sus- 
tained.” (Proofs, lx.) 
We perfectly agree with this definition of Law; but suppose that we 
substitute it for the word law in the poartentous formula we have cited 
above, thus—“ Creation took place,” “in the orderly manner in which the 
will of God is worked out in external nature,” “he being immediately 
_present;” and, stripped of unnecessary verbiage, it comes to this, that 
& Creation took place in an orderly manner, by the direct agency of the 
Deity.” <A proposition which is as old as the Book of Genesis. 
_ As exhibited in controversy explicitly, then, the proposition of the 
‘Vestiges is, as a scientific explanation of Creation, not a whit in advance of 
_ the notions entertained by our grandmothers ; but the tacit, emplied propo- 
tion which the author, whenever pressed, denies, but always acts upon, is 
very different. The Vestigiarian, in fact, with no small pride, contrasts 
_ this his own private notion—1. With the allowing of the existence of any 
“ dominion of marvel;” 2. With the notion of creative fiats, interferences or 
interpositions of creative energy—with the need of a “special attention” 
“ whenever a new family of organisms is introduced ;” 3. With the “un- 
dignified” notion that the nodulosities and corrugations of a cephalopod 
are “worthy of the particular care of that same Almighty who willed 
at once the whole means by which infinity was replenished with its 
worlds.” 

What then is this real proposition of the ‘ Vestiges? It is simply, 
exhibited in all its naked crudeness, the belief that a law is an entity—a 
Logos intermediate between the Creator and his works—which is enter- 
tained by the Vestigiarian in common with the great mass of those who, like 
himself, indulge in science at second-hand and dispense totally with logic. 

To use a phrase of M. Comte’s—the mind of the Vestigiarian is in the 
metaphysic stage, and confounds its own abstraction with objective fact. 

A few citations will abundantly bear out what we have said. Thus at 
p. 307, “natural laws” are said “to produce winds,” and are “sometimes 
unusually concentrated in space or in time, so as to produce storms and 
hurricanes, by which much damage is done.” 

Again, at p. 307, we find the following mysterious passage :—“ The 
laws presiding over meteorology, life, and mind, are necessarily less 
definite, as they have to produce a great variety of mutually-related 

_ results.” 

“ Indefinite laws”! “ which produce results” ! | 

Once more— 

“The Creator, then, is seen to have formed our earth, and effected upon it a 

_ long and complicated series of changes, in the same manner in which we find that 
he conducts the affairs of nature before our living eyes: that is, ¢ the manner of 
natural law. This is no rash or unauthorized affirmation. ... . It is a point of 

stupendous importance in human knowledge; here at once is the whole region of 
the inorganic taken out of the dominion of marvel, and placed under an idea of 

divine regulation, which we may endlessly admire and trust in.” (p. 118.) 
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And again (p. 114) with regard to the modes of origin of organic 
bodies. 


“ The Eternal Sovereign arranges a solar or an astral system, by dispositions 
imparted primordially to matter; he causes, by the same majestic means, vast 
oceans to form and continents to rise, and all the grand meteoric agencies to pro- 
ceed in ceaseless alternation, so as to fit the earth for a residence of organic 
beings. But when, in the course of these operations, fuci and corals are to be 
for the first time placed in those oceans, a change in his plan of administration is 
required. It is not easy to say what is presumed to be the mode of his operations. 
The ignorant believe the very hand of the Deity to be at work. Amongst the 
learned, we hear of ‘ creative fiats,’ ‘interferences,’ ‘interpositions of the creative 
energy,’ all of them very obscure phrases, apparently not susceptible of a scientific 
explanation, but all tending simply to this,—that the work was done in a marvel- 
lous way, and not in the way of nature. Let the contrast between the two pro- 
positions be well marked. According to the first, all is done by the continuous 
energy of the divine will,—a power which has no regard to great or small: accord- 
ing to the second, there is a procedure strictly resembling that of a human bein 
in the management of his affairs. And not only on this one occasion, but a 
along the stretch of geological time, this special attention is needed whenever 
a new family of organisms is to be introduced: a new fiat for fishes, another for 
reptiles, a third for birds; nay, takimg up the present views of geologists as to 
species, such an event as the commencement of a certain cephalopod, one with a 
few new nodulosities and corrugations upon its shell, would, on this theory, require 
the particular care of that same Almighty who willed at once the whole means by 
which INFINITY was replenished with its worlds !” 


If the author of the ‘ Vestiges’ really means by law, simply the mode in 
which the “Will of God”—who is ever present in the arrangements of the 
universe—takes effect, as he says he does, what meaning is there in the 
passages we have just quoted? If everything is the direct result of the 
Will of God, what does his theory differ from that of the “learned,” at 
whom he sneers? If the Deity be ever present, and phenomena are the 
manifestation of his will—law being simply a name for the order in which 
these occur—what is every phenomenon but the effect of a “creative fiat,” 
an “interference,” an “interposition of creative energy?” If everything 
be the expression of the will of a present Deity—as the Vestigiarian 
affirms when it suits him—the introduction of every “new family or 
organism, musé be an act of “ special attention ;” and upon his own show- 
ing, the Vestigiarian should believe, that the “corrugations and nodulo- 





sities” upon a cephalopod’s shell, as much require “ the particular care of 


the Almighty,” as “the replenishment of infinity with worlds.” 

But, truly, what an entirely false and mean view of Nature is revealed 
in this very phrase, what utter snobbism and philisteret of conception. What 
is great and what is small in nature, from whose bountiful hand all things 


are poured out equally complete and equally perfect? Why should not — 


the chambers of a cephalopod’s shell be as worthy of the particular care of — 
the Almighty in their production, as our Vestigiarian himself, or any of ~ 


the other nebule? What are Alps and Andes but “corrugations and 
nodulosities” upon the mother earth, whose majesty he slanders? What 
are the worlds, whose magnitude excites his admiration, but “cor- 
rugations and nodulosities” upon the bosom of the infinite universe? 
We are half inclined to doubt whether our author has progressed even 
so far as the “metaphysic” condition of mind, or whether he has yet 
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_ emerged from that Fetish worship, where reverence is proportionate to the 


bigness of the idol. 

Totally inconsistent with itself—the product of coarse feeling operating 
in a crude intellect—the boasted fundamental conception of the ‘ Vestiges’ 
turns out to be unworthy of serious attention, and might be well left to 
find it own level, were it not that the Vestigiarian has mixed up and 
confounded together with his supposed explanation of creation, this “ crea- 
tion” in the manner of law, the totally independent idea, which took its 
origin in far other heads—that the past may be interpreted by the pre- 
sent; and that the succession of phenomena in past times, tuok place in a 
manner analogous to that which occurs at the present day. Such a pro- 
position is the base of the modern science of history, whether natural or civil : 


_ its truth or falsehood is a perfectly legitimate subject of inquiry, but the 


ss 


result neither increases nor diminishes the “region of marvel.” 

If with Sir Charles Lyell we affirm that the physical forces at present at 
work are sufficient to account for the changes undergone by the earth’s 
surface in past ages, we do not render those changes either more or less 
wonderful than they were before—nor do we in any way account for them 
—we merely state them in a readily conceivable form. 

So, if with the Progressionists, we conceive that species of living beings 
undergo transmutation at the present day ; that this transmutation is from 
a lower to a higher type; and that all the kinds of living beings which 
have ever existed upon the earth’s surface, have originated in this way; the 
idea is a perfectly legitimate one, and must be admitted or rejected accord- 
ing to the evidence attainable; but if fully proved, it would not be, in any 
intelligible sense, an explanation of creation; such “creation in the 
manner of natural law,” would, in fact, simply be an orderly miracle. 

In truth, every one who possesses the least real knowledge of the 
methods of science, is perfectly aware that “natural laws” are nothing but 
an epitome of the observed history of the phenomena of the universe ; and 
to assert that the Creator, from whom these phenomena proceeded, worked 


in the manner of natural law and that, therefore, there is no scope for 


_ wonder, is as if one should say that, in ancient Greece, he worked in the 


manner of Grote’s History, and that, therefore, there is nothing remark- 
able in Greek civilization—that is to say, the phrase is simply ridiculous 
and unmeaning. 

On the other hand, if by the expression, “ creation took place in the 
manner of law,” we mean only that the new phenomena were corre- 
lated together, or succeeded one another in a manner analogous to that in 
which certain phenomena are correlated or succeed one another at the 
present day; if we assert that the civilization of ancient Greece was 
developed in the same manner as the civilization of a new community at 
the present day, we have a scientific proposition which is intelligible and 
is capable of proof or disproof; but the demonstration of the analogy of 
two sets of phenomena, each of which is marvellous, does not, so far as we 


know, diminish the marvellousness of either. The production of Goethe 


and Schiller by German civilization, is analogous to that of Shakspeare 
and Milton by English civilization; but we do not perceive that the fact of 
the origin in either case is thereby rendered less wonderful, or in any way 
explained. 
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Whether true or false, then, the scientific basis of the ‘ Vestiges’ cannot 4 


bear out its speculative conclusions; for the progression theory, if true, 
would be no explanation of creation. But has the progression theory any 
real foundation in the facts of paleontology? We believe it has none, and 
for the following reasons. | 

In the first place, with respect to plants. We must altogether demur 
to the assumption at p. 54 of the ‘ Vestiges,’ that “the numerous fungi 
and other lowly forms, could scarcely have left clear memorials of them- 
selves in the rocks, or in the masses of coal.” Lichens, at any rate, are 
hard and indestructible enough, and had there been a “ cryptogamic age,” 
in which the flora was composed of fungi, alge, and lichens, we see no 
reason why the two latter should not have been preserved. But so far from 
there being reason to believe in the absence of higher plants in the early 
ages, the fact is, as even the author of the ‘ Vestiges’ admits, at p. 59, that 
in Portugal, and in America, in the lower Devonian and even in the Silurian 
—that is, the lowest fossiliferous—rocks, not only ferns, but lepidodendra, 


which are among the highest cryptogamic forms, have been discovered. ~ 


Even supposing then that the ludicrous classification of plants, quoted 
with apparent approbation, italics and all, from an article in the ‘ Quar- 
terly Review,’ by our Vestigiarian,* were correct, the first plants would 
still be the very highest cryptogamia, and not low forms, as they ought 
to be. 

There are two points which should be carefully remembered by every 
one who would understand the total inefficiency of the progression theory 
as applied to plants, but which are not mentioned by the Vestigiarian— 


the first is, that during the carboniferous epoch, ferns existed, so closely — 


resembling those of the present day, that it is doubtful whether they are 
generically different (Lyell, ‘Manual,’ p. 310); and secondly, that the lyco. 
podiaceze and equisetaceze of those days, were much more highly organized 
plants than any of their present representatives; so that we can definitely 
say, as regards the cryptogamia, that since the carboniferous epoch, there 
has been no advance in some respects, and a very decided falling off in 
others. 


Precisely similar arguments apply to the lowest discovered remains of — 
animals. These have been found in the Llandeilo flags, at the bottom of © 


the Silurian system, and are cystide, graptolites, trilobites, and lingulee— 
the latter being the oldest and lowest. Lingule, however, are anything 
but the lowest in the scale of organization of their class; they have a well- 
developed intestine and well-developed hearts, a nervous system, and long, 
peculiarly organized arms. So far from the brachiopoda being, as our 
author states (p. 199), “the first animals we meet with in this line, having 
parts capable of commemorating their existence,” there lies beneath them, 
in the zoological scale, the vast series of the polyzoa, the great majority 
of which possess hard parts, eminently preservable; to say nothing of the 
tunicata, which the Vestigiarian, guided by his second-hand information, 
supposes to be unpreservable (ibid.); while, in fact, their integuments are 
always woody in composition and often so in hardness. 

As to the graptolites, the assertion of the Vestigiarian, at p. 34, that 


a ‘“ Now we suppose it will be admitted the Cryptogamia, Phenogamia, Gymnosperms, and 
Dicotyledonous Angiosperms, constitute a succession, and a progressive one.” 
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they are “ahumble polypian family,” is untrue. All the evidence that 
we have leads us to believe, that they were either pennatulide—which 
belong to the more highly-organized helianthoid polypes—or polyzoa, which 





are higher still. Here, again, the lower forms of polypes, the sertularians, 


are eminently preservable; so that had they first existed, there would have 
been no difficulty in finding them; and as if to spite the progressionists, 
those forms of animal life which lie below them, the sponges and foramini- 
fera are the most easily preserved of all, from their calcareous spicula and 
shells; but of these hardly a trace has been found in the lowest strata. 
This fact is indeed adverted to in the Proofs and Illustrations (p. xii. e 
seq.), where the author, treating of the forms of animals in ascending 
order, “illustrates” his own geological lore by placing foramenifera (sic) after 
polypiaria. 

Had the first crustaceans been low forms, we should have had daphnide 
and cypride in the Llandeilo flags. What is the fact? The first crusta- 
ceans are trilobites, which, there is every reason to believe, resembled the 
limulus, the highest of the entomostracous crustaceans. However, sup- 
posing that the trilobites are very low crustacea, still, in the series of 
annular animals, annelids are below them, and should have beenfound earlier. 
The reverse is the case. 

“As respects the cystideans, we must remark, that the absence of any 
living type which at all resembles them, should lead us to be excessively 
cautious in drawing conclusions as to their real nature, particularly if we 
consider the very extraordinary facts which Professor Miiller’s researches 


have recently revealed to us, with regard to the relation of the adult forms 
of echinoderms to their larve; and which are a sufficient answer to 


Agassiz’s dreams upon this subject, quoted at p. xii. of the Illustrations. 
However, the author of the ‘ Vestiges,’ in what he has to say about the 
crinoids and cystideans, exhibits a more dense ignorance as to the facts of 
comparative anatomy than is even usual with him. The crinoidea, says he, 
“might be compared to a lowly kind of star-fish fixed on the top of a flexible 
stalk, arising from the sea bottom. .... It is a very humble animal, 
only, indeed, a stomach,-with arms wherewith to supply itself with food.” 
We have a sort of notion, on the other hand, that some ten or fifteen 
years ago, one Johannes Miiller—of whom our erudite Vestigiarian may, 
perhaps, have heard, in the course of his Jaborious and conscientious zoolo- 
gical studies—wrote a long essay upon the organization of the Pentacrinus 
Europeus, in which he showed that the crinoids have a spiral intestine, 
provided with a distinct anus,—thus standing higher than some asteride, 
—a very distinct water-vascular system, with ambulatory feet, and a blood- 
vascular system. In truth, the crinoids are as highly organized as the 
asteride ; and the prevalent notion that they resemble the larval forms of 
other echinoderms, has been long since upset by the discoveries of Miller, 
Busch, &c., which demonstrate that all echinoderms, so far from being 
fixed, are locomotive active swimmers in their youngest stage; and that 
the larve of crinoids (comatula) resemble those of the highest holothuriade. 

As for the other animals of the lower Silurian period, the Annelids and 
the Molluses, the assertion at p. 41, that the paleontology of the lower 
Silurian period exhibits families, “ generally speaking, low in their respec- 
tive lines of gradation,” is as little borne out for them, as for the. others 
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to which we have referred. The often-repeated conclusion drawn from 
the nautilus-like form of the shell of Lituites and other lower Silurian 
genera, that these were tetrabranciate cephalopods, ceases, as Mr. Austen 
has well shown, to have much weight, when we consider, that if we did not 
happen to be acquainted with the animal, the same thing would be (and 
indeed was) said of Spirula; and again, it is more than probable that the 
shell of Bellerophon is not that of a pteropod, but of a heteropod, the 
most highly-organized among the mollusca cephalophora. 

Such is the Fauna of the lower Silurian strata. It contains animals 
which are, to use the weakest phrase, far above the lowest in their respect- 
ive lines, and of the very lowest classes of animals, sponges, foraminifera, 
and sertularian polypes—all of which are very easy of preservation—it 
offers few traces. 

The facts which we have stated are notorious; they have been insisted 
upon by Sir Charles Lyell; they are taught every year by Professor KE, 
Forbes, in his public lectures at the School of Mines ; they are denied by no 
one; and it was, therefore, with a feeling closely allied to disgust, that we 
perused pages 140 and 141 of the ‘ Vestiges,’ in which we find the bare- 
faced assertion, that the doctrine of the progression of animal forms in 
time, is “ only feebly disputed by one or two geologists; that “it can be 
asserted, on the authority of the first naturalists of the age, that, in all the 
conspicuous orders of animals, there have been, in the progress of time, 
strong appearances of a progress of forms, from the more simple to the 
more complex ;” that “the general fact of a progress in all the orders is 
not to be doubted ;” while there is not the slightest reference to the expla- 
nation of the appearance of progression in some groups, afforded by the 
known laws of bathymetrical distribution, so admirably developed by Pro- 
fessor Forbes. It may be, however, that Forbes and Lyell are the “ one 
or two geologists,” whose opinions are treated with so much contempt by 
our Vestigiarian. 

The most prominent argument made use of by those advocates of the 
progression theory, from whom the Vestigiarian derives his information, 
is drawn from the nature of the paleozoic fishes. Agassiz, the great 
investigator of these animals, whose lively fancy has done at least as much 
harm to natural science as his genius has assisted its progress, maintains 
that the Ganoid and Placoid fishes of the Devonian epoch, represent the 
embryonic stages of osseous, or, as he calls them, “more perfect” fishes, in 
their heterocercal tail, cartilaginous skeleton, and more or less persistent 
chorda dorsalis. The Vestigiarian, who parades Agassiz on all occasions as 
the philosophical naturalist of the day,—a circumstance in itself sufficiently 
indicative of his own scientific knowledge and judgment,—greedily seizes 
upon this notion, re-enforcing it in the Proofs and Illustrations of the 
present edition by the authority of the writer in the ‘ Quarterly, from 
whom he quotes the following passage: 


“It is no argument against the views that naturally arise out of the summary 
of the facts of Paleontology, as they are now known, to urge that ‘the fish and 
reptiles of the secondary rocks are as fully developed in their organization, as those 
now living.’ —(Sir Charles Lyell.) . . . . One of the leading distinctions amongst 
animals is the position of the skeleton; the great binary division of Lamarck into 
vertebrata and invertebrata was based upon this distinction; and Cuvier’s supple- 
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ary labours, which made us better acquainted with the real nature and 

alue of the invertebrate groups, have served in the main to. confirm the reality 
f ae great characteristic manifested in the internal or external position of the 
skeleton. 
_ “We have already adverted to the fact, that no completely ossified vertebrata 
‘of a fish had been discovered in the strata of the Silurian and Devonian period. 
hose strata are of enormous extent, and have been most extensively investigated. 
‘As regards the internal skeleton, these primeval fishes were less fully developed 
Bac those of the tertiary and existing seas. 
_ {Their external or dermal skeleton] was not only developed in excess, as com- 
pared with the great majority of recent fishes, but presented in its form and struc- 
ture a closer analogy to the exo-skeletons of invertebrata than that of any known 
ish which possesses the same system of hard parts well calcified. In Pterichthys, 
Pamphractus, and Coccosteus—e. ¢., of the Old Red Sandstone rocks of Scotland, 
the exo-skeleton presents the form of large plates, either symmetrical, or articu- 
lated symmetrically by straight sutures, like the shell of the lobster. The large 
ealcified dermal shield which protected the head of the Cephalaspis, has often been 
mistaken for that of a trilobite of the division Asaphus.” (pp. xxiil—iv.) 


_ All this is ascribed by the Vestigiarian to Professor Owen, but we really 
must, however unauthorizedly, interpose to save the learned Professor's 
Teputation, and to protect him against the ascription of supposititious 
writings, with which his known and published opinions are totally at 
‘yariance. Is it conceivable that a man who ventures to write upon 
matters of comparative anatomy should be unacquainted with Professor 
Owen’s Hunterian Lectures upon Fishes? But the whole of Chapter VI. 
in that excellent work is devoted to a most successful demonstration of 
the non-embryonic nature of cartilaginous fishes, and the author speaks, 
not without some contempt, of the progressionists : 


“Yet there are some who would shut out, by easily comprehended but quite 
gratuitous systems of progressive transmutation and self-creative forces, the soul- 
expanding appreciations of the final purposes of the fecund varieties of the animal 
structures, by which we are drawn nearer to the great First Cause. They see 
nothing more in this modification of the skeleton, which is so beautifully adapted 
to the exigencies of the highest organized of fishes, than a foreshadowing of the 
cartilaginous condition of the reptilian embryo in an enormous tadpole, arrested 
at an incomplete stage of typical development. But they have been deceived by 
the common ‘name given to the plagiostomous fishes: the animal basis of the 
‘shark’s skeleton is not cartilage... . .. 

In like manner the modifications of the dermal skeleton of fishes have been 
viewed too exclusively in a retrospective relation with the prevalent character of 
the skeleton of the invertebrate animals.” (p. 147.) 


And again at p. 148: 


«These teleological interpretations of the dermal bony plates may give some 
insight into the habits and conditions of existence of those Ganoid and heavily 


rotected Placoid fishes which so predominated in the earlier periods of animal 
life in our planet; whereas these Ganoids and Placoids have hitherto been viewed 
almost exclusively by the light of the analogy of an embryonic ‘Age of Fishes,’ or 
explained by the hypothesis of transmuted Crustacea. Some have gone so far as 
to affirm that in all those solid parts that cover and shield the exterior of the body 
of the sturgeon and analogous fishes, ‘there is nothing in the least analogous to 
any part of the internal articulated skeleton of the vertebrata, but that ‘it is 
entirely a remnant of the superficial shells of the invertebrata.’ You would hardly 
_suppose, from these exaggerated expressions, that both Ganoid and Placoid plates 


are as richly organized and permeated by nutrient vessels as the bones within; and 
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that they present the same microscopic structure as the ossified parts of the endo- 
skeleton which they serve to protect.” 

And in addition we find, in the arrangement of fishes “in the ascending 
series,” at p. 47, that the Ganoid fishes are placed above the Cycloid and 
Ctenoid fishes, and the Placoid fishes again above them.* 

We cannot but think that any man who is acquainted with these pub- 
lished opinions of the Hunterian Professor, and can ascribe the article in 
the ‘ Quarterly’ to him—or, on the other hand, who, not being acquainted 
with them, can dare to write on the Paleontology of Fishes, must have a 
superhuman allowance of the “ as triplex” about his conscience ;—perhaps, 
however, as the incognito of the Vestigiarian does away for the necessity 
of the presence of this “exo-skeleton” in his countenance, the principle of 
“ balancement” may account for its over-deyelopment in the other region. 

Our critical arm, however, is really weary of smiting this straw giant, 
and it will be some relief to ourselves and our readers to digress for a short 
space on to the general question of the organization and position of the 
Ganoid tribes, inasmuch as they seem to us to form the key of the position 
of both the progressionists and their adversaries. 

The arguments of those who maintain the low position of the Ganoid 
and Placoid fishes of the Palzozoic period, are the following: 


(a.) The imperfect development of their vertebral column, and its non- 
ossification. 

(6.) The existence of an extensive exo-skeleton. 

(c.) The heterocercal tail. 

(d.) The tadpole-tike appearance of some genera, such as Cephalaspis, 
&e.; the position of the viscera, anus, &c., in these genera. 


(a.) To say nothing of Professor Owen’s argument as to the possible 
teleological meaning of the comparatively soft state of the vertebral 
column—of the fact that it is ossified to a very considerable extent in a 
manner (lec. cit., p. 147) totally different from that of an embryot—and 
of its histological difference from the embryonic tissue, we find that the 
amount of cartilage in the vertebrae, or the incompleteness of the ossifying 
process, bears no relation whatsoever to the position of the fish in the scale, 
or to the rest of tts organization. ‘This is, we know, a bold assertion, but 
the facts are cpen to every one. If we compare, for instance, the vertebra 
of a shark with that of a pike or salmon, we shall find the amount of 
osseous matter and its arrangement to differ very little (see Williamson, 
loc. cit.); while, on the other hand: in the Helmichthydee—a highly inter- 
esting class of fishes, to which Professor Kolliker has lately directed par- 
ticular attention—the vertebral column contains a complete chorda; and 
though this is surrounded by flexible thickened portions which represent 
the bodies of vertebra, these are not true vertebrae, but mere thickened and 
slightly calcified portions of the sheath of the chorda. But these Helmich- 
thyde unquestionably belong to the division of the Murcenide, and, as 
Kolliker says, “are osseous “fishes, almost without bones, with a chorda 
extending to the skull, and almost avertebrate.” 

* See, also, Owen, loc. cit.,p. 13. “ Sharks and rays, called amphibia nantes by Linnzus,” 
in explanation of the phrase “ higher fishes,” in the text. 


+ See Professor Williamson: Structure and Development of Scales and Bones of Fishes. 
Phil. Trans., 1851. 
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Again, “the skeleton of the Lepidosiren is said by Professor Owen to 
_ manifest,” upon the whole, the highest grade which is attained in the class 
of fishes (Joc. cit. p. 83); but in this very fish the embryonic state of the 
bodies of the vertebrae as a continuous chondro-gelatinous chord remains, 
though the neur-and par-apophyses, many cranial bones, and the maxillary, 
“mandibular, hyoidean, and scapular arches are well ossified (loc. cit. p. 57). 
Well worthy of the attention of paleontologists, especially as contrasted 
with the paragraph from the ‘ Quarterly,’ above quoted, is this important 
“passage, at p. 57 of the same work: 


~ +The fact of many fossil Ganoid fishes showing the same parts of the skeleton 
petrified and undisturbed, but without a trace of the central elements of the 

_yertebree, shows that the transitorial condition of the Lepidosireus skeleton was not 
uncommon in the primeval members of the class. So far as the observations of M. 
Agassiz have extended, not one of the fossil fishes hitherto discovered in the 
Silurian and Devonian rocks, the most ancient in which remains of that class have 
_been found, manifest a vertebral centrum; and not many have shown neural and 
hemal arches and spines.” 


Here we have the highest authority for believing that the Lepidosiren 
is the highest member of its class, that it has an unossified vertebral 
column, and that the Silurian and Devonian tribes resembled it in this 
respect. What becomes, then, of the reiterated argument as to the 
inferiority of the Ganoid fishes, drawn from this very fact? 
(6) It is amusing to find writers who argue to the low position of the 
Ganoid fishes from their resemblance to vertebrate embryos, in the same 
breath urging the excessive development of the exo-skeleton as con- 
firmatory of their views. Is it not perfectly clear that so far as the 
Ganoid fishes have an exo-skeleton, they depart from the organization of 
a vertebrate embryo, and that, therefore, the two trains of reasoning are 
inconsistent? So far as their exo-skeleton approaches an invertebrate 
development, to precisely that extent they diverge from embryos, which 
haye no exo-skeleton. But is it true that the Ganoid exo-skeleton in 
any way approximates that of the invertebrata, or that it is more 
‘developed than that of osseous fishes? We totally deny either statement. 
‘The arrangement of the plates upon a Pterichthys, or Holoptychus, or a 
Coccosteus, is totally unlike anything articulate—unless that notable 
analogy brought forward by the author of the article in the ‘ Quarterly,’ 
that they have straight sutures “like the shell of a lobster” (“an M in 
‘Macedon and an M in Monmouth”), is to have any weight; or that still 
‘more forcible evidence that somebody has “mistaken” the head of a 
Cephalaspis for that of an Asaphus. The author of the ‘ Vestiges’ has 
“mistaken” the pen of the ‘ Quarterly’ reviewer for Professor Owen’s— 
‘would a sane man take this as evidence of the fact? 
In the second place, it is not true that the Ganoid exo-skeleton is either 
more extensive or better developed than that of osseous fishes, unless 
“mere thickness is to be called better development. It seems to be forgotten 
that a perch has as complete an osseous covering as any extinct Ganoid 
fish ; every scale being as truly a bony structure as the bones of its endo- 
skeleton; and that the scales of the Gurard and Trunk and File fishes 
are as thick and as strong as those of any extinct Ganoid. 
(c) Similar arguments apply to the heterocercal tail-fin ; the Lepidosiren, 
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“the highest fish,” has no tail-fin at all: a particular in which it ial 
exactly resembled by Coccosteus, Pterichthys, and Cephalaspjs; which have 


been on this ground, among others, relegated to the lowest division. 
Again, the “Salamandroid Lepidosteus, with its lung-like air bladder,” 
is, among the Ganoid fishes, accounted the highest by reason of the ball 
and socket structure of its vertebree, but it has a heterocercal tail; while 


the Amia,-which has ordinary vertebre, has the tail homocercal. Surely 


criteria like these, which can be shown to fail in obvious instances, should 
hardly be applied to so obscure a subject as Paleontology. 

(zd) Perhaps the most singular mode of proving the inferiority of 
organization of Cephalaspis, &c., however, is by comparing them to 
tadpoles of Batrachia (Agassiz). Surely, if this argues anything, it is 
that they are higher than other fishes. The grounds of the comparison 


are worth noting; they are these: the large head, undistinguished from 


the thorax; the aggregation of the viscera anteriorly ; the position of 
the anal fin and vent immediately behind the cephalo-thoracic expansion ; 
and the appropriation of the rest of the trunk for locomotion. Any one 
who will go into the market and buy a sole, may satisfy himself that on 
these grounds that unhappy fish has hitherto been raised beyond his proper 
position, and is no better than an upstart tadpole; and the Gymnotus and 
the Amblyopsis, will no no less learn to “ begin with shame to take a lower 
place.” 

We must hold, then, until altogether new evidence is brought to bear 
upon the point, that there is no evidence whatever to show that the 
extinct Ganoid fishes were not as highly organized as the recent Lepido- 
siren: that the strong presumption is that they were, and therefore that 
so far from resting content with Sir Charles Lyell’s modest supposition, 
that “the fish of the secondary strata are as fully developed in their 
organization as those now living,’ we might very reasonably assume 
that they were more highly organized, inasmuch as the Lepidosiren is more 
highly organized than any other fish. 

It may be readily comprehended what validity there is in the whole 
argument of the ‘ Vestiges, as regards the successive development of life 
upon our planet, when its foundation appears to be thus baseless and rotten. 
We have submitted this portion of the work to a more detailed criticism, 


because its positions are maintained by some whose opinions are entitled | 


to respect; the rest has no such claims upon upon us, and neither space 
nor inclination allow us to do more than lay before our readers specimens 
of a farrago, of whose value they may thence judge. We must remind 
them that this is the ¢enth edition of the book, “ with extensive additions 
and emendations.” 

The Physiology of the Vestigiarian :— 

“Nutriment is converted into these (nucleated cells) before being assimilated by 
the system.” (p. 127.) 

“The volvox globator can hardly be distinguished from the germ which, after 
passing through a long feetal progress, becomes a complete mammifer, an animal 
of the highest class.” |!!! ] (p. 128.) 

“The globules of the blood are reproduced by the expansion of contained 
granules.” [ ! | (p. 128.) 

Pages 133—1458 are vccupied by all the old nonsense about the Entozoa 
and Mr. Crosse’s Acarus. 
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_ At p. 144, it is stated that the mammalia in the fcetal state “have a 
branchial apparatus. Afterwards this goes back, and the lungs are 
developed from a different portion of the organism.” The bronchial clefts 
are here absurdly mistaken for a branchial apparatus. 

_ Page 145. “ Amongst phanerogamous plants, a certain number of organs 
are always present, either in a developed or rudimentary state.” [!] We 
should be glad to be informed in the next edition what these organs are, 
and what their number. 

At page 166, the Vestigiarian quotes Dr. Carpenter, to the effect that 
each germ must have a certain peculiar definite capacity of development, 
and makes the following sapient commentary: 


~ “T would venture to remark that, without seeing the germ of a particular being 

maintain the tendency to the parental form in the nidus of an animal specifically 

different from its parent, we are not entitled to assume that it has ‘a certain 

capacity of development peculiar to itself.’ Its capacity of development may be 

quite indefinite, and only bound down to the attainment of the parental form by 
being kept and nourished by the parent.” (p. 166.) 


Has this profound naturalist ever heard of a cuckoo, or of an ichneumon 
fly? c 
_ The knowledge of the Literature of the subject possessed by the Vestigiarian. 
_ At page 147 we are told: 

“Embryonic Development, first surmised by the illustrious Harvey, afterwards 
 filustrated by Hunter im his wonderful collection at the Royal College of Surgeons, 


_ Embryonic Development has latterly become a science in the hands of Tiedemann, 
_ St. Hilaire, and Serres.” 


If the Vestigiarian had ever read a page of Harvey, he would find him 
quoting his predecessor, Fabricius, who like himself by no means “ sur- 
mised,” but worked out development in the chick. No mention of Wolff, 

or Von Baer! 

At p. 171, the theory of the Alternation of Generations, one of the best 

established and most notorious scientific generalizations of the day, is 
talked of as a “late curious investigation by a Danish naturalist ;” and we 
are told, patronizingly, that “Such matters are as yet obscure, however 
f highly they may promise in time to illustrate this question.” This igno- 
; 
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_rance is the more unpardonable, as though the author of the Vestiges is 
totally unacquainted with foreign literature, the perusal of Professor 

- Owen’s ‘ Parthenogenesis,’ published years ago, would have been amply 

sufficient to give him more just ideas. But we suppose it was pleasanter 

_ to generalize than to learn. , 

The Comparative Anatomy of the Author of the Vestiges.— 


- “The Tunicata are similar in all essential respects [to the Brachiopoda and 
- Lamellibranchiata]| except in being of humbler organization.” [ ! ] (p. 199.) 
‘Between the invertebrate animals and the fishes, the junction 1s tolerably clear 
at one point. This is where the cephalopodous mollusks connect with such fishes 

as the myxine or hag, and the lamprey..... The afinity to the cephalopods is 
fully admitted. It is seen in the nature of the skeleton, in the character of the 
_ investing skin which ejects a copious secretion whenever the animal considers 
_ itself in danger, in the power of respiring through the gill apertures without any 
_ dependence for that function on the mouth, and in the eight free filaments seen in 
_ some species extending forward from around the mouth.” (p. 208.) 
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This choice morsel of zoological reasoning may be left to itself, especially 
as a few lines further on, we have the old nonsense about the cephalopod | 
being a vertebrate folded upon itself (which was exposed and set aside — 
twenty years ago by Cuvier) formally reproduced. The assertion which 
we have signalized by italics is quite an effort of genius as a piece of 
effrontery. 

At p. 210, the humbler forms of fish are said to approach the annelides, 
which is equally untrue; and a little further on we find it said that te 
fistularidee approximate the vertebrata. [!] 

Surely we have waded far enough through this lumber-room of — 
hand scientific furniture, this attempt to build a tower of Babel heaven- 
high with half-burnt bricks ; at any rate, far enough to convince the reader 
that however the Vestigiarian may wince under the remark, Professor 
Sedgwick was quite justified in asserting that he is “not only unacquainted 
with the severe lessons of inductive knowledge, but possesses a mind 
apparently incapable of comprehending them.” 

We look for evidence of knowledge, and we find—what might be picked 
up by reading ‘Chambers’s Journal’ or the ‘ Penny Magazine. We look 
for original research, and we find reason to doubt if the author ever per- 
formed an experiment or made an observation in any one branch of 
science. We seek for acuteness of thought, and we find nothing but con- 
fusion of ideas, and an ignorance of the first outlines of speculation. A 
spurious, glib eloquence, an affectation of reverence for truth and of 
scientific modesty, are not wanting to remind the curious observer all the 
more strongly of the total absence of that careful research and fair repre- 
sentation of both sides of a question, which should be the first-fruits of the 
latter qualities. 

The author of the ‘ Vestiges’ plumes himself greatly, and is much praised 
by others, for the calm and philosophic style of his book ; and he compleins 
bitterly of the opposite tone adopted by certain of his reviewers, especially 
by Professor Sedgwick. The handling of the Woodwardian Professor 
may have been a little more rough than should beseem a Cambridge Don; 
but to a thorough, an earnest, and above all, a genial man, who has made 
truth the search of his life, and knows the difficulties of the road and the 
stern practical discipline required for success—to such a man, a Hotspur 
resting after the extreme toil of the fight, there is a source of wrath, such 
as the author of the ‘ Vestiges’ is obviously quite unable to understand, in 
the cool interposition of a mere sciolist with his “hypotheses” in a neat 
pouncet box, who would have been an astronomer—but for sitting up at 
night; a geologist—but for soiling his fingers; a physiologist—save for 
“the dirty and unhandsome corses ;” attempting to divide the spoil he was 
incompetent to win, and cutting his fingers with the weapon he is unable 
to handle. 

But truly, as a man sensitive to criticism, and particular about the pre- 
servation of his own incognito, our Vestigiarian conducts himself some- 
what oddly. In a note (p. lix., Appendix) to the present addition, for- 
getting the garb of meekness assumed throughout the text, he ventures to 
sneer at Professor Sedgwick and the “mechanical department of the one 
science in which his name has a place,” and at Dr. Clark, of Cambridge. 
It is needless to justify the reputation of either of these gentlemen against 
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the ‘ Vestiges’ ever be so ill advised as to let his name be known, it will 
be found prominent neither in the mechanical nor any other depart- 
ment of even one science—unless the science of a Mechanics’ Institute, 
which is about the calibre of our author’s, is to be called a mechanical de- 
artment of science. And however proud our Vestigiarian may be of his 
notoriety, we may remind him, that had Dr. Clark, of Cambridge, whose 
extensive knowledge and sound judgment are well known, been so mis- 
guided as to write the ‘ Vestiges’ in his student days (as any sharp, careless 
lad might), he would simply have burnt it subsequently; and yet, though 
he had thereby escaped being known ‘outside the walls of Cambridge,’ his 
scientific reputation, in the mind of every one conversant with these 
matters, would have stood incomparably higher than if he had published 
it. Any man of science of ordinary judgment has considered and rejected 
the notions which the author of the ‘ Vestiges’ advances as great facts. 
_ Not less remarkable than the infelicitousness of his sarcasm is the want 
of knowledge of the etiquette usual among authors displayed by this unfor- 
tunate scientific parvenu. An article which appeared in the ‘ Quarterly,’ 
and to which we have already made frequent reference, is repeatediy 
_ quoted, and attributed to Professor Owen, obviously without authority. In 
any case the attribution of anonymous writings without very good grounds 
is a proceeding in very questionable taste, and in the present instance it is 
particularly so; for, to say nothing of that wonderful classification of plants 
into Cryptogamia, Pheenogamia, Gymnosperms, and Dicotyledonous Angio- 
sperms which the Hunterian Professor must feel truly gratified to have laid to 
his account, the paper in question contains a most unjust and unworthy refer- 
ence to a gentleman whose scientific zeal, extensive information and kindly 
readiness in communicating it, have won him the good-will and respect of 
every one but the writer of that article—we mean Professor Quekett. To 
ascribe to that gentleman’s nearest colleague this underhanded attack upon 
him, is a most marvellous bétise, not less remarkable than the critical saga- 
city which would fain make Professor Owen express opinions which are 
in direct contradiction, as we have shown, to his published works. 
In conclusion, we cannot address to our Vestigiarian a peroration so 
_condescendingly benevolent as that with which he leaves Professor Sedg- 
wick, (Proofs, lix.) We do not “part with him in perfect good humour,” 
but in a very bad humour. We desire too much to have some value set 
upon our praise, not to speak boldly where great demerit calls loudly for 
‘eensure. In the popular mind the foolish fancies of the ‘ Vestiges’ are 
confounded with science, to the incaleulable diminution of that reverence 
: in which true philosophy should be held; and we should be unjust to our 
readers, and false to our own belief, if we commented upon them in any 
ms but those of the most unmitigated reprobation. 
é 


we, attacks ; but we dare venture to predict, that should the author of 
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Review VIII. 


1. De la Prostitution dans la Vil’e d’ Alger depuis la Conquéte. Par HE. A. — 
Ducuesne, Chevalier de la Légion d’Honneur, Docteur en Médecine, — 
&c.—Paris, 1853. pp. ‘231. ; 

Prostitution in the City y of Algiers since the Conquest. By HE. A. DUCHESNE. 


2. Die Berliner Syphilisfrage. Von Dr. 8. Neumann, Vorsitzendem des 
pee ae Comités des Berliner Gesundheitspflegevereins. —Berlin, — 

The Berlin Syphilis Question. By Dr. 8. NEUMANN. 

3. Die Prostitution in Berlin, u.s.w. Von Dr. Fr. J. BEHRenD.— 
Erlangen, 1850. pp. 294. : 

Prostitution in Berlin, &«. By Dr. Fr. J. BEnReEnD. 3 

4, Ueber die in Kopenhagen zur Ucberwachung der Prostitution und zur 
Abwendung threr tibelen Folgen eingefiihrien Maassregen ; nut errigen 
auf Berlin beztiglichen Bemerkungen. Von Dr. Fr. J. BEHREND. | 
pp. 68. 

On the Regulations carried out in Copenhag for controlling Prostitution 

and preventing its il resulis; with a few observations concerning 
Berlin. By Dr. Fr. J. BenREnpD. 
. Note sur la Prostitution dans la Ville de Copenhague, et sur les Mesures 
prises en Denemark pour empécher lu propagation de la Syphilis, 7 apres — 
un document manuserit, communiqué an Congrés Général d Hygiene. | 
By M. Brazsrrue, Directeur de la Police & Copenhague. 

Note on Prostitution in the City of Copenhagen, and on the Measures used 
in Denmark to prevent the propagation of Syphilis; from a Manuscript 
communicated to the Congres Général d Hygiene. By M. Brarsrrup. 
In the ‘Appendix to the Congrés Général d’Hygiene de Bruxelles.— 
Bruselles, 1852. p. 416 to 429, 

6. Note pour servir & Histoire de la Prostitution en Espagne. Par 
M. RaMON DE LA SAGRA. 

Note to furnish the History of Prostitution in Spain. By M. Ramon DE 
LA Sacra. In the ‘ Appendix to the Congrés Général d’Hygiéne de 
Bruxelles.—Bruselles, 1852. p. 402 to 415. 


7. Quelles sont les Mesures & prendre pour arréter le Progrés et diminuer 
les Inconvenients et les Dangers de la Prostitution et de la Débauche? 

What are the Measures to be taken for arresting the Progress and diminish- 
ing the Inconveniences and Dangers of Prostitution and Debauchery ? 
Being the conclusions arrived at, respecting this question, by the 
f Congres Général d’Hygiéne.’ p. 200 to 262. 


8. Review of the Works of Parent-Duchatelet, Talbot, Ryan, and Mayhew’s 
Letters in the ‘Morning Chronicle,’ on Prostitution. (‘ Westminster 
Review,’ vol. liii. 1850, p. 448 et seq.) | 

(Concluded from No. 25, p. 126.) 

Havine so far described the means whereby prostitution is controlled in 

Berlin, we are naturally led to inquire into the origin of the system. Dr. 

Behrend’s work, written in 1850, in reply to certain questions proposed by 

the Minister von Ladenberg, appeared originally in ‘ Henke’s Zeitschrift fiir 


i 
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die Staatsarzneikunde,’ has been reprinted under the above title, and fur- 
nishes us with the desired information. 

The public documents which refer to this subject being few and imper- 
fect, the historical details have been compiled from Fidicin’s ‘ Geschichte 
der Stadt Berlin.’ Interesting as such details are to those living in the 
Prussian monarchy, we shall only remark, that the early part of the 
fifteenth century was the date of opening the first tolerated tax- paying 
brothel, and that in 1486 the women were obliged to wear a mantle of a 
particular form. The oldest regulations, dated 1700, remained in force 


until 1792, and consisted of fourteen clauses, in some respects similar to 


those now in operation, the first of which reads thus :—“ This occupation 
is by no means legally permitted; it is only endured as a necessary evil.” 


(p. 20, rule 1.) 


We in this country tacitly admit the statement contained in this clause, 


‘that prostitution is a necessary evil—otherwise, why permit it to exist !— 


and by so doing, tolerate it, if not in word, at least in fact. The following 
table, compiled from several parts of the first division of this work, pre- 


sents, in some degree at least, a statistic of the amount of this class of 


crime in Berlin, at different periods. 


Number of Number of prosti- Total number 
Year. ee . women living tutes not pean of 
i in brothels. in brothels. prostitutes. 
PISO Seek. ROU. Se seat BOW So" Sats te 800? 
£798 bas. DE wees: LO) eceaarss Dh uo Mate 257 
PONS os igs 22 DO.) gee» DOU. Sagas. BS? sphage 433 
1844 © esse BD Fr deat BUT; iti akeeie mee er Peas 305? 


Necessarily inaccurate as these numbers are, they most probably give 


us a glance at the relative, though not at the actual, frequence of pro- 


stitution; and allowing for the many changes which the social system of 
Prussia has passed through from 1780 to 1844, our author is led to the 
conclusion, “ That every such attempt (to prevent public prostitution) has 
had as its result an increase of clandestine prostitution, with all its sad 
results.” (p. 155.) 

_ From 1700 to 1845, one or other form of regulations and control existed 
until the latter year, when, against the so-called legalization of crime, an 
outery was raised by those who looked upon life from a pulpit only, and be- 
lieved that the actions of men could be regulated conformably with their own 
dogmas and theories, nor ceased to complain until the last day of December, 
when all the brothels were closed, and the occupants, with those who lived 
by clandestine crime, were sent to their native towns, or conveyed out of the 
Prussian states. This system was continued till 1850, when the plan described 
in our last Number succeeded it. The result of this attempt, in 1845,to abolish 


prostitution forms the subject of the second part of the work under review; 


tied 


and, in reply to the first question, “ Has prostitution in Berlin diminished 
or increased since 1846,” it is stated, that while in 1839 between 600 and 
700 clandestine prostitutes were known to the police, in 1840, consequent 
on the number of brothels having been restricted, they increased to about 
900; while in 1847, or a year after these houses were closed, 1250 of these 
unfortunates were known to the authorities; and in 1850, the date of pub- 
lication of this memoir, the average estimated number was as high as 
8000. How great a difference between these thousands and the statistics 
26—x1II. 9 
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in hundreds that we published for 1852! Our first proposition, then, to 
those who, on principles or presumed facts, oppose the establishment of 
regulations for, and a control over, prostitutes, is—Given about 8000 
unfortunate fellow-beings under the abolition system of 1850, and less than 
800 while the toleration of 1852 is in operation, to find on which side lie 
truth, humanity, and christianity ? 

“ Has syphilis diminished since the abolition of brothels?” Such is our 
author’s next inquiry, and to it the following statistics of “der Charite” 
return a direct reply (p. 181): 

Number of Number of 


Year. cases of syphilis cases of syphilis Total. 
in Women, in Men. 

Toa "Seek Dre We eee oee Lae Nene 1225 

L346.) ocho CREF en) iene SLB. | bait 1440 

1847) cy [ycteis TGS watisin. cyebds SOF fy jp cwrpdcens _ 1655 

LBAS Sb pees nt ee Ree OTD hs Fain 1814 


As respects the intensity of the disease, it can only be expressed in num- 
bers by representing the average number of days occupied in treating the 
cases that presented themselves at the same hospital during the above 
years; and such a table we extract from p. 182: 


Year In Men. In Women. In both sexes, 
a Days. Days. Days. 
16465 * ees. kee 26% nae teere AD | Stance 342 
Peeei soci BE ey UIE! fi Dea 40% 
1847 oF oe, SSF fetes BOR TR eke 3882 
1848+ dias past Lore: Baa a een 434 


We have given these tabular details, in the hope of carrying to the 
reader’s mind’ the conviction of the truth of the conclusions which Dr. 
Behrend has drawn from these and other statistics—that after the closing 
of the brothels in 1845, syphilis increased, became more severe in type, 
and (nor do we see any reason for doubting that our author is equally 
justified in making this statement) extended widely into the best families, 
while unnatural crimes became very frequent. 

Turning at this point, for confirmation of the baneful effects of closing 
the Berlinian brothels, to statistics derived from other than the public 
hospitals, we find in Dr. Neumann’s pamphlet much valuable information, 
based upon the statistics of “der Berliner Gesundheitspflegeverein,” a 
society composed of the workmen of all trades, and similar in many of its 
objects to our Trade Unions, which, though now abolished by order of, 
and for reasons best known to, the government, was instrumental in work- 
ing out many social as well as medical problems. Among the latter is 
found the question involved in the title of the second work before us; and 
as neither the limits nor objects of this review allow us to follow the author 
through his interesting details, which, coming from one already known in _ 
reference to the medical statistics of Prussia,* will be read with interest 
and advantage by those engaged in such investigations, we shall make but 
one extract from this brochure, the value of which is increased by the 
details having been derived from those of the labouring classes who were 
treated by the medical officers of the society, and are reported by one who 
holds opinions in very many respects opposed to those of Dr. Behrend. 


* Sur medicinischen Statistik des preussischen Staates, von Neumann, Berlin, 1849. 
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u The value of this statistic, as proof of the beneficial effects of a control, 
appears to us to be as evident as is the difference between 5 and 2 per cent. 
It is not unimportant to trace, with Behrend, the influence which the 
stringent regulations, and final closing of the brothels in 1846, had on the 
number of illegitimate births. The results of his extensive tables are: 

_ “That in the first period (1838 to 1841 inclusive), for about every 60 legitimate 
‘. children, there were 10 born out of wedlock. 

_ “That in the second period (1842 to 1846 inclusive), for every 54 legitimate, 

; 10 illegitimate children were born. 

_ “That in the third period (1847 to March, 1849, inclusive), for every 52 legiti- 

| mate, 10 were illegitimate. 

~ “ence, in the first period every seventh child was born out of the marriage 
eS in the third period nearly every sixth child was illegitimate.” 
p. 202. 

As the number of illegitimate births forms an important element in all 
inquiries into the morality of a country, a glance at the Registrar-General’s 
Annual Reports may prove not uninstructive or out of place; as those 
who return from a continental tour, shocked with the immorality in which 
France is believed to be double-dipped, appear to be unaware that in 

England “ the proportion of children born out of wedlock was (in 1346) 

6-7 per cent. It was 7 in 1845, and 6-7 in 1842.”¢ 

According to the same authority, at p. 10 of the fifth Report, the pro- 

‘portion of illegitimate births in France is as 71 to 1000; and it appears 

from the above that in England, in 1845, they reached 64 per 1000. 

If we then take into account that a far greater number of illegitimate 

births would be reported legitimate in the iatter than in the former 

country, it will be evident that the number of births out of wedlock is at 
least as high in moral England as in presumed immoral France !{ 

The effects of closing the houses of prostitution were: 

“]. A very considerable increase of clandestine crime. 

«9. Great increase in the frequence and intensity of syphilis. 

“3, A depression of morality, showing itself in the very frequent seduction of 
immature girls, in the increased profligacy of the married, and in the 
greater number of illegitimate births. 

«4. That the public safety and tranquillity were much endangered.” (p. 206.) 

The third part of Behrend’s book contains, together with their opinions, 

the cases given by Parent-Duchatelet of Paris, Ponton of Lyons, Tait of 

‘Edinburgh, and others, relative to the impossibility of abolishing prostitu- 

tion by any forms of law; and as it is the duty of all governments to pro- 

tect society, our author, in general terms, considers by what means a 
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* Here began the control. 
c + Ninth Annual Report of the Registrar-General, 1848. pp. 19, 20. 
_ ¢ “Of 248,554 children registered, 15,839 were illegitimate; so 1 in 16 children born in 
England is not born in wedlock. I can discover no grounds for supposing that less than 64 
in 1000 English children are illegitimate. The proportion in France is 71 to 1000."—(Fifth 
Report of the Registrar General. Second Edition, p. 10.) 
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control can be best established. The recommendation of the formation: of 
a “permanent commission,” a Magdalene asylum, an hospital and clinic 
for syphilis, closes a work which we cannot lay aside without recording 
our admiration of the untiring, scientific, and, what is far more honour- 
able, humane exertions of Dr. Behrend and Herrn von Hinkeldey, the 
present President of Police, to the latter of whom Prussia is chiefly in- 
debted for her existing sanitary system; and though the names of those 
who endeavour to relieve a class scarcely sinning oftener than sinned 
against, may never be heard among the fashionable loungers of our drawing-— 
rooms, yet such philanthropists may fearlessly appeal to time and eternity 
for a judgment. 

Having completed our account of the Berlinian system, and closed two — 
of the books under review, we resume our sketch of this class of crime, 
as it at present appears in Europe; and before leaving German territory, — 
add a word or two respecting | 


Prostitution in Austria, Hanover, and Bavaria. 


There exists, as far as we could ascertain, and Professor Sigmund most 
kindly assisted us, neither printed nor documentary evidence relative to 
prostitution in Vienna, Prague, &c.; neither in these cities, nor in Gritz, 
Innsbruck, Pest, Lembergh, or Cracow, is there any control over prosti-— 
tutes, further than, that if complaint be made against them, they oe 
punished, perhaps, somewhat more severely than if they had not led such ~ 
a life. Where brothels exist, the police are particularly watchful to pre-_ 
vent a breach of the common law; but as to medical regulations, there 
are none; and for statistics relative to the extent of syphilis, we refer to 
the reports of the hospitals, and the elaborate articles by Professors Sig-— 
mund* of Vienna, and Wallert of Prague. | 

In Hanover and Bavaria, also, we failed to find any form of sanitary regu- 
lations relative to this subject; but in the latter country, those who are- 
found affected with syphilis, can, according to an old statute, be punished 
with imprisonment ; if declaration be made, that any woman has propa-— 
gated the disease, she must submit to be examined by Professor Escherich, — 
judicial physician, and if found syphilitic, she is placed under treatment, — 
and can be punished for having concealed the disease. It may not be 
uninteresting to observe, that in some of the small university towns, public — 
prostitutes are only known as rare visitors; as by some statute, whether 
of the kingdom in general, or university in particular, we cannot state, 
these women can be driven from the town. Yet the result of inquiries 
that we have made, in Gottingen, for example, to which town these 
remarks apply, rendered it but too evident that the students were more 
frequently diseased after each of these visitations, while the spread of the 
disease continued long after the public prostitutes had disappeared. The 
lesson this teaches is self-evident. 


Prostitution as it is controlled in Bruxelles. 


Bruxelles, so far-famed for her statistics and sanitary measures, and so” 


* Aerztlicher Bericht iiber das k. k. allgemeine Krankenhaus zu Wien im Solar-Jahre, 
1850, § 23; 1851, § 43; see also Deutsche Klinik, Nos. 21 to 29, 1851; and for last report, 
Zeitschrift der k. k. Gesellschaft der Aerzte zu Wien, 1853, Mai Heft. 

+ Vierteljahrschrift fiir die praktische Heilkunde, Prag. 
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“justly proud of her “Congrés Général d’Hygiéne,” cannot, so far as our 
‘short stay enabled us to judge, boast of having carried out her sanitary 
‘regulations relative to prostitution as completely as Berlin has done. How 
surprised were we to find, that some physicians would not be seen visiting 
‘a brothel of the third class; we had, indeed, and shall long have, to learn, 
that there are prostitutes too low, alias too poor, to be visited by the 
medical officers of a sanitary system. 
»» Having visited the houses of prostitutes in Bruxelles, in company with 
the chief medical officer, we presume these houses were fair specimens of 
others in the same city; and, as regards cleanliness, general regularity, and 
respect to the officers of the commission, there is room for many improve- 
“ments. We say this reluctantly; for we brought from Bruxelles very 
many pleasing remembrances. Having already completed our account of 
the control used in Berlin, we shall proceed to give an outline of the 
regulations in force at Bruxelles, so as to enable our readers to judge 


between them. 


The brothels of Bruxelles are of two kinds; first, “Jes maison de débauche,” 


in which live “les filles des maisons de débaucie;” second, “les maisons de 


passe,” which are visited by “les files éparses,” and in which they keep 


_their appointments. These houses are distinguished, one from the other, 


by different coloured lanterns hung over the doors; and if the women who 


_walk our streets were permitted to enter only such houses of reception in 
which no prostitute lived, they would then be placed under circumstances 
‘in one respect similar to these of “les filles éparses” of Bruxelles. 


All classes of prostitutes are ordered to be examined twice a week ; those 


_who live in brothels of the first and second class are visited by the physi- 


cians; while the very poor—we mean the women of the third class, and all 
those who do not reside in brothels—are obliged to attend at the dispen- 
sary. If the latter class attend regularly for four weeks, they are exempt 
from all tax; if, on the contrary, their attendance be irregular, they can 


_be imprisoned from one to five days. Any one of the women who do not 


_ live in brothels, can be examined at her own dwelling, provided that she 
pays, at. the dispensary, three shillings and fourpence, for which she receives 


four visits, which will be continued as long as the payment be made in 


_adyance. ‘Thus the prostitutes of the first and second class brothels are 


saved the inconvenience of attending at the dispensary, as are also those 


_who live in private lodgings, and who would much rather pay the pre- 
scribed amount than be seen going to the office as common prostitutes ; 


while the half-starved, ill-dressed, pauper of the third-class brothel must 


_ wait at the dispensary until examined, and then return to, shall we say, 
_her home, where none but her companions, the poorest of both sexes, and 


an occasional police officer, are ever seen. The prostitute who comes to 


the dispensary may have been once resident in a first or second class 


brothel, and was then visited by the physician ; it is she, as being poorer, 
that must now visit him. 

It must be evident that the regulations of a sanitary commission should 
apply equally to all who come under the denomination “ prostitutes ;” the 


- physician should see no difference between the silk-dressed and slip-shod 


harlot. The regulations in force at Bruxelles most unwisely make such a 


~ difference ; and even in the practice of British hospitals, we have seen such 
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distinctions but too commonly made. In truth, a poor prostitute pays a 
bitter retribution for her faults. 

The medical staff of the dispensary in Bruxelles is composed of, first, a — 
“ superintending inspector,” whose duty it is to be present in the dispen- 
sary when the examinations are being made, and to visit the houses once 
a fortnight at least; second, two “medical inspectors,” who, during alter- 
nate months, examine, one the women in the brothels; the other, those 
who attend at the dispensary. The date and result of each examination 
are marked on a card belonging to each woman, in the registries kept in 
each brothel, and at the dispensary. If a woman be found affected with 
syphilis, or any other contagious disease, the owner of the brothel must 
immediately send her in a car to hospital, and on the cure being com- 
pleted, she is returned her card, and may resume her former life. 

Such of our readers as are anxious to learn more of this system, are 
referred to an extract of the regulations of lst July, 1844;* but as we 
are returning homewards, in our search among the sanitary systems of the 
Continent, 


Prostitution as it ts at present controlled in Paris, 


next claims our attention. © 

There is no city in which the history of this subject has been so fully 
considered as in that where the second edition of Parent-Duchatelet’s great 
workt appeared, in 1837. Since that period, many important alterations 
have been made; and thanks to M. Trebuchet, chief of the medical police, 
and M. Duval, chief of the “‘ Dispensaire de Salubrité,” we possess some 
information, together with the printed forms relative thereto, which, like 
those of Berlin, not having, as far as we can learn, heretofore appeared in 
any other form than as instructions for the use of the staff of this fifth 
office of the first division of the prefecture of police, require special con- 
sideration. 

The act of “registration” consists in an entry being made of the name, 
age, birth-place, residence, previous occupation, and motives which induced 
to prostitution. This is, in almost all cases, made at the request, of the 
women, as the office does not oblige any one to acknowledge herself as 
belonging to this unfortunate class, unless she has been frequently arrested 
for open debauchery, or when, on being attacked with contagious disease, 
she refuses to submit to the measures which it is the duty of the authori- 
ties to enforce, in order to preserve public order and health. 

As it conduces to the interest of every member of society to protect 
public health and morals, and as the government consider it immoral and 
degrading to receive the earnings of crime, the entire expense of the con- 
trol over, and treatment of, these women is defrayed out of the public 
treasury ; prostitutes in Paris are therefore exempt from tax, are punished 
by imprisonment, and never by fines, 

The women choose, at the time of registration, to which of the two 
classes of prostitutes they will belong; they are then registered as “ des 
Jilles isolées,” who have separate dwellings, or as “ les filles de maison,” who 

* Congres Général d’Hygiéne de Bruxelles, 1852, p. 430. 


{ For review of first edition, see British and Foreign Medical Review, vol. v. 1836, p. 333; 
and vol. vi. 1837, p. 49. 
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live in the so-called houses of tolerance; and they can pass from one class 
_ to the other after making a declaration expressive of their desire. 

A woman on being registered as one of the former class receives a card 
of this form : 





185 Here wre entered her name, age, general appearance, 
residence, dc. 


Month. | Ist Date. Signature. 2nd Date. Signature. 





January 
February 
&e. &e. 


on the reverse of which are printed the following 


“ Duties and Prolubitions imposed upon Public Prostitutes.” 


“The public prostitutes, ‘ en carte, are bound to present themselves to 
be examined, at least once a fortnight, at the Dispensaire de Salubrité. 

“They are ordered to show this card (the one we are now describing) 
whenever required by the officers or agents of the police. 

“They are forbidden to induce to debauchery during the day ; they can- 
not appear in the streets until a half hour after the time fixed for com- 
mencing to light the lamps, nor at any season before seven o'clock P.m., 
nor remain after eleven P.M. 

“They should wear simple and decent apparel, such as cannot attract 
_ attention either by its richness, colour, or extravagant form. 

“ They are forbidden to appear in their hair. 

“ They are expressly prohibited from speaking to men who are accom- 
_ panied by women, or children; and from addressing any one in a loud 
voice, or with importunity. 

“They shall not, at any hour, or under any pretext whatsoever, show 
themselves at their windows, which ought to be constantly closed, and 
furnished with curtains. 

“They are forbidden to stop in the public thoroughfares, form groups, 
walk in companies, go and come within too short limits, or be followed or 
accompanied by men. 

“ The neighbourhood of churches and temples to within at least sixty-five 
feet, arcades, public gardens, and all deserted or dark streets and places, 
are closed against them. 

“They are expressly forbidden to frequent public or private establish- 
ments where clandestine prostitution is encouraged, as also the tables 
@hétes, or to take lodgings where there are boarders, or day-pupils. 

“They are equally prohibited to share their lodgings with a mistress, or 
other prostitute, or to live in furnished lodgings without a special per- 
mission. 

«“ When in their lodgings they shall avoid everything that may give cause 
of complaint from those living near, or passing by. 
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“ Those who actin opposition to these directions, who resist the officers, : 
who give a false name or address, subject themselves to penalties propor- ; 
tionate to the gravity of the offence.” 

With this card she enters the dispensary, is then examined, and the 


following form, printed on white paper, is filled up: 


| Prerecrure or Pouice, Form No. 33. 
ist Division. Date, ....04.. » BR 1 
5th Office. 
Medical Office, = 6 woe sssyaaes (Here her name is entered ; and in order 
Filles Isolées. to prevent confusion resulting from their frequently 


calling themselves after some favoured lover, the 
sur-name of the woman's father is that which, even 
though she had been married, is always written.) 


steeews living in ...... Street, No. .... 
Has been visited and found ............. 


madteaad ¢3 Seetek « Signature of the Physician on duty. 





If she is found in health, her card is marked; with it she departs, leaving 
the last described form at the office. If, on the contrary, she is found 
diseased, she is then conveyed to hospital. 

The women who are registered as files de maison are examined once a 
week in the brothels in which they reside, and their state of health is 
marked in the last pages of a book kept by the mistress of the house, on 
the first leaf of which is written the name, &c. of the keeper of the house, 
number, name of the street, and the folio of the registration book, kept at 
the dispensary, in which are entered the names We. of the mistresses of 
brothels. Certain general instructions are printed on the third and fourth 
pages, to which follow thirty-eight leaves of the following form: 


Names of the women living with ................ 


Names and Age. Date of reception. Date of leaving. 


The last ten pages are divided into two columns, headed “ visits,” in which 
the physician writes his report. 

All prostitutes are, in addition to the regular visits, subjected to special 
examination, whenever they pass from one class to the other, change 
brothels, apply for passports, are arrested, or on leaving prison, or hospital. 
A woman, resident in a brothel, when reported diseased, is sent to the 
dispensary, where she undergoes a second examination, and is, if the 
report be confirmed, conveyed the same day to hospital. When a woman 
is examined previous to passing from one brothel to another, the physician 
fills up a form similar to that above, but printed on red paper. 

As regards the opening of a brothel, the office requires a written 
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declaration from the landlord, to the effect that’ he consents to his house 


being let for such purpose; and it must be situated at as great a distance 


as possible from churches, public buildings or offices, schools, &e. 

- As respects the mistress of a brothel, she is bound to register at the 
dispensary the names &. of the women admitted into the house; and 
when one of them is about to Jeave it, the mistress must, within twenty- 
four hours, inform the office of the change. The windows must be 
furnished with double curtains and the glass ground, or the outside 
shutters kept constantly closed and locked; at present, cast fluted glass 


is used in all these houses, or at least in the windows on the ground floor. 


As some of the women may become diseased between the periodic medical 
visits, the mistress of the house is directed to bring immediately to the 


_ dispensary any woman whom she suspects, or knows to be diseased; she 


* 


< 


is bound to inform the police of any irregularities that may occur within 
or without her house; and forbidden to receive minors, pupils of the 
colleges, or those, in uniform, belonging to the civil or military national 
schools. The women are not allowed to be absent from the house with- 
out sufficient cause; the doors must be constantly closed; and neither 
bottles nor objects indicating that any kind of drink can be obtained 


within, are allowed to appear in the windows; neither are they at present 


permitted to have any name or sign over the door, excepting a number, and 
that is, we believe, not such a one as should occur in the regular succes- 
sion of houses in the same street, but is the figure which in the police 
registration book represents that brothel. Men and women have, by these 
precautions, been prevented from entering the brothels, presuming them 
to be hotels, private lodging-houses, &c., a mistake that not unfrequently 
occurred under the old regulations. The mistresses of the houses in the 
environs are obliged to send the women in covered cars to the dispensary ; 
and for any Violation of the regulations the house can be closed for a 
longer or shorter period, according to the nature of the offence. 

The medical staff is composed of twelve physicians, of whom one has 
the title of chief physician; and three of these officers are always present 
at the examinations at the dispensary. There are also a number of agents 
of the police employed in ascertaining whether all the women attend the 
exaininations, and conveying the diseased to hospital; in addition to 
which, it is their duty to visit the brothels, in order to discover whether. 
any irregularities are committed, and to prevent clandestine prostitution 
as much as possible. 

If a woman desires to discontinue her dissolute course of life, and shows 
that she can, by some legitimate occupation, obtain a livelihood, she is 
kept under observation for a time varying according to the circumstances 
of her case, and if found to be leading a regular life she is removed from 
coutrol. If, on the other hand, she wishes to have her name taken off the 
police books in order to become the mistress of any one, the office 
generally requires a guarantee from the person with whom she is about to 
live, that she shall be maintained and protected for a certain period ; as It 
has been found, that without some such security they before long are 
deserted, return to their former mode of life, and, by practising clandestine 
prostitution, avoid the inconvenience of being under control. 

As regards the internal management of these houses, the oftive makes no 
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rules, nor is there any printed tariff hung on the walls; but the cost of 
drink and apartments is so far fixed, that there is no fear of even a 
stranger being made to pay very exorbitantly, as a complaint to the first — 
police officer that passed would ensure an immediate inquiry, and a report 
to the office, which might be followed by such summary punishment as 
closing the house for a time. In the third-class brothels are allowed to 
be sold all kinds of drinks; and, though at first sight this to us appeared 
to be a most unwise permission, we were informed that it was tolerated in 
order to prevent the incessant egress for liquor that occurred when it was 
forbidden to make sale of drink on the premises; and wines, &c. can be 
had in all classes of brothels at little more than double their usual price. 

Whether it is advisable to have in such houses one large room wherein 
all the women and visitors may assemble, or a number of smaller rooms, 
to prevent many persons meeting in one apartment, has been the subject — 
of much consideration; from what we, while visiting all classes of the 
Parisian brothels, have had opportunities of ascertaining, it appears to us, — 
that as a general rule, the richer the brothel, the greater the amount of — 
immorality. In a brothel of the third class, where all meet in one room, 
and leave it to go to sleeping-rooms, the great number present prevents — 
any gross sensuality; in the crowd there is protection; while in a first- 
class house, where each party is shown into a separate apartment, in which 
are only two or three women, this small company soon lay aside all 
restraint, and the women violate the commonest forms of decency, even 
while in the presence of their own sex. We were unable to obtain any 
statistics relative to prostitution in Paris, and considered ourselves parti- 
cularly fortunate in being permitted to learn and see so much of the 
working of this very secret department of medical-police. 


Here closes our description of prostitution as it exists, and is controlled, 
in countries, the medico-educational and sanitary systems of which we have 
studied during more than two years; had our attention been exclusively 
confined to the subject of prostitution, the present outline of this im- 
portant branch of a sanitary system would have been filled in; but when 
it is remembered that this description forms but one chapter in the his- 
tory of the sanitary regulations of Hanover, Saxony, Prussia, Austria, — 
Bavaria, Belgium, and France, the impossibility of entering more fully 
into details will, we believe, be evident; and the first work that heads this 
article presents us, as we pass from what we have seen to what we have 
heard and read, with the past and present history of 


Prostitution in the City of Algiers. 


Charged with a scientific mission to Algiers during the summer of 1851, _ 
M. Duchesne undertook the investigation of this subject, in the hope of 
assisting im improving this branch of hygiene. With this end in view, he 
proceeds to consider the necessity, origin, and general history of prosti- 
tution, passes to prostitution in Algiers, notices briefly its history before 
1830, the date of its conquest by the French, and since that period. 

In 1850 the gross population of Algiers numbered 54041, the prostitutes 
493; of the latter 113 were French, while Spaniards, Mahomedans, 
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Italians, Germans, Anglo-Spaniards, Jewesses, Mulattos, Negresses, Arabs, 
and Moors, the last two numbering 248, formed this mixed unhappy 
company. 
As regards their ages, it must be remembered that’ in Africa a female is 
marriageable between the ages of twelve and fifteen, and it is not uncommon 
to see a young Aral at fourteen or fifteen years married to a girl of from 
eight to eleven, or possessing at least a slave; hence, at Cairo, a young 
Genoese will sell for six thousand piasters, equivalent to 62/. 8s. Further, 
it is almost impossible to ascertain at what age the Moors begin to prosti- 
tute themselves, for if asked how old they are, the invariable reply is, “I 
was, or was not, born when the French came.” How trumpet-tongued this 
tells of the conquered yielding to the conquerors! Each of these women 
pays a tax of ten francs per month, and is provided with a card, on which 
her name, age, residence, and the date of visit are inscribed. There does 
not appear to be any distinction between those living in brothels and 
those who occupy private apartments, further than, that if a woman 
prefers being visited at home to being examined once a fortnight at the 
dispensary, she is required to pay the physician three francs for each visit. 
Respecting this tax, M. Duchesne obseryes:—“ We are convinced that if 
the system of personal and immoral taxation were abolished, a much 
larger number of inscriptions would be obtained, and that the proportion 
of clandestine prostitutes would diminish.” (p. 140.) 

For a short account of the control enforced in the provinces of Algiers, 
Oran, and Constantina, we refer to the 183rd and following pages of the 
original; but as respects the frequence of syphilis, its statistics have not 
heen accurately kept for a time sufficient to render them valuable; and we 
refrain from making any extracts from the section on male prostitution ; 
suffice it, that in 1850, specific ulceration of the oral mucous membrane 
occurred fifteen times, of the vaginal fourteen, and an equal number of 
times on the anal; in the first six months of 1851 it appeared, if we 

follow the same order of enumeration, eight, five, and eight times; and 
the author has been assured by a physician who resided many years in the 
East and elsewhere, that at Smyrna, Alexandria, Malta, and Rome, public 
prostitutes propose such a choice to their visitors, as may render the 
women liable to ulcerations of any of these mucous membranes. Lastly, 
with a scheme of regulations for public prostitutes in Africa, our author 
closes a work which will be referred to by all who shall hereafter treat of 
this subject. 


Prostitution as it is controlled in Copenhagen. 


The law has not made any provision for these women, further than by 
passing against them most stringent regulations, some of which we have 
mentioned at page 114; hence prostitutes are completely in the power of 
the police, who direct that certain acts shall not be committed, and 
recommend rules for their conduct. The state in this manner avoids even 
tolerating prostitution; the government only permits the police to do with 
it as it may please them. ‘The police have formed a series of regulations, 
which are in many important respects so similar to those already described 
as enforced in Berlin, that we shall allude to only the leading differences 
between them. 
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It. will, perhaps, be remembered that in Berlin the women live in ~ 
brothels, the keeper of which is as responsible as the women themselves _ 
for their conduct; whereas, in Copenhagen, all may live separately in — 
private lodgings, and when even four live together, none, save each for 
herself, is in any degree answerable for their behaviour. The owner, 
though resident in the house, is no more responsible for their conduct than 
the proprietor of any house usually is for the prevention of noise, de. 
Hence, though there may be several women living in one house, it is not 
considered to be a brothel; and this enables M. Braestrup, the chief of 
police, to observe in his report, that “ Formal concessions are not granted 
either to public prostitutes, or to those with whom they lodge; neither 
are there in Denmark brothels in the ordinary sense of tlie term, and, as 
they are found in other countries.” (p. 417.) 

In this statement there appears to us to be a palpable evasion; for, 
although formal concessions are avoided, full toleration is given, with, 
however, less printing than in Berlin; we can see no difference between 
four or more women living, in Denmark, in what they and the chief of 
police call a private lodging, and the same number resident in Berlin, in 
what they and the state call a brothel, but that in the latter there are two 
persons responsible for the conduct of each prostitute—that is to say, 
herself and the keeper of the house—and that the house can at all times 
be examined by the police, whereas the sanitary condition of, and crime 
committed in, the so-called private lodgings in Copenhagen must, we 
presume, remain unknown to the police until it be complained of, as it is 
nowhere stated that they possess the power of entry into these, any more 
than into other private lodgings; and “the agreement between the 
landlord and the prostitutes is made without the interference of the police, 
unless there occurs at a later period some difference between the contracting 
parties.” (p. 422.) 

From Dr. Behrend’s pamphlet, it appears that, in 1850, the number of 
prostitutes in Copenhagen was 201; and in the report of the chief of 
police, it is stated that “there are at this moment 68 persons authorized 
to lodge each from 1 to four prostitutes; in all, they lodge 139; 59 pro- 
stitutes have their own dwellings.” (p. 423.) . 

There were, therefore, 198 prostitutes registered in Copenhagen in 
1852. The examinations of these women, together with the treatment of 
the sick in the prisons, are conducted by a physician, who must also 
attend to all cases to which he may be called by the police. 


“ Care is taken that these women are all treated in the general hospital (A/min- 
delige), and that they do not allow themselves to be treated elsewhere, unless they 
oller a sufficient guarantee not to propagate the disease, or unless their personal 
position requires certain considerations—a thing which can seldom apply to the 
generality of prostitutes.” (p. 423.) 

We cannot allow this clause to pass without observing, that this regula- 
tion can only exist in a country in which the police feel it their duty to 
accommodate certain individuals. Such a regulation is, in fact, very 
similar to those in force at Bruxelles and Algiers, only that in the latter 
cases, the women pay for each visit a stated fee, whereas, in Copenhagen, 
no payment is required; but we know the working of such regulation 
sulficiently well to venture, even at the risk of being accused of conjectur- 
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ing relative to that which we have not seen, to assert, that as both the 


woman and her lovers are in the power of the police, these are rarely for- 
gotten by those for whose “personal position,” they make “certain con- 
siderations.” Further, it appears to us most difficult to conceive what 
such a woman can give as guarantee that she will not propagate the dis- 
ease; and would it not be far better to allow men to seek women in 
brothels, the localities of which are soon well known, than permit all these 
women to walk the streets in search of lovers ? 

“» We gladly pass from regulations, which to us appear highly objection- 
able, to the consideration of the very efficient means used to detect syphilis. 


Such, for example, as interrogating all persons placed under arrest, who 


= 


are required to declare if they are then, or have been lately, diseased ; 
which, if they conceal, they render themselves liable to punishment. 


© 4 visit ought to be made each time a ship is about to put to sea. All non- 
‘commissioned officers, musicians, and soldiers are examined on entering and leay- 


‘ing the service, and also regularly every month. 


“In order to prevent as much as possible the propagation of syphilis, the sol- 
diers who are attacked are obliged to state by whom they were probably infected, 
inorder that immediate information may be given to the police, and that the 
woman be prevented from communicating the disease to others. To attain the ~ 
same end, the authorities have the right to use a writ and rescript of the 14th 
March, 1788, and of the 2nd July, 1790, by which the presidents of the districts 


-are authorized to punish those who will not give early intimation of their disease, 


‘by imprisonment on bread and water after their cure.” (pp. 426, 427.) 


And in 1797, all the inhabitants of many districts were, by order of the 
chancellor, obliged to submit to examination. 

The source from which Dr. Behrend derived the particulars respecting 
prostitution in Copenhagen is not mentioned, but it is marked as quotation, 
and is evidently a translation of the MS. which furnished the report of the 
Congrés Général d Hygiéne; and the following table appears to us deserv- 


“ing of notice, on account of its details being interesting, and as it has not 


“appeared in the French report. 
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The numbers for 1850 are the returns for the first half-year only. (From Dr. Behrend’s 
4 pamphlet, p. 45.) ‘ 
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Prostitution as it existed and exists in Spain. 


M. Ramon de la Segra’s note informs us that the ancient Spanish 
statutes made frequent mention of public prostitutes, as also of barraganas 
or kept mistresses; and the laws of Castile directed that a particular form 
of dress should be worn by them. In the chief cities of Andalusia, under 
the government of the Arabs, it was tolerated and limited under certain 
regulations; and in 1486, the mancebias or public brothels, in Seville and 
other cities, were, by the king, given to Alonso Fajardo, chief of the royal 
table, to whom the women paid rent and other duties. In 1559, at 
Granada, was fixed the amount to be paid by the women for rooms which 
contained certain furniture, as also for board, consisting of a certain 
description of food. It was forbidden to lend them bed-linen, or to receive 
them into the town before they had been examined by the physician charged 
with that duty; and he had to make oath whether the woman was then, 
or had been, diseased. 

In 1570, by order of Philip IL., the regulations in force in the principal 
towns of Andalusia were extended to those of Castile, by which it was 
_ enacted, that it was of her own free will a woman became a prostitute, and 

that, without its being in the power of any one to: prevent her, she could 
cease to be such, although she had incurred debts. A surgeon was directed 
to pay a weekly visit to their houses, and report to the deputies of the 
consistory those who were diseased, in order that they might be removed 
to hospital. The keeper of a brothel could not receive into his house any 
who had not been previously examined, nor allow any one who was dis- 
eased to remain there, uuder a fine of a thousand maravedas, or eleven shil- 
lings and sixpence, with thirty days’ imprisonment. Each room was to 
contain certain furniture, and the house to be closed on holidays, during 
lent, ember week, and on all fast days, under a punishment of a hundred 
stripes to each woman who admitted men, as well as to the keeper of the 
house. These and other orders were to be hung up in different parts of 
the house, under a fine of twenty-three shillings and eight days’ imprison- 
ment. 

In 1552, in Madrid, a special hospital for venereal patients was formed 
by Antoine Martin, of the order of St. Jean de Dieu. Matters continued 
in this state until the beginning of the seventeenth century, when the 
regulations began to be less and less attended to, and, 


“ Since that period, under pretence of a hypocritical disdain, the regulations of 
cities ceased to make mention of brothels, and confined themselves to reviving the 
severe catholic legislation against women of ill-fame. This unwise and culpable 
negligence, as respects brothels in the chief cities of Spain, has continued, and 
ae ke while they increase in a manner dangerous to public morality.” 
p. 414. 

We have, however, been informed, that most of the first class brothels 
in Seville pay a private physician, who makes examinations regularly. 

To Spain, then, belongs the merit of having been the first to endeavour 
to control prostitution, and prevent, by medico-sanitary regulations, the 
spread of venereal disease. True it is, that by order of the French parlia- 
ment, in 1512, a house was rented in Paris, and in it were lodged all those 
affected with syphilis. Again, in 1536, ’Hdpital de la Trinité, in the Rue 
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St. Denis, was appropriated to such patients ;* but even as late as 1762, 

the French police and administration considered any proposition for con- 

trolling prostitution, or limiting syphilis, as impracticable and utopian.t 
As respects | 


Prostitution in Portugal, 


we have been informed, by a Portugese physician, that neither in Lisbon, 
nor Madeira, are there any regulatiors for, or control over, prostitution, 
though, in the former city, a lock hospital exists; in Madeira, a very bad 
form of disease is rife. ; 


Prostitution as tt exists in Rome. 


In Rome, prostitution is permitted, though not legally tolerated. There 
exists no statistics from which the number of prostitutes can be calculated ; 
and probably the only legal reference to this class of crime consists in an 
enactment, that both parties shall be punished with three year’s imprison- 
ment; but this law most probably refers to cases of adultery rather than 
of fornication. Public prostitutes are not to be seen in the streets. In 
the city, there are scarcely any public brothels; “ the result of this” (writes 
‘a physician long resident in Rome, who kindly furnished us with these par- 
ticulars) “is not that the Eternal city is more pure in its morals, but that 
prostitution is clandestine,” which, though a crime punishable with im- 
prisonment, prevails to an immense extent; and the law is, in such cases, 
seldom applied, unless to gratify enmity or revenge. Respecting seduc- 
tion, tht law is more stringent; but, with the concurrence of the autho- 
rities, these cases are almost always compromised, and the punishment 
avoided by marrying, or bestowing a dowry on, the woman. The amount 
of syphilis in Rome is always very great, and the sixty beds in San 
Jacomo, for this class-of disease, are always filled with women, who, 
though criminals in the eyes of the law, are never punished by the police ; 
indeed, after the late siege of the city, syphilis prevailed to such an extent, 
as to deserve the name of a pestilence; yet no accurate information can 
be had on this subject, as the government endeavours in every way to 
prevent the actual amount of crime being known; and as a part of this 
system, the hospital reports are not published. 
Before closing this part of the subject, a word respecting 


Prostitution in Dublin. . 


From the statistical returns of the Dublin Metropolitan Police for 1851, 
p. 48, it appears that in 1848 there were 385 houses occupied, or fre- 
quented, by 1343 prostitutes; in 1849 the number of such houses was 
330, of the women, 1344; in 1850 there were 272 houses, with 1215 
“prostitutes; in 1851, 297 houses and 1170 prostitutes ;—hence, for every 
101 males and 119 females, or out of every 220 persons, one is a pro- 
stitute. 


* Paris Medical, par M. le Dr. Meding, 1853, t. ii. p. 84. 
+ Parent-Duchatelet, t. ii. p. 49. 
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Prostitution as it exists in Cork, Ireland. 


From an inquiry made by a gentleman who possessed the assistance 
necessary for making such an investigation, and has kindly furnished us 
with the following particulars, it appears that, in 1847, there were in this 
our native city about 250 prostitutes, living in 80 brothels, besides 100 
clandestine prostitutes. Their ages were between 16 and 30, though one 
of these women has been twenty-five years leading that course of life which 
she began at eleven years of age. Here are to be found daughters living 
on prostitution in the house with, and thereby supporting, their father and 
mother, while the causes and consequences of prostitution are the same in 
this as in other cities. 


We may perhaps assume, that those who have accompanied us so far are 
in some degree interested in such investigations, and will therefore con- 
tinue their attention a few moments longer; but as regards those who, 
from dislike of such subjects, or because their sympathies are not readily 
awakened on behalf of these hapless fellow-mortals, have perhaps scarcely 
glanced at the preceding pages, yet who would be not unwilling to dis- 
abuse themselves of prejudices unworthy of woman and discreditable to 
man, of these we have a request to make, which we feel assured they will 
never regret having granted; and, as reviewers seldom plead so urgently, 
there must be strong reasons for this request: that the article on prostitu- 
tion in the 53rd volume of the ‘Westminster Review’ be read with atten- 
tion by all who may light upon this page; and if their best sympathies for 
suffering humanity be not extended to the class for whom we plead, then 
indeed the facts, statistics, and arguments we have already given, as well 
as the calculations we are about to enter on, will, we fear, fail to work con- 
viction. Should this request, however, be not acceded to, the courtesy 
and justice of our readers will,.we trust, induce them to follow us to the 
end, although we are about to conduct them through a calculation which 
falls as far short of representing the enormity of the evils that result from 
prostitution, or of expressing the force with which this gigantic ill calls 
thunder-toned for a remedy, as the horrors of the life that many prostitutes 
lead are beyond our imaginings. 

The number of public prostitutes in some of the principal towns of 
England and Scotland has been estimated by Talbot and Mayne (the 
latter one of the Commissioners of Police); to test the accuracy of whose 
reports we have calculated the proportion of these numbers to those of the 
population of each town as given in the census of 1851, and formed the 
following table, which represents the number of males, females, and popu- 
lation of both sexes to each prostitute: for example, opposite London, 
19,000 represents the estimated number of these women, and the numbers 
in the succeeding columns are to be understood to mean, one prostitute to 
every 104 males, to every 120 females, or to 225 persons of both sexes. 
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_ If we take into account the geographical position of these cities, as well 
_as the proportion of the population to the number of prostitutes in each, 
it will, we believe, be evident, to all at least acquainted with the statistics 
of this subject, that these figures fall far short of representing the actual 
number of these women; and if allowance be made. for the paucity of pro- 
stitutes in country towns, there is every reason to believe, that to represent 
the public prostitutes in England, Wales, and Scotland, 50,000 is an esti- 
mate too low. Further, we presume there will be no objection made to the | 
assumption, that unless each of these 50,000 prostitutes submitted to at 
least one act of intercourse during every twenty-four hours, she could not 
‘obtain means sufficient to support life. 
__ Though the result of the evidence contained in the first. Report of the 
Commissioners on the constabulary force of England and Wales was, that 
at thatstime about two per cent. of the prostitutes of London were suffer- 
ing under some form of venereal disease, yet we will descend even lower, 
and presume, that of 100 healthy prostitutes, taken promiscuously from 
England and Scotland, if each submits to one indiscriminate sexual act in 
twenty-four hours, not more than one would become infected with syphilis: 
an estimate which is without doubt far too low; yet if admitted to be 
correct, the necessary consequence will be, that of the 50,000 prostitutes, 
500 are diseased within the aforesaid twenty-four hours. 

Tf we next admit that a fifth of these 500 diseased women are admitted 
to hospital on the day on which the disease appears, it follows, thaé there 
are every day on the streets 400 diseased women. Let it be supposed that 
the power of these 400 to infect be limited to 12 days, and that, of every 
6 persons who, at the rate of one each night, have connexion with these 
women, 5 become infected, it will follow, that there will be 4000 men in- 
fected every night, and consequently 1,460,000 m the year. Further, as 
there are every night 400 women diseased by these men, 182,500 pubdéie 
prostitutes will be syphilized during the year; hence 1,652,500 cases of 
syphilis in both sewes occur every twelve months. 

If, then, the entire population had intercourse with prostitutes in an 
equal ratio, the gross population of Great Britain, of all ages and sexes, 

would during 18 years have been affected uith primary syphilis. Be it 
remembered, we do not assert that more than a million and a half of persons 
‘are attacked every year, but that that number of cases occurs annually in 
England, Wales, and Scotland, though the same individual may be attacked 
‘more than once. Although it is evident that all the estimates used for 
‘these calculations are (we know no other word that expresses it) ridicu- 
lously low, yet we find that more than a million and a half cases of syphilis 
26—x111. “10 
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occur every year, an amount which is probably not half the actual number. 
How enormous, then, must be the number of children born with secondary 
disease! how immense the mortality among them! how vast an amount of 
public and private money expended on the cure of this disease! 

As to the means whereby this fruitful source of disease and crime can 


be confined to certain limits, we hope we have proved that it can be accom- — 


plished by means of a registration, ecamination, and control of prostitutes; 
this, at least, has been the object for which these particulars have been 
thus prominently brought before the profession, and we trust the autho- 
rities may see the paramount necessity for speedy legislation on this subject. 

We might dwell upon the fact, that prostitutes are often thieves or their 
abettors, the receivers of stolen goods, &c.; crimes of which only a 
part, probably a very small part, are discovered. One of the most im- 
portant services rendered to society by a control of prostitutes is, that 
while it enables the authorities to watch over the outgoings and incomings 
of this class, to learn their histories, and thereby discover how so much 
crime escaped detection, it at the same time renders apparent the weak 
points in our criminal code. 





We cannot avoid expressing also our strong conviction, that apart alto- — 
gether from the prevention of syphilis, or of crime, a proper control over 


prostitutes would be attended with an incalculable benefit; it would assist ; 


in the reformation of those women. How many unhappy creatures go 
down to their graves uncared-for and unpitied, we tremble to think; how 


many drag on a base and hopeless life, may be guessed at by any one who — 


will penetrate into their feetid dens. A police control would at once 
ensure the lowest prostitutes, what we give to our felons, cleanliness, pure 
air, and some sort of order and discipline. It would give them also, at 
all times, an outlet from their wretched life, if they wished to avail them- 
selves of it; and it would afford benevolent individuals incalculable aid in 
their attempts, now, alas! most feeble and ineffectual, to withdraw these 
women from the inevitable consequences of moral and physical decay. 
We haye avoided entering into any details as to the kind of control 
which should be put in force in this country; the time for such a consider- 
ation will not arrive until it has been enacted, that the reception of money 
Jor sexual intercourse is a criminal act which places the woman under 
control; then, with the aid of the experience derived from the working of 
the different systems in other countries, and assisted by the conclusions 


arrived at by the “Congrés Général d’ Hygiéne,” we may be enabled to answer — 


in detail this most important question—“‘ What are the measures to be 
taken for arresting the progress and diminishing the dangers of prostitu- 


tion, and for reclaiming, as far as may be, the unhappy women whom 


circumstances have forced into a life of debauchery?” 
T. 8. Holland. 


NotTe.—We omitted to mention, that all the practitioners in Berlin were by circular re- 
quested to assist the Commission ; whenever, then, any one comes to be treated for syphilis, his 
medical attendant inquires “ By whom have you been infected?” The physician immediately 


reports to the Commission that a person, whose name is-never given, is now under treatment, — 


and measures are forthwith taken to examine the woman from whom the disease was sup- 


posed to haye been propagated; or, if she has not been registered, her mode of life is inquired 
into, and if found faulty, she is examined. 


- , ; . | 
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Review IX. 


Ueber den gegenwiartigen Zustand der Nerven-physiologie und Nerven- 
pathologie. Von C. Eckuarp, in Giessen. (Archiv. des Vereins, 
Band i. Heft 3.) p. 478. 

On the present Condition of the Physiology and Pathology of the Nervous 
System. By C. Eckuarp. (In the Archiv. des Vereins.) 


Dr. Ecxnarn is well known as one of the most able among the physio- 
logists who have followed, with so much ardour,.the path opened in the 


physiology of the nervous system by the wonderful observations of Du 


Bois-Reymond. He has himself discovered many important facts; his 
experiments are ingenious; his reasoning powers are great; and he has, 


therefore, become an authority of weight in this department of phy- 


siology. 

At the request of Professor Vogel, who was anxious to give to the 
practitioners of Germany some simple account of the great advances lately 
made in neurology, and especially in nervo-electricity, Eckhard has written 
the paper above cited. After apologizing to the Corypheei of the subject 
for so popular an account, he has detailed, in a short and lucid form, 


' the chief advances which have been made in the physiology of the nervous 


system since the publication of Volkmann's renowned article in Wagner's 
“ Handworterbuch der Physiologie.” 

It has appeared to us that, though there is little in Dr. Eckhard’s sketch 
which will be novel to those who have studied this subject in the profound 
pages of Du Bois-Reymond, or of Ludwig, yet that a condensation of it 


_ will be interesting to those who have not had time to peruse the number 
_ of articles lately written, and that it will appropriately form an appendix 


to the admirable paper of Professor Tyndall, which we gave in our last 
number, and which conducted us step by step, without labour or difficulty 
on our part, to a point of view from which was spread before us the 
marvellous riches of this promised land. As far as possible, we shall give 
Eckhard’s own words, condensing merely the less important or less 
certain points. 

The advances lately made in our knowledge of this department of phy- 
siology concern chiefly the actions of the nervous system, taken as a whole; 
those actions—i.e., which are common to all parts of this system. To this 
general nerve- physiology Eckhard first alludes. 


GENERAL STATEMENTS. 


1. In every living nerve there are electrical streams. It must not be 


_ thought that such streams pass, in the motor nerves, from the brain or cord 


to the muscles, and in the sensory nerves, from the extremities to the 
centres. Such is not the case. Every nerve is composed of a quantity of 
isolated molecules, endowed with electrical properties. In every nerve an 
endless number of little, or so to speak, local electrical streams are present ; 

and when, during experiments, an electrical effect is produced on the multi- 
_ plicator, this is owing to these elementary currents, each of which produces a 


certain effect, according to its strength. 


Fe tnd 


2. Every irritation. be it electrical, chemical, thermal, or mechanical, 
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produees, if the nerve be in connexion with a muscle, or with some 
sensitive point in the brain (so as to make the muscle contract, the brain 
feel), an alteration in the condition of the molecules, and in the molecular 
stream; which alteration is shown by the multiplicator, and becomes then 
visible to the eye. % 
3. In every electrical irritation of a muscle-nerve, the muscle contracts 
only during variations in the strength of the current, and remains tranquil — 
when the stream is equable. Nevertheless, although not denoted by the— 
muscle, all parts of the nerve, and not simply those included in the current, 
suffer electrical changes, to which Du Bois has given the name of “ cleat 
tonic.” We shall have to return to this, and in the meantime beg our 
readers to refer to our last number, page 141, for a further description of 
this state. ; ‘ 
4, In respect of electrical properties no difference has been detected 
between motor and sensory nerves. f 


TRANSMISSION OF THE NERVOUS IRRITATION. 


The important researches of Helmholtz* have shown, that in the frog 
the nervous irritation passes at a rate of 85 to 88 feet in a second of time, 
and in man at a rate of about 200 feet in a second. The temperature of 
the nerve exerts a great influence on the transmission, which is more rapid 
when the temperature is higher. % 

As now the rapidity of this transmission is infinitely below the speed 
with which electricity passes along a wire (viz., 15,980 miles in a second), — 
it is evident that the transmission through the nerves is not identical, is_ 
not even analogous, with the passage of common electricity along a wire. — 
It is therefore supposed, that in the case of the nerves, the irritation passes — 
by communication from one nervous molecule to another, in the same way 
as sound passes by the movement of one particle of air against its neigh- 
bour. It is supposed that this transmission takes place, less by any 
material shock of one nervous molecule on another, than as the result of 
opposite electricity acting from a distance (die Folge gegenseitiger electrischer 
Fernwirkung). Du Bois-Reymond explains it thus :—Suppose a number of 
magnetic needles, whose ends possess opposite electrical conditions, placed 
in a row in such a way that everywhere opposite poles are placed together. — 
Such an arrangement represents the nerves and their electrical molecules. — 
Apply now a magnet to one of the end needles; the result is that the 
first needle moves; its movement acts then on the second needle; this 
acts on the third, &e. ; and so, by this “electrical far-working,” the most 
remote needle is at last affected. 

The transmission of the nervous activity is, then, of electrical nature, 
but 7s not in the form of a galvanic stream; there is no nervous principle, 
but there are nervous molecules, and transmission along them is accom- 
plished by an electrical agent, influencing molecule after molecule im 
succession. 
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NERVE AND MUSCLE. 


The contraction of a muscle is in proportion, not to the strength, but nd 
to the variations in the strength, of an electrical current passed along a 


* Miiller’s Archiv., 1850, p. 276; und 1852, p. 199. See our last number, pp. 141, 142. 
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nerve ; its degree is greater when the variation is greater. Other circum- 
stances, also, affect the contraction, such as the direction of the current and 
the position of the electrode. 


There are three important experiments which have each a peculiar 
interest. 
_ (a) The so-called “ paradoxical contraction” is produced by passing an 
electrical current through a nerve which lies along a second nerve connected 
with a muscle. The muscle of the second nerve contracts, because in this 
nerve an “electro-tonic” condition is produced. ‘This will be best 
explained in Eckhard’s own words: 


“The essence of electro-tonus consists in this, that at the moment when a 
current is meat through a portion of a nerve, this (the nerve) along its whole 
length, and not simply in that part of it included in the circle, is equally electrified; 
so that, if any two special points of the nerve are connected by a conducting are, 
either metallic or fluid, a current passes through the arc, and through the piece of 
nerve between the chosen points, in the same way as the stream passes in the 
other piece of nerve, which is inclosed in the galvanic current. Thus, if a nerve, 
a, is placed close to a nerve, 4, which is connected with a muscle, and if a portion 
of the nerve a is included in a galvanic current, then the whole length of the nerve 
a is thrown into a state of electro-tonus. As the nerve a lies close to the nerve J, 
two pra a may be chosen at will, and may be connected by 4; the stream 
must pass‘also always through 4. The nerve 4 is therefore suddenly traversed by 
a great number of Hesdlticnd streams, and its muscle contracts. 

“‘ We can, therefore, very easily avoid the ‘ paradoxical contraction,’ if between 
the nerves, a very good conductor (platinum) or a very bad one (glass) is placed. 
In the first case the conductor platinum, and not the nerve 4, forms the connecting 
arc for the electro-tonic current passing through a. In the second case, no 
current can pass between any two points of the nerve @, because there is no con- 
ducting arc. I have intentionally dwelt so long over this experiment and its 
explanation, because its value for the proper understanding of the physiology of 
the nervous system is very great. It leads us to the important doctrine of the 
new nerve-physiology, that the law of isolated conduction is not universally valid, 
since it does not exist in the case of electrical irritation. This experiment does, in 
fact, not show more than that if any nerve is irritated by electricity, not only do 
those muscles contract which are supplied by this nerve, but also those which are 
supplied by nerves connected with the electrified nerve; as in a plexus, for 
example. Some readers may, perhaps, wish in this way to explain the entire vast 
crowd of sympathies. But we earnestly warn against such precipitation, for, we 
repeat it, thes jntalfowinal contraction’ is peculiar to the electrical irritation.”— 
pp. 486-7. 

(b) A second important experiment is the so-named “unipolar con- 
traction,” which we may thus shortly describe. It is well known that if 
a coil of insulated wire, A, is placed near a second coil, B, and if then 
the ends of this second coil are brought into contact with the poles of an 
electric battery, a current passes not only along it, but along the first wire, 
A,also. It was believed, till lately, that this current in A (induction 
current) could take place only when its wire formed a closed circle. Such, 
however, is not the case; an electric change, not as an electric current, but 
as an electric tension, takes place in the wire A, even when its ends are noé 
joined. Let, for example, one of the ends touch the nerve of a muscle, then 
as often as the current in the wire B, which is connected with the battery, 
is closed or opened, the muscle which is connected with one free end of 
the wire A contracts, provided the other free end be at the same time 
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touched with the finger. This kind of contraction is called the “ unipolar — 
inductive contraction,” because, when the circle B is closed, opposite 
electricity is induced in the two ends of the wire A, which affects the 
nerve and muscle brought into connexion with it. 

(c) The third experiment is as follows. The tetanus of a muscle, how- 
ever produced, disappears when a strong constant stream is passed through ~ 
it. The explanation is, that the constant stream throws the electrical 
nerve-molecules into such a condition that no other irritation leads to 
movement. ‘This condition is perhaps identical with the electrotonus. It 
might appear that a remedy will thus be found for tetanus in man, but 
there are difficulties in passing the currents along the affected nerves. . 

With respect to calorific (thermische) irritation of a muscle-nerve, it is 
found that to cause contraction the temperature must be so high as 
momentarily to destroy the structure of the nerve. Temperature acts, 
then, like a mechanical irritant. 

The chemical irritation of nerves (as those of the frog’s foot by alkalies, 
acids, creosote, &c.) is a subject of great obscurity. It appears certain, 
however, that the chemical agents which cause the greatest contraction of 
the muscle, withdraw some element from the nervous substance, and 
momentarily kill it. The condition of the albumen, and of the water of 
the nerve, appears to be of special importance. It is proved, for instance, 
that the loss of water (by drying the nerve over sulphuric acid, or by 
laying it in finely powdered sugar,) produces contraction of the muscle 
into which the nerve passes; whether this contraction is owing to with- 
drawal of the water simply, or to the destruction of some ingredient to 
whose composition water is essential, is not known. Perhaps, as Eckhard 
remarks, the feeling of thirst is owing to some such partial deprivation of 
water. 


SENSORY NERVES AND BRAIN. 


The effect of irritation of a sensory nerve is essentially dependent on 
the spot in the nerve where the irritant acts. For example, if the irritant 
affect the wtimate distributions of the nerve, the sensation is within certain 
limits dependent on the quality of the irritant. Thus, we feel temperature, 
or pressure, according as the irritant is calorific or mechanical. 

If, on the other hand, the irritant affects the stem of the nerve, and not 
its ultimate distribution, all kinds of irritants give rise to one common 
sensation: viz., pain. The sensation has no relation, as before, to the 
quality of the irritant. This law was laid down by E. H. Weber, and 
may be thus illustrated. Dip the elbow into snow and water, and the 
nerves of the skin feel at once the special sensation of cold; let the cold, 
however, penetrate to the trunk of the ulnar nerve, and then, instead of 
the sensation of cold being more clearly perceived, pain is felt, similar to 
that produced by pressure on the nerve. Again, it is well known that 
reflex actions can be called forth by irritating the extremities of a nerve, 
but not by irritating its trunk. 

These facts have led to the supposition, that at the ends of the sensory 
nerves there must be special organs which perceive the quality of the 
irritant. But as such special structures (corpuscula tacttis) have been found 
at present only on the hands and feet and in the tongue; and as in ether- 
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narcosis, the sensation of pain is blunted, while that of towch can remain, 


_ we are at present unable to decide in favour of this hypothesis, and we 

must still assume, that for each of these sensations a special process in the 
nerve and a corresponding condition of the brain are necessary. 

aN 


SPINAL CORD. 
Eckhard alludes first to the hypothesis of the cerebral origin of the 


spinal nerves, a creed which he evidently seems indisposed to receive. 
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We pass. over, however, his arguments for and against this opinion, as a 
matter which may be more conveniently considered hereafter. Eckhard 
then states, that in the “ commissura alba anterior,’ a decussation of the 
nerve fibres of opposite sides takes place. It was known by the dissections 
of Edward Weber, that the anterior roots of the nerves passed into the 
anterior white commissure of the cord. More lately, it has been shown 
that this is the case only with one part of the nerve-fibres, and that besides 
this, there is an actual crossing from one side to the other. This has not 
yet been discovered in the case of the posterior commissure. ‘This crossing 


_ of the anterior fibres may explain the experiments of Van Deen, Valentin, 
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Stilling, &nd Eigenbrod, who found, on cutting one half of the cord, that 
there was imperfect paralysis of the parts below the cut part on both sides. 
Eckhard then announces that, in respect of electrical irritation, the law of 
Bell (that the anterior roots are motor, and the posterior sensory) szffers 
exception. If the posterior (sensory) roots of the nerves are cut, and the 
peripheral face of the section be electrified, movements occur. This result 
is simply a form of the “paradoxical contraction”—electrotonus is pro- 
duced in the anterior roots. It is, of course, understood that in the living 
body such a form of irritation does not occur, and for all usual conditions 
the law of Bell holds good. 


BRAIN AND CEREBRAL NERVES. 


No advance has been lately made in cerebral physiology, and Eckhard, 
therefore, at once proceeds to some recent observations on the nerves. 

1. The motor oculi (third nerve).—Many experiments on frogs and 
men have shown the influence which this nerve has in causing*contraction 
of the pupil. 

2. Trigeminus (fifth nerve).—Section of this nerve is known to cause 
contraction of the pupil. Formerly this was referred to reflex action 
through the third nerve; but Budge has asserted that, even after section 
of the third nerve, contraction of the pupil is still produced by section of 


the trigeminus. At present this assertion remains unconfirmed. 


Whether the lingual branch of the fifth nerve is connected with taste, is 
yet undetermined, though an observation of Lisfranc, who, in operating on 
the jaw, cut the lingual nerve, and found that taste was lost, confirms pre- 
vious analogous observations of Hyrtl, Parry, and Romberg. 

More important than these observations are the experiments on the 
flow of saliva. Vella discovered that section of the trigeminus abolished 
the secretion of saliva; and Ludwig has shown that irritation of the branch 
going to the submaxillary gland produces increased flow of saliva, and that 
this flow is owing neither to contraction of the muscular elements in the 
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glands, nor to change in the amount of the pressure of the blood, but 
apparently to a changed physical condition of the secreting membrane, 
produced by the irritation of the nerve. In other glandular organs besides 
the submaxillary, the same result occurs, when their nerves are operated 
upon. 

3. Facialis (seventh nerve).—Nuhn has confirmed the statement, that 
irritation of the facial can cause movements of the palate. It is also 
shown, that in dogs and rabbits, the facial nerve regulates the secretion of 
siliva in the parotid. The fibres having this action run in the chorda tym- 
pani, which nerve, in these animals, sends a branch to the parotid gland. 
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4. Glosso-pharyngeus (part of eighth nerve).—Ludwig and Rahn have ~ 


shown that irritation of the glosso-pharyngeus produces an increased flow 


of saliva by reflex action. 
5. Vagus (part of eighth nerve).—(a) Hffect on the heart.—K. Weber 
discovered, that after section of the vagi, the heart beats much more 


quickly ; and that by irritation of the vagi through an induction-stream, — 


the heart’s action is first lessened in frequency, and is finally brought to a 
stand still. Some new facts have been now discovered. It has been 
shown that irritation of one vagus suffices to produce cessation in the 
action of the heart; also not merely electrical, but chemical irritation, as 
with chloride of sodium, has the same effect. 

(b) Effect on the respiratory organs.— After section of one vagus, and still 
more after section of both vagi, the respiratory movements become remark- 
ably slower. It has, therefore, been long supposed that the healthy vagi 
conduct to the brain some impression from the lungs, which gives rise to 
respiratory movements. This is rendered probable by the fact that, if the 
central end of the cut vagus be irritated, the respiratory movements 
increase in frequency, unless the irritation be too great, in which case they 
cease altogether, in the same way as the heart’s action can be arrested by 
irritating the vagus. After section of the vagi, many animals die from 
contraction of the glottis; if not, they die in 6-10 days with pathological 
conditions of the lungs—viz., cedema of the air-cells. Whether this effusion 
is caused simply by food passing through the paralyzed glottis into the 
lungs, or through alterations in the activity of the pulmonary capillaries, 
or by the increased action of the heart, or by paralysis of the nerves of 
the vessels, is not yet known. Not less uncertain is the often-repeated 
statement, that the vagus acts on the muscular fibres distributed in the 
pulmonary tissue. 

(c) Hffect on the stomach and digestion.—Bischoff’s statement that the 
vagus exerts motor influences on the stomach, has been abundantly con- 
firmed. After section of the vagi, the gastric juice undergoes qualitative 
and quantitative alterations (diminution of acidity and of quantity), but 
these are dependent, not on any specific nervous influence, but, as ascer- 
tained by Bidder and Schmidt, from circumstances produced by the section 
of the vagi, such as the diminution of the supply of water on account of 
the paralyzed cesophagus. 


GANGLIA AND SYMPATHETIC NERVES. 


On this difficult branch of neurology Eckhard has little to say, and con- 
tents himself with the following general propositions, which we have some- 
what abridged ; 


/ 
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1. The parts provided with the fibres of the sympathetic are not subject 


_to the will, yet in certain conditions, during emotions, and in some diseases 


of the brain and cord, they are more under the influence of the cerebro- 


_ spinal system. 


_ 2. In the system of the sympathetic are contained parts capable of 
exciting movements independent altogether of the brain or cord, or of ex- 
ternal irritation. The ganglia are generally considered to be the seat of 


these movements, without, however, the many other conceivable possible 


circumstances being properly discussed. 


3. In the sympathetic are sensitive fibres, which have, however, the 


characteristic of giving no sensations of pressure, temperature, &c., but 


which nevertheless can, under certain circumstances, have their sensation 
heightened; as occurs in the pain of peritonitis, for example. 
4, All facts hitherto known which have been taken to prove that reflex 


-movements can occur between parts of the sympathetic without the parti- 


cipation of the cerebro-spinal centres, are not free from contradiction. Even 
in many cases facts which seem to show reflex action between parts of the 
sympathetic and of the cerebro-spinal system, may be otherwise explained. 

The pathology of the nervous system is not discussed in this paper, as 


its title led us to expect. 
E A. Parkes. 


REVIEW X. 


Mémoires de la Société de Chirurgie de Paris. Tome Troisiéme. 
Fascicules 2 & 3. 4to, pp. 121 ad 376.—Paris, 1852-3. 


WE noticed the first part of the third volume of the Transactions of the 


Paris Surgical Society in our number for October, 1852; and in the pre- 
sent article we purpose directing our readers’ attention to the more inter- 
esting papers of the two succeeding parts. 


I. On the Communication of certain Ovarian Cysts with the Fallopian 
Tube. (Tubo-Ovarian Cysts.) By M. A. Richard. 


M. Richard here presents us with an account of autopsies he has made 


of four bodies of women brought for dissection, in all of whom a cyst, 


which evidently, in the origin, was simply ovarian, had involved a consi- 
derable portion of the Fallopian tube, through which its contents could by 
pressure be forced into the uterus. The portion of the tube implicated 
had become much increased in length and thickness, and the folds of its 
mucous membrane, which are so numerous and resistant, were partly 
effaced. A distinctly formed aperture was the means of communication 
between the ovarian cyst and the tube, through which the contents of the 


former could be forced. Although, however, the portion of the tube which 
‘remained in its normal state offered no physical obstacle to the further 


\ 
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passage of the fluid, this only passed out, even in small quantities, when a 
probe was introduced and pressure was applied, the latter alone not sufiic- 
ing. M. Richard believes that some of the cases described as tubar 
dropsies have been in reality examples of this occurrence, and that in this 
way may be explained the course and disappearance of some encysted 
abdominal tumours. . 
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II. Observations upon the Employment of Tracheotomy in Croup, with 
a case in which u% was resorted to twice with success. By M. P. 
Guersant. 


As we have repeatedly noticed in this journal the favourable opinions — 
entertained by M. Guersant and other French surgeons upon the perform- 
ance of tracheotomy in croup, the merest outline of the present paper will — 
suffice. M. Guersant states that he has now performed the operation 150 
times since 1834, and that although his earlier operations were very unsuc- 
cessful, those of a later date (whether from their earlier performance, the 
better mode of operating, or the more judicious subsequent treatment) have 
furnished far more satisfactory results. Of 40 children operated upon in 
private practice during 1850, 11 recovered; and of 20 operated upon at 
the hospital, 7 recovered. During 1851, of 31 operations, 13 were suc- 
cessful at the hospital. 

He draws especial attention to one of the immediate ill consequences of 
the operation—viz., the escape of food by the opening in the trachea, 
during deglutition. In some cases, only a part of the food escapes, and 
enough may enter the esophagus to support the child during the days or 
even weeks required for the re-establishment of normal deglutition. But 
where all or nearly all passes out, the child will perish of inanition if it be 
not fed by the cesophageal tube, passed through the mouth or nares. This 
complication has occurred 3 times among the 31 last cases; and is further 
dangerous by morsels of food gaining access to the air-passages, and exciting 
rapidly fatal inflammation. 

M. Guersant relates an interesting case, in which two attacks of true 
croup occurred at an interval of nearly two years, tracheotomy being re- 
sorted to on both occasions with success. In a note, a second case is 
appended, in which the second attack occurred nine months after the first. 


III. Observations upon Lymphorrhagia and Dilatation of the Lymphatics. 
By M. Demarquay. 


In this paper M. Demarquay relates two cases of this occurrence, one 
which came under his own care, and another which was treated by M. Fitzer. 

The subject of his own case was a youth of 17, who had always enjoyed 
good health. While playing with his schoolfellows, he perceived that his 
right thigh was wet, and on examination he found a fluid, at first clear 
but soon becoming milky, issued from a particular point. The discharge 
was arrested by a wet compress. M. Demarquay, seeing him the next 
day, observed, at the inner and lower part of the thigh, several small, de- 
pressible elevations, which he at first mistook for hypertrophied follicles. 
A recurrence of the discharge taking place in a few days, it was found 
always to issue from the same point, and with sufficient force to rise a 
little above the epidermis—resembling the bleeding of a very small arteriole | 
at the bottom of a wound. The fluid, when caught in a glass, rapidly 
coagulated. 

A careful examination was made in the presence of MM. Denonvilliers, 
Flourens, and Ricord; and, besides the small granular projections men- 
tioned, an elevation three or four centimetres long was observed gently 
curving from the front to the inner part of the thigh, being also surrounded 
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; ; 
by these little projections. It was depressible, increased in size during 
_walking, and diminished on repose; so that M. Demarquay had no doubt 
that it was produced by the varicose dilatation of a lymphatic vessel. Two 
or three recurrences of the discharge took place, when one that continued 
nine hours occurred, and would not yield to compression by a handker- 
chief, as had always hitherto been the case, but required strapping and 
_bandages to arrest it. Several ounces of the fluid were collected, and on 
examination it exhibited all the characters of lymph. 

The termination of the case is not given, but as far as the report goes, 
it states that the varicose dilatation increased, and that the little granular 
bodies became transparent and vesicular, discharging lymph on rupture. 

A number of these were also observed at another part of the thigh, and 
M. Demarquay regards them as being formed through a dilatation of the 
superficial network of the lymphatics. The discharge kept increasing in 
quantity and frequency, so that, at last, walking was always attended with 
its production. - 
. The case which came under the care of Dr. Fitzer, occurred in a girl 
aged 16, who had never menstruated. When first seen, she had discovered 
a number of small granular bodies, which gave her no pain; and Dr. 
Fitzer found these seated in the midst of a brownish discoloration of the 
» skin, three fingers in breadth, which extended from just below the um- 
bilicus to the dorsal vertebree. They were small papillary elevations, 
which disappeared on pressure, and were not at all tender. Called again 
to her six months afterwards, Dr. Fitzer found that fluid had been dis- 
charged from two of these projections that were more prominent than the 
others. If one of these were compressed, a larger quantity would flow 
from the other. The fluid was of a milky appearance, and alkaline taste, 
and gelatinized when collected. On snipping off one of the elevations, he 
found he could pass a probe for an inch to either the right or the left. 
Compression and alum proving of no avail, Dr. Fitzer resorted, with 
success, to the application of the nitrate of silver, the arrest of the 
discharge, owing to its quantity, having become urgent, as the girl’s powers 
were rapidly failing her. The granular elevations, however, continued 
persistent, and new ones even appeared. The fluid, when examined, was 
found to be true lymph. 

M. Demarquay is not aware that there are any other cases on record of 
discharge of lymph from spontaneous rupture of vessels. Nucix and Van 
Swieten relate cases of lymphorrhagia from wounds of the lymphatics. 
Assalini states that five pounds of lymph were discharged in three days 

from a little wound at the inside of the thigh; and the lymph upon which 
Miller made his microscopical examinations, was obtained from a wound 
of the foot. Various observations also exist of a dilated condition of 
different parts of the absorbent system. Baillie met with the thoracic 

duct increased to the size of the subclavian vein. Mascagni observed 
dilatation of the chyliferous vessels, and of the lymphatics of the lung. 

-Amussat and Breschet have recorded the enlargement of the crural, 
iliac, and pre-vertebral lymphatics. Sémmering found those of the thigh 

varicose, as did Sir A. Cooper those of the cord. | Quite recently, a 

similar condition of the lymphatics of the prepuce, has been noted by 
MM. Beau and Ricord. 
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IV. On some of the Affections which fall under the province of Surgery, — 
as met with in the Insane. By M. Deguise, Senior Surgeon of © 
Charenton. 


The affections here noted by M. Deguise, are almost exclusively those 
observed during general paralysis of the insane. We need not follow him ~ 
in his description of that now well-known malady, but may proceed to — 
observe that he has found that in patients who are the subjects of it, = 

1. That fractures unite very slowly, and frequently do not unite at all. 

2. Means for retaining the fragments in contact must be employed with 
great caution, any undue constriction being carefully avoided. The 
apparatus should also be frequently renewed, not only because such 
patients are very indocile, but also because in them all sensibility seems 
annihilated, and eschars form with such promptitude, that if all com- 
pression be not avoided, deep and large ulcers are rapidly produced. 

3. Surgical operations should only be performed upon such patients 
when indispensably necessary, as in strangulated hernia, wounds of blood- 
vessels, de. 

4. Wounds, whether accidental, or resulting from surgical operations, 
take on at once a bad appearance, and follow an irregular course, furnishing 
large quantities of ill-conditioned pus, the patient’s powers becoming 
rapidly exhausted. There is but one case in which excellent results attend 
a resort to the knife,—viz., the occurrence of anthrax, frequent enough, 
indeed, in these patients. Free crucial incisions, made at an early period, 
limit the extension of the disease, and hasten its termination. This 
operation, usually so painful, induces, in the majority of these persons, no 
expression of suffering. 

5. Most of these patients pass urine involuntarily. Sometimes this 
results from the paralysis affecting both the body and neck of the bladder; 
but there are other cases in which the reservoir is paralysed, but not its — 
neck. Catheterism is then required, and should be repeated whenever 
the bladder fills. It must be practised with the greatest precaution, owing 
to the slight resistance the canal offers to the instrument. False passages 
are made with the greatest ease; and as the slightest wound gives rise to 
the most serious accidents, many patients die from this cause. A gum-elastic 
catheter, without a stilette, can alone be safely employed. 

6. These patients eat voraciously ; and asphyxia sometimes results from 
accumulation of alimentarysubstances in the mouth, pharynx, or esophagus. 
Usually, the patient can be freed from danger at once by the finger, 
forceps, or probang; but at other times the asphyxia seems so imminent, 
that tracheotomy is imperative. 

7. The development of gangrenous eschars is the most commonly 
observed accident, and it takes place with extreme rapidity, in consequence 
of the patient being always in the lying or sitting posture, and the parts 
possessing so little vitality. In spite of all treatment that may be 
adopted, the eschar usually so increases in size and depth as to prove fatal. 

8. Senile gangrene is of more frequent occurrence in these patients than 
in other individuals. Sometimes affections of the valves of the heart, or 
of the arteries, have been found after death; but in most cases no disease 
of either heart or vessels is discoverable—the disease being due to the f 
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defective energy of the circulation, and the diminution of the afflux of 
arterial blood to the extremities. 

9. A remarkable circumstance is that wounds of the head, which are of 
frequent occurrence in persons who fall about so much, heal very rapidly, 
contrary to what is observed with respect to those of other parts of the 
body. This may be explained by the excess of energy of the circulation 
towards the head, out of all harmony, as it is, when compared with that 
of the rest of the body. This excess is exhibited at the autopsies, when 
not only the membranes and surface of the brain, but the bones and scalp, 
are gorged with blood. . 

10. There is an affection which M. Deguise has never met with, but. in 
these persons,—viz., abscess of the external ear. It is developed with 
great rapidity, involving the entire cartilage; and if it is not promptly 
opened, in a very short time the whole of the cellular tissue is de- 
stroyed. When called to the case later, several openings are required, 


_ the contents of the abscess being then well cleaned out by injections, and 


a compressive bandage applied. When adhesion cannot thus be obtained, 
it may be sometimes accomplished by passing in several small setons in ~ 


succession. 
In the course of his paper, M. Deguise refers to several cases exem- 


' plifying perversion of sensibility in the insane, especially the subjects of 


hallucinations and propensity to suicide. He observes also, that he has 
known patients sometimes cured of their insanity after the occurrence of 
extensive burns or wounds; but in a far greater number of cases he has 
found that a large wound and abundant suppuration have led to no 
advantageous modification of the existing condition. 


V. On Concussion of the Brain. By M. Fano. With a Report. By 
M. Chassaignac. 


In this paper M. Fano endeavours to show from the results of some 
experiments he has performed, that concussion of the brain, as usually 
understood, has no existence; and that when death occurs speedily after 
its production, it is due to extravasation at its base, or to a laceration of its 
substance. We will, however, give the conclusions in his own words :— 


«© 1. Bxternal violence exercised on the skull produces effects varying in degree 
proportionate to the amount of force employed. 2. When death occurs immedi- 
ately, or some minutes after the action of the vulnerant agent, a lesion of the 
brain, which our experiments have made us aware of, is constantly found,—viz., 
effusion of blood around the bulb: i.e., around the central portion of the nervous 
system. 3. When death takes place at a somewhat more remote epoch, the same 
lesion may still be found, or we may have minute sanguineous extravasations in the 
substance of the brain, which results from a contusion (laceration?) of the cerebral 
substance. 4. When the violence undergone by the cranium only produces a 
temporary loss of sensorial and locomotive functions, there is found in the brain 
only a kind of congestion: 1e., an engorged state of the vessels of the brain, 
characterized by the presence of a considerable number of bloody points. 5, As 
a consequence of these conclusions it results: that the morbid condition designated 
by the name of concussion of the brain, is a pure creation of the mind; and that 
we must admit, in pathological physiology, that the symptoms of concussion are 
those of sanguincous extravasation, or of contusion of the brain.”—p. 199. 
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V 
Such a statement as this could not pass unchallenged; but M. — 
Chassaignac’s able report on the paper saves us the necessity of criticising — 
it. He observes that, after all that has been written upon the subject, 
every surgeon mnst feel there still exists a lacuna—viz., the absence of a 
constant and regular relation between the symptomatic phenomena of con- 
cussion, and a determined anatomical condition characteristic of it: and the 
question is now, whether M. Fano has supplied, in any degree, this deside- 
ratum. The desire of discovering an anatomical relationship for a group 
of symptoms so strongly marked, and of so serious a character as those of 
concussion, long since led to the admission, by Littré and others, of a 
special physical lesion—a condensation of the cerebral substance; but — 
M. Chassaignac agrees with M. Fano, in regarding this explanation as quite 
baseless. M. Fano’s own experiments were eight in number, and were 
performed by striking animals on the head by hammers or pole-axes; -but 
it is sufficient to state that, in the six of the number in which effusion at the 
base of the brain was found, fracture was also produced; while in the two | 
in which no fracture occurred, there was no extravasation. It is quite 
evident that no conclusion as to the effects of simple concussion can be | 
drawn from these—two of the number only offering the necessary condi-_ 
tions, and these exhibiting signs, not of extravasation, but of mere cerebral 
congestion. With respect to the evidence sought by M. Fano among 
cotemporary observers, that does not help his views much more. The first 
case referred to was observed by M. Chassaignac himself in 1829, and was _ 
an example of pure concussion from a fall on the head. There was found, 
diffused over many parts of the cerebral substance, what M. Chassaignac 
calls contusions, consisting in very minute, miliary, sanguineous extrava- 
sations. In the original report of this case, he had suggested that such 
miliary effusions, insufficient to induce symptoms of compression, might 
give rise to those of concussion ; and that such appearances were very likely 
to be overlooked in autopsies, performed with little or no expectation of 
finding appreciable lesions. Some of these effusions, somewhat larger 
than others, might give rise to the persistence of certain partial paralyses, 
or loss of certain faculties, often attributed to mere concussion. Moreover, 
such miliary effusions might undergo complete resorption, without leaving 
any ill effects behind; while in other cases, imperfectly absorbed, they 
might induce various persistent symptoms, or give rise to a general 
encephalitis, almost necessarily fatal. All these suggestions were, and 
are, however, only offered by M. Chassaignac as probabilities, to be con- 
firmed or rejected, by additional experience. Blandin is reported, on the 
strength of a somewhat similar case, to have not hesitated to declare, that 
this is the essential change which takes place in concussion, this being, 
in fact, but the first stage of contusion of the brain. To this M. Chas- 
saignac cannot give his assent, believing that there is, up to the present 
time, not a sufficiently solid scientific proof of the identity of concussion and 
cerebral contusion. At all events, these facts lend no support to M. Fano’s 
view, that fatal concussion is dependent upon extravasation around the 
bulb; but it is desirable that both this point, and the existence of “ dif. 
fused contusion,” should be investigated in all future autopsies. 
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VI. On Cysts of the Mamillary Bones. By M. Forget. 


_ We do not think we can do better with this paper than transcribe the 
-author’s conclusions. 


_ “1, The clinical study of cancer and of cysts of the maxillary bones demon- 
strates that the diagnosis of these affections may be established by differential 
signs, which generally will prevent their being confounded. 2. There are three 
varieties of osseous cysts, liquid and solid cysts, and those containing mixed pro- 
ducts. 3. Of the liquid cysts, some, as the alveolo-dental, are simple; others, the 
“multilocular or hydatiform, are compound. 4. Although the discrimination of the 
various kinds of cysts may be difficult in their early stages, their nature may almost 
_ certainly be recognised during their ulterior development. 5. The alveolo-dental 
cyst, whatever its size may be, always occupies a portion of the jaw of limited 
extent, and the encysted fibrous body observes the same disposition. The multi- 
locular cyst is more diffused, and may involve the entire half of a maxillary bone. 
6. The multilocular or hydatiform cyst takes its origin in the cells of the areolar 
tissue, and is due to a vital lesion and morbid secretion of the medullary membrane, 
which, changed or modified in its structure, constitutes the lining of the cyst. 
_ 7. The encysted productions of the lower jaw never originate in the dental canal, 
_ which long continues to efficiently protect the nerve and vessels it contains. This 
anatomical disposition of osseous cysts constitutes an important differential cha- 
racter between them and cancer. 8. In the course of the evolution of the cyst, 
the dental canal may become widened, displaced, worn away, or in part destroyed. 
9. The general indications for the treatment of these tumours are, to open the 
cyst, to empty it of its contents, and then to inflame the cavity. The resection of 
the jaw becomes also sometimes necessary.” (p. 247.) 


bb 


VII. A Memoir on Neuroma, with a case of Multiple Neuroma. 
By M. Houel. With a Report by M. Lebert. 


_As is so frequently the case in the French Societies, the report being 
here far more valuable than the essay it reviews, we shall devote our atten- 
tion mostly to it. M. Houel’s paper consists, indeed, chiefly in the relation 
of a very interesting case of multiple neuroma, the autopsy of which 
M. Lebert believes to be more complete than that of any other on record. 
To this he appends a general history of the affection, which, to our readers 
acquainted with Smith’s valuable treatise on the subject (to which both 
_M. Houel and M. Lebert do ample justice), would present no novelty. 

As was to be expected, M. Lebert dwells much upon the structure of 
neuroma, and the more readily so, as he regards Smith’s work defective on 
this point. It consists in a hypertrophied condition of the neurilema. 

The hypertrophy is usually compact, but in exceptional cases assumes the 
form of an ovoid cyst, having dense fibrous walls, and containing a gela- 
tiniform fluid. The compact hypertrophy of the neurilema may itself 
assume various forms, illustrating anew how arbitrarily the term tumour 
is employed. The neurilema of a more or less long portion of a nerve 
may become entirely thickened, furnishing the cylindrical hypertrophy, in 

which microscopic observation exhibits a few nervous fibres equally spread 
throughout a disproportionately abundant fibrous tissue—a condition, how- 

_eyer, almost normal for many of the filaments of the great sympathetic. The 
_ more circumscribed hypertrophy is generally interstitial, rarely peripheric. 
_ The former constitutes the interfibrilary newroma. The neurilema, in its 
normal condition, is composed of two parts that are anatomically distinct. 


- 
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One of these constitutes the envelopes or true aponeuroses of the trunks,” 
branches, and filaments, and divides in a manner analogous to the arbo- 
rization of bloodvessels. The other, histologically the same, is interposed 
between the primary fibres, and does not follow the fibres in their nume-_ 
rous dichotomous divisions. In dissecting large neuromas, secondary ones 
are found, constituted by the simultaneous hypertrophy of a certain number 
of the sheaths of the branches, or of the nervous filaments themselves. 

M. Lebert describes three forms of interfibrillary neuroma. (1.) The 
central, in which there is simultaneous hypertrophy of the sheaths, and the 
interfibrillary tissue of an entire nervous branch, giving rise to compact, - 
fusiform swellings, which, when multiplied along the course of the nerve, 
give it a varicose appearance. (2.) The Jateral form, in which the nerve 
exhibits a lateral swelling, a common envelope surrounding the nerve and 
the tumour. On removing this, we find that a certain number of the 
nervous cords pass the tumour without penetrating it, the neuroma itself 
being formed by one or more that enter into its composition. (3.) The 
diagonal form is distinguished by the upper end of the nerve expanding 
over one of the sides.of the tumour, the reunion with the opposite end— 
being only found at the diagonal point on the opposite side. Zirue peri- 
pheric neuroma, consisting in a hypertrophy of the neurilema, without the 
nerves expanding on its surface or passing into its interior, is very rare. — 
It is very different in cancer of the neurilema ; for this is almost constantly 
peripheric, so that the nerve may be dissected out almost intact, passing 
below the cancerous deposit. 

The fibrous tissue of a neuroma is usually homogeneous, shining, and of 
a yellowish-white, or giving a bluish reflection. It yields a small quantity 
of transparent juice on compression. Although containing an enormous 
multitude of fibres, its fibrous aspect is hardly appreciable by the naked 
eye, owing to the amorphous and finely granular matter interposed between 
tbe fibrille of the connecting tissue. The fibres closely cross each other at 
acute angles, following the axis of the nerve, although in small neuromas, © 
transverse and arciform fibres are met with. On several occasions, nuclei 
and fusiform bodies of a fibro-plastic nature have been met with. : 

M. Lebert having occasion to examine a large neuroma, occupying the 
superior cervical ganglion of the sympathetic, found that all traces of 
ganglionary cells had disappeared, the tumour consisting only of fibrous | 
tissue, with fatty elements and crystals of cholesterine. This is an addi- 
tional proof of the error of those pathologists who regard neuroma as a | 
ganglionary transformation of the nerves of animal life: for not only do 
not the specific elements of nervous ganglions appear in these tumours, 
but they actually disappear when the ganglions themselves are the subjects 
of neuroma. 

Examining the neuroma which results from the changes the ends of the 
nerves undergo after amputation, in a patient whose thigh had been ampu- — 
tated twenty years before, M. Lebert found the crural and sciatic nerves 
terminating in olivary swellings, exactly resembling fusiform neuroma. 
The scattered nervous fibres were found amidst a very abundant, dense 
fibrous tissue. A certain number of the nervous filaments were rolled 
into a spiral form at their free extremities, thus imparting a peculiar 
character to this description of neuroma. 
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M. Lebert does not agree with those who regard the painful subcutaneous 


_tubercle asa neuroma. He has found in this merely fibrous elements, 
wy 


“mingled with a few nuclei and fusiform bodies of a fibro-plastic nature ; 
and has never met with the highly-characteristic nervous fibre either at 
their surface, or in their substance. Moreover, these tubercles usually 
remain very small, even after a prolonged continuance, while neuroma, 
whether single or multiple, observes no such limits. 

M. Lebert furnishes a brief analysis of the seventeen examples of 
multiple neuroma on record; but as most of these are narrated at length 
by Smith, we need not farther allude to them. Comparing the cases with 


each other, however, several interesting observations are deducible. The 


first is the greater liability of the male sex, and the middle period of life. 


Of the thirteen cases in which both these points are indicated, eleven were 


met within men. In seven, the subjects varied from 30 to 40 years of 


ve 


age, and in five from 20 to 30. In considering the symptoms, we are 
struck with the much greater gravity of the change which takes place in 


the general health, than in the nervous system properly so called. With 


respect to the latter, nothing is constant. Several of the patients have 


had convulsions; but in some of these they were explicable by other 
causes, and in most cases they were absent. Numbness and paralysis of 
the limbs have been observed by no means in proportion to the size and 
number of the tumours. Again, how is the insignificant amount of pain 
to be explained in cases in which the entire nervous system is so seriously 
attacked, and in which mixed and sensory nerves are covered with tumours? 
Although, however, these patients do not succumb through any direct 
effect exerted upon the nerves themselves, we derive much information 
from these cases in respect to the mediate influence of the nervous system 
on nutrition. The autopsies usually exhibit the integrity of almost all 
the organs; and yet nutrition has been interfered with to such a point 
that almost all the patients have died in a condition of exhaustion and 
marasmus. Pallor, emaciation, anorexia, often with vomiting, diarrhea, 
prostration of strength, restlessness, and insomnia, constitute the train of 
symptoms that successively usher in the fatal termination. Although, too, 
the period at which the neuroma first became developed, cannot in most 
cases be ascertained, the second stage of the affection does not vary much 
in its duration—seldom exceeding five or six months. 


VIII. On Localized Traumatic Paralysis. By M. Debout. 


The French medical periodicals have been much employed of late in 
detailing the results of M. Duchenne’s electro-pathological researches ; 
and if their reports prove correct, a new erain the diagnosis and treatment 
of paralytic affections would seem to have arrived. The object of the 
present paper is to exhibit their application to the case of traumatic 
paralysis, whether produced by injury of the nervous centres, the nervous 
trunks, or the muscular substance. M. Debout employs the term localized 
for the following reasons. When injury is done, say to the trunk of a 
nerve, the failure of muscular power is at first only a symptom; but if. 
this injury has been very severe, involving the entire substance of the 


nerve, not only is there loss of power, but atrophy; and although the 
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integrity of the nervous communication may have become restored, the 
muscles supplied by this nerve remain paralyzed, the paralysis having 
become localized. The paralysis has ceased to be a mere symptom, and is 
now a substantive disease, calling for its special curative treatment. It is 
for want of duly appreciating this difference, and acting upon it, that so 
many cases of traumatic paralysis have been pronounced incurable, which 
persevering treatment would have remedied. 

M. Duchenne’s researches are of importance, in the first place, in pro- 
nouncing how far a given case of paralysis is or is not due to cerebral 
lesion; for in all cases due to this, he finds the muscles retain their 
electrical contractibility intact, while in extensive lesion of a mixed nerve, 
this irritability is lost, and they do not contract under the influence of the 
electrical current. So, too, as the gravity of the paralysis, and the time 
necessary for its cure, is always proportionate to the degree in which this 
electrical contractibility is abolished, the prognosis becomes much more 
defined. Again, as by M. Duchenne’s management of his media, a great 
perfection has been attained in the direction of the electric current towards 
a given muscle, this agent is susceptible of much more exact application. 

We have not space to do justice to the practical merits of M. Debout’s 
paper; but, as before long it will be necessary to enter into an exami- 
nation of M. Duchenne’s statements in detail, the consideration of the 
important points they involve is only postponed. We may observe, how- 
ever, that he adduces, at considerable length, several cases in which the 
value of the laws of diagnosis laid down by Duchenne seems confirmed ; 
and others in which examples of traumatic paralysis, usually considered 
hopeless, were advantageously treated by electrical currents. 

Besides the papers we have now noticed, there are others, which require 
merely enumeration. These are, 1. Four cases of operation for vesico- 
vaginal fistula, in an aggravated form, for which modifications of Jobert’s 
operations were had recourse to by M. Maisonneuve. 2. A case of 
gangrenous ulceration of the bladder, and consequent infiltration of urine, 
complicating and rendering difficult the diagnosis of a large scrotal hernia, 
related by M. Pytha. 3. Some additional cases, related by M. Bonnet, 
showing the safety and advantage with which angular anchylosis of the 
knee, consequent on acute arthritis, may be ruptured, after preliminary 
division of the tendons of the triceps and hamstring muscles. 4. The 
dissection of a case of chronic hydrarthrosis, by M. Verneuil, in which 
were found a number of sub-synovial abscesses, simulating fibrous bodies 


of the knee-joint. 
John Chatto. 


Reyrew XI. 


The Science and Art of Surgery. Being a Treatise on Surgical Injuries, 
Diseases, and Operations. By Jonn Ericusen, Professor of Surgery 
in University College, and Surgeon to University College Hospital. 
—London, 1853. 8vo, pp. 951. 


WE cannot but feel some embarrassment in dealing with this very excel- 
lent volume. On the one hand, it would manifestly be impossible to 
critically consider, within reasonable limits, a work which presents a com- 
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-pendious summary of the present state of knowledge respecting the prin- 
ciples and practice of surgery; and, on the other hand, to dismiss it with a 
slight and superficial examination, might possibly seem to imply that we 
had formed no very high estimate of its value. We are, however, com- 
‘pelled to limit ourselves to little more than a meagre bibliographical 
‘notice; but our readers may be assured that a review, commensurate in 
length with the value of Mr. Erichsen’s work, would engross a very large 
portion of our present number—brevity, in fact, is enforced by the nature 
and necessity of the case; and we can only attempt to exemplify Mr. 
Erichsen’s precision, clearness, and power of condensation, by submitting 
to our readers a few extracts from his pages. 

_ So far as we can just now remember, Mr. Erichsen is the only late 
“systematic writer who correctly states Hunter’s classification of the various 
‘modes of union of recently divided parts. The phrase, “union by the 
first intention,” as applied by Hunter, has been so often misstated, that 
_we quote the following from Mr, Erichsen ; 


“The direct growing together of opposite surfaces was termed by Hunter ‘ union by 
the first intention,’ though this term is not employed in this acceptation by all 
modern surgeons, some of whom extend it to the next process. When wounds 
unite in this way, it is by the simple and direct coalescence of the opposed surfaces ; 
and not, as Hunter had supposed, by the interposition of a layer of effused blood 
becoming the bond of union ; or, as others have imagined, by lymph being poured 
out. Dr. Macartney, who pointed out the error of these doctrines, has shown that 
in this kind of union there is no intervention of blood or lymph, the process con- 
sisting essentially in clean cut parts, laid in opposition, uniting and growing 
together in the course of a few hours, without inflammation, or any of its products 
being required to effect the union.” (pp. 84, 85.) 


Much as has been written respecting aneurism, and its treatment by 
ligature, there is one curious and interesting fact in the history of that 
proceeding —viz., that Hunter tied the femoral vein along with the femoral 
artery, in his first operation, which we do not remember to have geen 
noticed by any one but Mr. Erichsen. Even he falls into some slight 
inaccuracies in the following passage: 


* Between twenty and thirty years after Sharpe wrote, we find that Hunter 
introduced that great improvement in the surgical treatment of aneurism—the 
deligation of the artery at a distance from the sac, and in a healthy part of its 
course ; but this great accession to the treatment of a most formidable disease was 
but coldly received, and ran some risk of being lost to the world, in consequence 
of the ill success of earlier operations. In Mr. Hunter’s first operation, four liga- 
tures were used, some tight and others slack; the artery was denuded, so that a 

“spatula could be passed under it; and although, in his subsequent operations, Mr. 
Hunter contented himself with employing but one ligature, yet the vein was 
included in this.” (pp. 1381, 32.) : 


Now, in Hunter’s first operation, the four ligatures were not “some 
tight, and others slack ;’ but, as may be seen by reference to Sir E. 
Home’s Paper, they were al/ similarly applied—i.e., “So slightly, only as 
to compress the sides (of the vessel) together.” And we are told that— 
“The reason for having jour ligatures was to eompress such a length of 
the artery, as might make up for the want of tightness; it being wished 
to avoid too great pressure on the vessel at any one point.” It is thus 
plain that the ligatures were all drawn equally tight; and we do not 
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know whence has originated the mistaken impression, that Hunter tied 
his inferior ligature sufficiently tight to interrupt the passage of the blood, 


and that the three others were applied each more loosely in succession, 
with the view of moderating the impulse of the blood upon the lower one. 
In the next place, it can scarcely be said that “ill success” attended 


Hunter’s “earlier operations.” The first patient survived fifteen months; _ 


} 


the second died, it is true, but the third, fourth, and fifth recovered; so — 
that four of the first five patients operated on were cured. The cold re-— 


ception of Hunter’s innovation was referrible partly to Pott’s unlucky 
operation—in which, however, he adopted not Hunter’s but Anel’s method 
—but chiefly to the repugnance of many surgeons of that day to deviate 


from the routine they were accustomed to; just as has been, and, perhaps, — 


still is, the case with respect to the treatment of aneurism by compression, 
though certainly in a very minor degree. 


Again, it is inaccurate to say that, “In his subsequent operations, Mr. 


Hunter contented himself with applying but one ligature, yet the vein : 
was included in this.” This clearly implies that, in the last four of Hunter’s— 
“earlier operations,” the vein was tied along with the artery, but in point — 


of fact the vein was included in the ligature in the second (and possibly the 


third) operation only. In Sir E. Home’s Report of the second case we — 
read: “The artery and vein exposed... . they were included in the liga- — 


ture ;” and soon after it is said, “ After the operation, the superficial veins — 


of the leg became exceedingly turgid and swollen:” in this case, then (the — 


only fatal one of the five), the vein was certainly tied ; nothing is said about 


the vein in the account given of the third operation, but if a guess may be © 


ventured, it probably was tied in this case also, though the patient reco- 


vered; because it is expressly or impliedly stated, in the accounts given — 
of the fourth and fifth operations, that the vein was not tied. Thus, in~ 


the Report of the fourth case, it is said—‘“In performing the operation, 
the vein was not included in the ligature, but, a other respects, it was 
similar to the former ;” and as concerns the /i/th case, all that is mentioned 
respecting the operation is, that “The artery alone was included in a 
single ligature.” It appears, then, that Hunter tied the femoral vein, 
probably in only one, and certainly in not more than two, of his 
operations. 

And here, perhaps, may be most appropriately extracted Mr. Erichsen’s 
observations on the comparative merits of ligature and compression in 
those cases of aneurism in which the latter mode of treatment is ap- 


plicable. But previously, we must notice a slight oversight. Myr. Erich- 


sen says: “ Pelletan and Dubois appear to have been the first who 
employed the pressure on the artery above the sac, instead of on the 
aneurism itself; this was in 1810.” But Hunter had previously treated 
aneurism by compression on the artery above the sac, and in one instance 
he actually effected a cure; chronologically, therefore, the priority of the 


cure of aneurism by compression belongs to John Hunter, though prac- 


tically and scientifically, it does not. ~The causes of Hunter’s accidental 


success in his first trial of compression, of his failure in the second, and of 


his final abandonment of the practice, obviously appear on comparing his 


cases with those reported within the last few years. Mr. Erichsen, as has 


been already observed, does not mention Hunter’s attempts to treat 
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aneurism by compression ; and he very explicitly assigns the credit of this 
great improvement in surgery to the proper quarter, in the following 
_ passage : 
“The merit of having introduced the practice of compression in the treatment 
of aneurism into modern surgery, of having given it a definite place in our art, and 
of having established the true principles on which it acts, incontestibly belongs 
to the Dublin surgeons; amongst whom the names of Hutton, Bellingham, 
Tuffnell, and La Carte, deserve especial mention.” (p. 494.) 


Mr. Erichsen then discusses, with great clearness and impartiality, the 
value of the practice in question; and after summing-up the arguments, 
pro and con, thus proceeds: 


“ After all, surgeons will eventually be guided in their estimate of the value of 
the two plans of treatment, not so much by the question of submitting their 
patients to a slightly more tedious or painful treatment, as to the comparative 

risk of life attendant upon one or the other method. Upon this pomt the 
statistics have yet to be made; partly because the cases of the treatment of 
aneurism by compression have not as yet been very numerous, and partly because 
the unsuccessful cases of ligature have not been so commonly published as the 
-successful ones. If, however, we compare the 32 cases of femoral and popliteal 
aneurism treated in Dublin up to February, 1851, as given by Dr. Bellingham, 
with the details of the 188 cases of femoral and popliteal aneurism recorded by 
_ Norris, in which the artery was ligatured, we shall find, that of the 32 compres- 
sion cases 26 were cured ;—in 1, ligature was applied after pressure failed; m 2, 
amputation was performed; in 1, death occurred from erysipelas ; in 1, from chest 
disease ; and in | case the pressure was discontinued. ‘Thus it would appear that 
6 out of the 32 failed, being in the proportion of 1 to 5:3 cases; and 2 died, being 
in the ratio of 1 to 16. Of the 188 cases in which the artery was ligatured, 142 
were cured, 46 died, 6 were amputated, in 10 the sac suppurated, and in 2 gan- 
grene of the foot occurred. Thus the deaths after ligature were in the proportion 
of 1 to 4, and the failures or serious accidents as 1 to 3; showing clearly a very 
considerable preponderance in favour of the treatment by compression. Besides 
which, in many patients who recovered after the ligature, various accidents, 
such as gangrene, erysipelas, secondary hemorrhage, &c., resulted as the direct 
consequences of the treatment, and these do not happen when pressure 1s 
employed. 

“ It should also not be forgotten, that in some cases, such as when aneurism 1s 
complicated with heart disease, or occurs in a very broken and unhealthy consti- 
tution, in which the operation necessary for the application of the ligature would 
scarcely, or not at all, be admissible, compression may be safely employed.” 
(pp. 498, 499.) 

With reference to the fact, that in ordinary depressed fractures of the 
skull the internal table is splintered to a greater extent than the external 
one, Mr. Erichsen says: 


“This splintering of the inner lamina of the skull to a greater extent than the 
outer one has attracted much attention, being of considerable practical moment, 
and is usually said to be owing to its being more brittle than the external table ; 
this, however, I do not consider to be the only cause. I should rather attribute 
it to the direction of the fracturing force from without inwards, causing a certain 
loss of momentum in passing through the outer table; and that thus the immer 

table is splintered more widely than the outer one, for the same reason that the 
aperture of exit made by a bullet is larger than that of entry. If this be the true 
explanation, the reverse ought to hold good if the force be applied in the opposite 
direction. It is very seldom that we have an opportunity of exammung such a 
case; but a few years ago a man was brought to the hospital who had committed 
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suicide by discharging a pistol into his mouth, and upwards through the brain. 
The bullet had perforated the*palate, and passed out at the upper part of the 
cranium, near the vertex. On examining the state of the bones, it was found that 
the outer table of the skull was splintered to a considerably greater extent than 
the inner one. I have since found, by experiment on the dead body, that this is 
most generally the ease when the blow is strnek from the inside of the skull out- 

wards.” (pp. 263, 264.) 

' ‘We happen to have seen one case which goes to confirm the ingenious — 
explanation advanced in the preceding extract. A journeyman butcher 
was admitted some years since to Stevens's Hospital, under the care of 
the late Mr. Colles: he had slipped from a step-ladder when close to a 
hook on which he was about to suspend some meat, and the hook passing 
between the upper eyelid and the ball of the eye, penetrated the cranium, 
as subsequently appeared, without producing the slightest external mark of 
injury. The man died, and on examination it was found that the hook 
had not only penetrated the roof of the orbit, but had also traversed a © 
portion of the brain, fractured the frontal bone from within outwards at 
a second point somewhat more than an inch above the centre of the 
eyebrow; and at that point the external table was broken to more than 
four times a greater extent than the internal table. 

As fracture of the internal table of the skull has been noticed here, we 
may observe that Mr. Erichsen says (p. 263), that fracture of a portion 
of the internal table, unaccompanied with fracture of the external table, 
cannot occur. The accident, no doubt, is a very rare one, but it has 
happened. §. Cooper, for example, mentions at least one case of the 
kind; and Berard and Desnouvilliers relate another and a very remark 
able one. 

In considering fractures of the spine, Mr. Erichsen mentions the fol- — 
lowing case, which we believe is the only one of the kind on record: 





“A woman was admitted into University College Hospital with an injury of | 
the neck, the nature of which could not be accurately ascertained. She was in no 
way paralyzed, but kept her head in a fixed position. A few days after admission, 
whilst making a movement in her bed by which she turned her head, she fell back 
dead. On examination it was found that the spinous process of the fifth cervical 
vertebra had been broken off short; and was impacted in such a way between the 
arches of this and the fourth, as to compress the cord. This impaction and con- 
sequent compression probably occurred at the time of the incautious movement, — 
thus producing immediate death.” (p. 276.) 


We must conclude this short notice by recommending Mr. Erichsen’s 
work to the student as a valuable text-book, and to the practitioner as 
an excellent work of reference to inform him of the state of surgical 
science anil practice up to the date of its publication. 


R. C. Williams. 
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PART SECOND. 


Bibliographical IWRecord. 


Art. I.—The Modern Treatment of Syphilitic Diseases, dc. By LANGsTon 
PARKER, Surgeon to the Queen’s Hospital, Birmingham. The Third 
Edition, entirely re-written.—Zondon, 1854. pp. 345. 


Mr. Parker's enlarged third edition is much superior to the two former, 
and contains a great number of practical observations. The general 
details of his methods of treatment have been so long before the pro- 
fession, that discussion on them is hardly needed. The second chapter, 
on the mercurial treatment, is a very judicious one. Mr. Parker has 
strongly recommended, for some years, the employment of mercurial 
fumigations, introduced into a vapour-bath; in this way, salivation is 
seldom induced, and the cure is generally rapid. He has treated 58 
cases of indurated chancre by this method, combined with the internal 
administration of biniodide or bichloride of mercury, with the fortunate 
result that only one patient subsequently suffered from secondary symp- 
toms. It is incidentally mentioned that, if patients use the ordinary 
vapour-bath while taking mercury, “salivation very rarely takes place.” 
This observation is of great importance, if it be correct; and must indi- 
cate, we should think, that the mercury escapes by the skin as well as, in 
the ordinary case, by the urine. 

We are rather surprised that Mr. Parker, in using mercury, should 
prefer the biniodide to the protiodide. We have found the latter, by far, 
more manageable and efficacious than the former. The biniodide is 
directed to be combined with the iodide of potassium; we think that we 
_have found benefit from giving iodide of potassium a few hours after the 
mercurial. The mercury soon enters the system, forms its combinations, 
and accomplishes what it can; it is then ready to be removed, and this 
process, effected usually by the salts of the blood, especially the chloride 
of sodium, is hastened, as shown by Melsens, by the iodide of potassium. 
In this way, salivation is prevented or hindered, and the action of the 
mercury is accelerated. 

The iodide of sodium has been used largely by Mr. Parker, in doses 
of fifteen grains, three times daily, with the same good results as are 
derived from the iodide of potassium. He confirms the statement of 
Gamberini that iodism is infrequent ; and therefore iodide of sodium may, 
in some cases, be advantageously substituted for the iodide of potassium. 
It does not appear that the bichromate of potash has been employed. 

Without committing ourselves to all Mr. Parker’s modes of practice, we 
may say that his treatment appears to us highly judicious. It is certainly 
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surprising how many excellent therapeutical measures are now employed 
against this disease ; so that, perhaps, in the whole history of therapeutics, — 
there is no malady whose every feature has been so minutely investigated, 
with a view to treatment, as syphilis. 

Those who have to contend against this most frequent disease cannot 
do better than consult Mr. Parker’s very useful work. 


Art. Il.—Comparative Anatomy. By C. Tu. von Sresotp and 
H. Srannius. Translated from the German, and edited, with notes 
and additions, by Watpo J. Burnert, M.D. Vol. i—JZondon and 
Boston, 1854. 


Errner from the immense immigration of Germans into America, or 
from the natural tendency of the Anglo-Saxon mind towards its parent — 
stock, there can be no doubt that of late years medical literature in 
America has received a decided bias from the Germans. The influence 
‘of the French school, which seemed formerly to have the greatest 
attractions for Americans, has now waned before the more congenial 
mode of thought, and methods of investigation, pursued at Berlin, 
Giessen, and Wurzburg. 

The translations from the German published in America certamly 
surpass in number those published in this country ; and works are selected 
which would not pay in England the expenses of translation and printing. 
It is a reproach that this should be the case, since it indicates, what is 
unfortunately but too well known, that the number of readers of first- 
class books in England is much smaller than might have been expected 
from the number, wealth, and position of the profession. 

The great work on comparative anatomy, by Siebold and Stannius, has 
not only been well translated by Dr. Burnett, but a number of valuable 
notes are added, so as to bring up the subject to the present day, and to 
embody various original observations. The first volume only, the anatomy 
of the invertebrate, by Siebold, has reached us, and forms a bulky tome 
of 466 pages. We shall be anxious to receive the second volume (the 
anatomy of the vertebrate), and shall then take an early opportunity of 
noticing the work at greater length. 


Art. LII.—Traité Hlémentaire des Maladies de la Peau. Par Maurice 
Cuausit, M. D.—Paris, 1853. pp. 448. 


Tue French school of Dermatologists, founded by Alibert, and cultivated 
afterwards by Biett, is at present specially represented by Cazenave, a 
pupil of Biett in the early part of his career. Cazenave has succeeded to, 
and in part eclipsed, the fame of his master. His early works were 
reflections of the doctrines of Biett; his later treatises have exhibited 
original powers of no common order. He is understood to be now 
engaged on the composition of a great work, in which the labours of an — 
active life are to be expressed. In the meantime, in the same manner as 
he was the mouth-piece of Biett, some of his pupils are commencing to be 
the channel through which his doctrines reach the medical world. 





pot] Cold as an Ancesthetic Agent. 481 


M. Chausit informs us that he has been, for many years, a pupil of 
_ Cazenave, and that he has been co-editor wih him of the ‘ Annales des 
_ Maladies de la Peau.’ He assures us that he has reproduced, in the work 
“before us, the doctrines of Cazenave with scrupulous fidelity, and accord- 
_ ing to their latest developments. We believe him to be correct in this 
statement; and we can recommend the work to those who desire to know 
the present opinions of this learned dermatologist. 
_ We find by this work that M. Cazenave still adheres to many of those 
opinions which have, with many dermatologists, shaken the prestige of his 
name. He still continues to underrate the important discoveries con- 
nected with the parasitic plants: thus the plant of pityriasis is not even 
mentioned ; that of tinea tondens (herpes tonsurans of Cazenave) is con- 
sidered to be an accident; and the doctrine which refers the true favus to 
a special parasite, is said to be in direct opposition with anatomical and 
clinical observations. 
__ On these points, and in others which we need not stop to name, Caze- 
nave has long ago formed his opinions, and he does not appear inclined to 
retract them. He is at present, however, decidedly in the minority, nor 
do the arguments brought forward by M. Chausit on these points appear 
likely to alter his position in this respect. Even those, however, who 
- happen to differ on these topics, will welcome a book containing, in short 
space, the results of a life of careful observation. We most cordially 
recommend the work, and are sure that every one who reads it will derive 
great pleasure and instruction from it. 


Art: IV.—The Question Considered, Is it justifiable to administer Chloro- 
form in Surgical Operations, after its having already proved fatal im 
upwards of fifty cases, when pain can be safely prevented, without loss 
of consciousness, by momentary benumbing cold? » By JAMES ARNOTT, 
M.D.—London, 1854, pp. 31. 


Dr. Arnott has attempted, with great perseverance, to draw the attention 
of the profession to the therapeutical applications of refrigerating mix- 
tures applied to the skin. He has shown that the temperature of a part 
may be reduced to many degrees below zero; that sensation may be 
completely numbed, and circulation partially arrested, for a considerable 
time, without subsequent ill effects, He has proved, we think, satisfac- 
torily, that in certain local inflammations of the skin, as in furunculi, 
erythema, &c., the application of an extreme degree of cold is a very 
valuable remedial measure. It is also clear that painless operations may 
be performed during the anesthesia caused by cold. 

Dr. Arnott, however, i is not satisfied with these results, but entertains 
so high an opinion of the anesthetic powers of his frigorific mixture, 
_ that he endeavours to drive chloroform altogether out of use, as being 
both dangerous and unnecessary. In adopting this argument, he is 
undoubtedly driving his hobby much too far. If chloroform has in some 
few instances been fatal, even when proper care has been taken, surely 
these cases have been abundantly counterbalanced by the improved results 
of operations performed under its use, and by the removal of the amount 
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of pain which would have occurred without it. Many more lives, we 
will venture to say, have been preserved by it than destroyed. The 
application of extreme cold to destroy sensibility, useful as it may be — 
in slight cases, as in onychia, or in puncturing an abscess, can only be of 
partial application in surgery; and Dr. Arnott’s real position should be, 
not whether cold can be substituted for chloroform—for this is impossible 
in the majority of cases—but whether chloroform should be disused 
altogether. , 

We will venture to say that the disuse of anesthetic agents is im- 
possible, and if possible, would be most cruel. A few men here and there 
may perceive too forcibly their disadvantages, and may shut their eyes to 
their benefits; but the profession and the public have made their decision. 

We must, however, admit that in some minor operations, such as those 
to which we have above referred, the use of cold may probably be advan- 
tageously substituted for chloroform: and in pointing this out, Dr. Arnott 
has conferred a great benefit on operative surgery. 


Art. V.—On Fatty Degeneration. By the late W. F. Bartow, 
F.R.C.8.—London, 1853, pp. 92. 


Tuts little work is a collection of the papers on fatty degeneration, pub- 
lished by the late Mr. Barlow in the ‘Medical Times and Gazette,’ 
and which attracted much attention, from the importance of the 
subject, and the able and enthusiastic way in which it was treated 
by Mr. Barlow; he had just completed them, when a short illness 
robbed the profession of one who appeared destined to confer honour 
upon it. . 

We are happy to see these papers preserved in 4 more permanent form. 
The style is very agreeable, and the subject is well discussed. So rapidly 
has our knowledge advanced, however, that some statements already 
require alteration, some general views demand expansion, and various 
details have to be supplied. We receive the little work, however, as a 
good epitome of the subject at the time of publication, and we also 
welcome it as the memorial of a mind, which unfortunately, to use Mr. 
Barlow’s quotation from Dryden, was but too active, and 


: 
“ O’er informed the tenement of clay, 


Fretting too soon the body to decay.” 


Art. VI.—Reminiscences of a Medical Life, with Cases and Practical © 
Illustrations. By Jonatuan Toocoop, F.R.C.S8., Founder of, and 
late Surgeon to, the Bridgwater Infirmary.—Zaunton and London, 
1854, pp. 177. 


Mr. Toocoon is one of the most eminent among our provincial surgeons. 
He has passed a long life in active practice: and now towards the close of 
it, he has felt anxious that his great experience should be made available. 
He has, therefore, thrown together what he considers to be the most 
important practical points he has learnt during his useful career. The 
book is composed of notes and cases on a number of subjects, medical, 
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_ surgical, and obstetrical; and in almost every case some interesting point 
aa practical hint presents itself. The pathology, however, and even the 
_ exact diagnosis of the various diseases, are rather superficially dealt with. 


_ Perhaps the nature of the book will be best understood, if we say that 
‘ it is the production of a very able man, who has evidently been immersed 
in practice, has not had much time for original observations and reflection, 
-and whose mind has naturally been especially bent towards the curative 
part of his profession. An extract or two from it will best convey an 
idea of its scope and nature. 

In speaking of dropsies, after detailing two or three cases, he thus 
refers to an heroic practitioner : 


“The practice of my old master, the late Mr. Dawe, of Bridgwater, who 
acquired considerable reputation from his treatment of dropsy and diseases 
resulting from slow inflammatory action, was very different. During my pupilage 
I have often seen patients, who consulted him, with bloated and livid countenances, 
oppressed breathing, oedematous extremities, and other symptoms of great ob- 
_ structions, with greatly diminished secretion from the kidneys, so much relieved 
that they have continued well for many months together, and by the occasional 
_ repetition of the same treatment, have lived for years in comparative health. His 
plan was to give a dose containing eight grains of calomel, with the same quantity 
of jalap, and one grain of emetic tartar in the morning. This acted violently on 

the stomach and bowels, and used, according to his own expression, ‘to ruffle his 
patient a good deal;’ during and after its operation he directed a little wine or other 
cordial; afterwards the patient generally fell asleep, and awoke relieved. He then 
prescribed three grains of powdered squills, with two of digitalis, every night for 
six successive nights, and a mixture with bitter infusion, and small doses of tinc- 
ture of squills and spirit of nitre, twice a day. The digitalis was then omitted, 
and the other medicines continued for six nights more; and if the symptoms were 
not much relieved, the digitalis was resumed again. If the case was unusually 
obstinate, the drastic dose was repeated, and sometimes the dose of the digitalis 
was increased from two to three grains. But this was rarely done; very little 
attention was paid to the origin or cause of the disease; the great object was to 
‘unload’ the patient.” (pp. 24, 25.) 


Another example will suffice : 


“Diseases of the skin are generally difficult of treatment, and obstinate of 
cure. I have been in the habit of employing a remedy which is not in general 
use, for many years with much success, in one particular affection. It was first 
suggested to me by the late Dr. Willan, whom I met in consultation on the case 
of a gentleman who had been tormented for many years with a disease which had 
baffled every practitioner whom he had consulted (and they were not a few), and 
resisted all the known methods of treatment. The following case, which I give in 
the words of a surgeon with whom I saw the patient, will illustrate the particular 
affection and mode of cure :— 

“<°R. H., a girl about 16 years of age, who had been liable to slight attacks 
of psoriasis about three years since, after having undergone great bodily fatigue 
and mental anxiety, became the subject of a much more aggravated form of this 
disease than I had ever before witnessed. The skin of the arms, legs, and face, 

was first affected, and it very rapidly spread over the whole body. ‘The fissures in 
the bendings of the joints were so extensive that she could scarcely move, and on 
etting out of bed in the morning the scales fell from her in such quantities, that 
could easily trace where she had been; and the eyelids were so retracted, that 
she could not close them when asleep. I tried Plummer’s pill, hydrargyrum cum 
ereta, with various tonics, in conjunction with liquor potasse. I then had recourse 
to liquor arsenicalis, and baths of sulphuret of potash, none of which had the 
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slightest effect; and the poor girl’s strength failed her so fast that I began to 
think the disease would desta her, when fortunately I was induced to consult 
you, who advised my trying pitch, in the form of pills. I did so, giving her at 
the commencement ten, moderate-sized pills three times a day, and gradually 
increasing the dose until she took the enormous quantity of ninety pills every day, 
thirty at a dose. She had not taken the pills more than a week before there was — 
a decided improvement apparent; and in six weeks or two months, she became 
quite free from every symptom of the disease, and has up to this time continued 
quite well; and, what is most extraordinary, there is not the slightest mark left — 
on the skin. 


ant sate ee 


“North Petherton, Aug. 6, 1840. 

“« My DEAR Sir,—I regret very much that I did not make notes of the case 
which I send you, at the time you attended this patient with me, as I am sure the — 
beneficial effects of so simple a remedy cannot be too widely circulated. 

«7 remain, my dear Sir, yours truly, 
“* R. STRONG. 

“To Jonathan Toogood, Esq., Bridgewater.” 

‘This is not a solitary case. I have witnessed the efficacy of this remedy fre- 
quently. I do not subscribe to the doctrine—that specifics alone cure diseases of — 
the skin—having seen numerous cases of failure, in which constitutional treatment — 
has subsequently succeeded. The best mode of administering the medicine is in the — 
form of pills, composed of three parts of pitch, to one of powdered resin.” (pp.29,30.) — 


Art. VII.—1. The Asylum Journal. Published by authority of the — 

Association of Medical Officers of Asylums for the Insane. Nos. 1, — 

2, and 3. 

The Dublin Hospital Gazette. Vol. I., Nos. 1 and 2. 

3. The American Medical Monthly. Vol. I. January and February, 
1854. Mew York. | 

4. The Indian Annals of Medical Science, or Half-yearly Journal of 


Practical Medicine and Surgery. No. 1. October, 1853.—Calcutta 
and London. 


bo 


Durine the last three months, four new journals have reached us. The 
‘ Asylum Journal,’ edited by an esteemed contributor to this journal, Dr. 
Bucknill, is intended to be the organ of the officers of asylums. A well- 
written address from the editor opens the first number; and in the con- 
tents of the second number we observe an useful abstract of the late 
enactments. It will evidently be a very useful periodical for the class for 
whom it is intended. ; 

‘The Dublin Hospital Gazette’ is intended as a record of the most 
interesting cases in the Irish hospitals. It is issued twice a month, at 
the very moderate price of ten shillings per annum, and to all appearance 
will furnish a valuable series of cases. 

The new American Journal which has reached us, is a good specimen 
of transatlantic literature. It contains, as usual, original communications, 
reviews, extracts from journals, and news. Some of the original com- 
munications are of considerable value. A long paper by Dr. Bowditch, 
on Paracentesis in Pleuritic Effusion, contains a great number of cases. 
It is not yet completed, but when it is so, we shall take care to bring its — 
main results before the English profession. 

The ‘Indian Annals’ is a half-yearly journal, chiefly occupied with 
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original communications, and is intended as the organ of the medical 
profession in Bengal. It contains many very valuable papers, as will 
appear on reference to the Chronicle in our present number. 

Although the ‘ Kdinburgh Medical and Surgical Journal’ is one of the 
oldest, and has long been one of the most esteemed of the British journals, 
we might now, in consideration of its new aspect, almost class it among 
the new journals. It has passed into fresh hands, has been diminished in 
size, but has gained in vigour. We have little doubt that it will soon 


appear that age has not shorn it of its power, and that its fresh manage- 
ment will not diminish its prestige. 


Art, VITI.—Summary of New | Publications. 


In addition to the works already noticed, and to the ‘ Transactions of the 
Medico-Chirurgical Society,’ and the ‘ Guy’s Hospital Reports, which will 
be hereafter reviewed, we have received works for which an enumeration 
merely, must at present suffice. 
_ In Medicine, the concluding part of the first volume of Virchow’s 
‘Manual of Pathology” (a manual of a gigantic kind, since it will extend 
- to six great volumes) has reached us. The first volume, now completed, 
contains 551 enormous pages. The portion lately received contains the 
remainder of Virchow’s contribution, and includes—1. The local altera- 
tions in the circulation, such as congestion, fluxion, anemia, obstructions, 
dropsy, hemorrhages, &c.; 2. The general impairments of nutrition, such 
as gangrene, atrophy, hypertrophy, &c.; 3..A section on parasitic animals 
concludes Virchow’s labours for the present. Professor Vogel almost fills 
up the remainder of the volume with diseases of the blood; under the 
headings—abnormities of the red corpuscles, of the white (leukeemia), of 
the fibrine, albumen, salts, extractives, fat, and alkalinity. Then follow 
abnormities in the quantity of blood (plethora, anzemia); abnormal pre- 
sence of hurtful matters in the blood, as sugar, uric acid, oxalic acid, and 
_ ammonia, sulphuretted hydrogen, bile, urine, &c. A section on pyemia, 
and septicohemia, and scorbutus, is followed by one on gout and rheuma- 
tism. About thirty pages on rachitis and osteomalacia, by Dr. Stiebel, 
_ carry us to the end of the volume. 

This work is of so extensive a nature, and is so valuable as representing 
the present aspect of medicine in Germany, that we should think a trans- 
lation would be eagerly welcomed in this country. The Sydenham Society 
would, perhaps, find this to be a work suited for their purposes; and, with 
a little management, they might issue an English edition almost simulta- 
neously with the German. 

The ‘ Reports of the College of Physicians on Cholera,’ written by Drs. 
Baly and Gull, reached us at too late a period for review. Dr. Baly’s 
report is on the cause and transmission of cholera, and is a work of 
singular power. A body of novel facts are arrayed with great skill, and 
the inferences from them are clearly brought out. Dr. Baly, while he is 
no contagionist, in the strict sense of the word, attributes the spread of 


* Handbuch der speciellen Pathologie und Therapie, redigirt von R. Virchow (Ersten 
Bandes Zweite Halfte). Erlangen, 1854. 





486 Bibliographical Record. | [April, | 


cholera, in great measure, to human intercourse; in other words, he advo- | 
cates the theory of the portability of the disease, as distinguished from — 
its contagion. Dr. Gull treats of the pathology and treatment of the 
disease, and has contributed, on these heads, a most ample and admirable 
report. 

‘The Nature of Cholera investigated’ is the title of a work by Dr. 
French, which has reached a second edition, and which, in former years, 
attracted a good deal of attention. Dr. French attempts to prove that 
the disease consists in “ paralysis, or paralyzed action of the heart.” 

The contents of a little book, called the ‘Common Sense of Cholera, 
by a Practical Practitioner, do not satisfy us of the propriety of its 
title. It shows, moreover, that a practical practitioner can be as hypo- 
thetical as other men. 

Mr. Grove has written an interesting little pamphlet on ‘ Contagion 
and Infection in relation to Epidemic Diseases.’ The common sense we 
could not find in the pamphlet we have just laid down, is abundant here, | 
although little of novelty can be expected. 

‘The Laws of Epidemic and Contagious Diseases, by Dr. James Bird, © 
deals with a subject too vast to be compressed into a little pamphlet of 
thirty-two pages. The laws are announced as follows: 


“1. Certain intrinsic and extrinsic epidemic agents, which suspend normal 
elimination of excrete materials from the blood, are also disassimilating organic 
poisons, which give rise to certain excretive febrile phenomena. , 

“2. Certain excretive febrile phenomena, particularly those of an exanthema- 
tous character, produce secondary poisons, capable of multiplying to a great 
extent like diseases; and the quantity of poison sufficient for producing such 
diseases is determined by the predisposition, temperament, or constitution of indi- 


viduals at the time. 
«3. The definite secondary poisons, by exhausting the pabulous fermentative 
matter necessary for their production, generally extinguish the susceptibility of the 


constitution for a fresh attack. 
“4. The morbid poisons are more or less active in proportion to the constitu- 
tional susceptibility of individuals, while chmate and season modify their activity.” 


There are several points here which appear to us more than doubtful, — 
and which would have been better modified. We refer especially to the 
first and second laws. But we shall not attempt, at present, to justify 
our doubt, but remark merely, that whether Dr. Bird be right or not, he 
has evidently thought deeply on the subject. 

Mr. Dendy has published a little descriptive work on the varieties of 
Pock, intended to assist the diagnosis between small-pox, varicella, and 
true and spurious vaccinia. A very well executed chart is appended. 

Dr. Child has issued a second edition of his extremely useful work on 
Indigestion. We can recommend its perusal. 

A second edition of Dr. Hughes's treatise on Auscultation hes appeared. 
We have compared it with the former edition, to a considerable extent, 
and find the alterations not to be numerous—but when they-do occur, 
they are judicious. It is an useful elementary work. 

Mr. Spencer Wells has published a work on Gout and its complica- 
tions; which we shall take an early opportunity of reviewing. Mr. Wells 
very properly devotes a good deal of space to the “ hygienics” of gout, 
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and gives us many useful hints. He speaks very highly of the iodide 

of potassium, with and without colchicum, in the treatment of the 

disease. 

In Surgery, the most important work which has appeared is ‘ Velpeau’s 
Treatise on Diseases of the Breast.* At the present moment this 
treatise is of great interest, in connexion with the much disputed question 
of the value of the microscopical characters of tumours. A part from this, 
it is a valuable work, and it is founded on an immense experience. We 
shall give as full an abstract of it as possible, in our next number. 

The name of Professor Quain, of University College, is sufficient 
warrant that his work on ‘Diseases of the Rectum’ is one of no little 
value; it is written with great clearness and judgment, and will be an 
extremely good guide for all who have to deal with these troublesome 
complaints. 

__ Mr. Ashton has also published a sensible work on the same subject. 
We shall notice both treatises in an early number. 

Mr. Adams has published a second edition of his work on the ‘ Pro- 

state Gland.’ The book is so well-known as to require no praise from us. 

We omitted to notice in our last number, Mr. Thompson’s very com- 
plete Jacksonian prize essay, on ‘ Stricture of the Urethra,’ as we intended 

‘to review it fully in this number. The review has been unavoidably 
postponed, but we hope to insert it in our next issue, and can in the 
meantime anticipate its judgment, by stating that the College of Surgeons 
have seldom selected a work more worthy of their prize. 

Three parts have been issued of the second edition of Mr. Maclise’s 
‘Surgical Atlas.’ The sale of this work must have been almost unpre- 
cedented, and affords ample evidence both of the utility of the design, 
and of the success of the execution. 

In Physiology there has been a deficiency of independent works, 
though none of journal articles. The physiological school of Oxford has 
given signs of life, in the issue of an admirable ‘Synopsis of the Physio- 
logical Series in the Christ Church Museum, by Dr. Acland. It has 
been arranged especially for students; and, in addition to elementary 
instructions, which are intended to point out to beginners the meaning of 
the preparations, reference is made to the most important works which 
‘should be consulted on each topic. We-have seldom seen a purpose 
better and more perfectly carried out, than has been done in the present 
work. 

In Therapeutics, a work on the ‘ Action of Medicines’ has been published 
by Professor Albers, of Bonn.t What is meant by “therapeutical 
agents” is first discussed, and then the history of therapeutics, the modes 
of discoveries of remedial agents, their applications, &c., are fully related. 
The subject is treated with great precision. Dr. George Johnson has 
re-issued a reprint of his very interesting lectures on the ‘Relation 
between Therapetics and Pathology, delivered at the College of Physicians. 
Special attention is directed to the subjects of mental diseases, and the 
reciprocal influences of mind and body. 

In Chemistry, the most important work is one just commenced by 


* Traité des Maladies du Sein, par A. Velpeau, Membre de l'Institut. Paris, 1854. 
+ Handbuch der allgemeinen Arzneimittellehre, von Dr. I. F. H. Albers. Bonn, 1854, pp. 300. 
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Schlossberger,* on ‘Animal Chemistry.’ The first section only has been 
published, and contains the chemistry of the cartilages and bones, and, in 
part, of the nervous tissue. The part on the cartilages and bones ism 
most elaborately done, and besides being a summary of all observations — 
hitherto made, contains a great number of original observations. 

Wohler’s ‘Handbook of Inorganic Analysis’ has been translated and 
edited by Dr. Hoffmann. The value of this little work in the laboratory ; 
is well known. 

In Medical Jurisprudence we have only received a treatise by Mr. ‘ 
Knaggs, on ‘ Unsoundness of Mind considered in relation to the Question 
of Responsibility for Criminal Acts.’ The subject is so important, that 
we shall reserve Mr. Knaggs’s book for the present; it is well written, — 
and does him great credit. £ 

In two readable volumes, Dr. Foissact has given a general summary of 
the commonly-known facts of meteorology. The application of these facts 
to the production and course of diseases is not very well done; and the 
author has not, we think, supplied the blank which exists in this depart 
ment of medicine. A much profounder study is necessary for this than 
has been bestowed on it by M. Foissac. Nevertheless, the book contains — 
much interesting matter, and is well worth perusal. b 

Mr. Massy has written a treatise on the examination of recruits, which 
we shall notice at greater length hereafter. It arrives opportunely when | 
“war's alarms” are likely to give the profession something to do in such 
matters. 

Under the head of Miscellaneous Subjects, we may enumerate the 
following works:—the fourth edition of the ‘Elements of Natural 
Philosophy, by Dr. Golding Bird and Mr. Brooke. ‘A Contribution to 
Scottish Ethnology, by Dr. Beddoe, in which we find the results of an 
elaborate inquiry into the colour of the eyes and hair in various parts of 
Scotland. The following are the complexional characters assigned by 
Dr. Beddoe to the two oreat ethnological sections of Britons. 


“1. Cexric Racn.—Eyes grey or blue, passing through dark grey and dard 
green into brown and black. Hyelashes dark, 

“ Hair bright red or yellow, passing through various shades of brown, generally, 
bright and tinged with red or yellow, into dark brown and coal black. 

“2. Teutonic Race.—LHyes blue or grey, passing through greenish grey, 
yellow, and hazel, into brown. Lyelashes light. 

“Hair light red, flaxen or flaxen yellow, passing through various shades of — 
generally dull brown into a very dark hue, but not into coal black.” (p. 29.) E 

A popular work, entitled ‘Orr’s Circle of the Sciences, which is written 
by various well-known contributors, and is evidently edited with great — 
ability, is ikely to have an extensive circulation. The monthly part for | 
January contains treatises, or rather the commencement of treatises, on i 
mathematics, natural history, chemistry, &c. The only possible fault — 
which cau be found with the work i is, that it may be a little too deep for | 
the class of general readers for whom it is intended. It is well illustrated | | 
with woodcuts, and is issued at an extremely cheap rate. 






* Erster Versuch einer allgemeinen und Vergleichender Thier-Chemie, von Julius Eugen — 
Schlossberger, Prof. der Chemie an der Universitat Tiibingen. Erste Lieferung. Stuttgart, 1854. 

+ De la Météorologie dans ses Rapports avec la Science de /Homme, et principalement avec — 
la Médecine et Hygiene publique, par P. Foissac, M.D. Paris, 1854, tomes i. & ii. ;. 
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PART THIRD. 


Original Communications. 


~ Art, I, 


On the Peculiarities in Figure, the Disfigurations, and the Customs of the 

_ New Zealanders; with Remarks on their Diseases, and on their Modes 

OF Treatment. By Artuur 8. Tomson, M.D., Surgeon of the 
58th Regiment of Foot. 


_I mAVE endeavoured in the following paper to give a brief account of the 

_ bodily conformation of the New Zealanders, and of some of their customs. 

' The facts connected with their diseases are derived from personal obser- 

vation during four years and a half; from inquiries made of the New 
Zealanders themselves, and of those most conversant with them; and 
from the answers to certain queries addressed by Governor Sir G. Grey 
to the surgeons of the native hospitals. 

General Description of the New Zealanders.—The average stature of the 
New Zealand men is 5 ft. 63in.; the average bodily weight, without 
clothes, is 10 stone, or 140 lbs. avoirdupois. The tallest man T saw was 
6 ft. 54in.; he was a chief; but I have seen chiefs of small stature. 
The average girth of chest is 351in. There is great variety in their 
strength: one man raised half an inch from the ground 410 lbs. avoir- 
dupois; but the average weight which thirty-one men raised was 367 lbs. 

Their bodily shape is peculiar: their arms are longer than Europeans, 
their legs are shorter, and the trunks of their bodies are longer. The 
lengthening of the upper extremities takes place in the forearm; the 
shortening of the legs, in the tibia and fibula. Many of them are flat- 
footed, and their feet are broad and short. They turn in their toes in 
walking. The hair of the head is generally black, straight, and wavy: 

_ in perhaps one instance out of five hundred it is frizzly, but the relations 
of this man may not have frizzly hair. Some of them have hair with a 
rusty, reddish tinge, under a cross light. This is not caused by alkaline 
washes, as some have supposed,* but is natural. The hair is of coarser 

_ texture than that of Europeans, but when softened with oil, kept clean, 

and carefully brushed, it assumes a raven darkness, and becomes soft and 
glossy. The beard and whiskers are scanty, are pulled out in youth, and 
are allowed to grow after forty. The hair on the trunk of the body is 
scanty, and nothing surprises a New Zealander more than to see the 


* Latham on the Varieties of Man, see p. 262, Note }. EF knew this native from the 
island of Lafu. The reddish tinge of the hair he had, I have seen in New Zealanders who 
used no washes. 
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hairy chest of an European. The hair on the head occasionally becomes 


soon gray, even as early as twenty-five years. The teeth are good, and 
are placed more obliquely in the jaws than those of Europeans. I have 


seen several with decayed teeth, and they suffer from toothache. The. 


eyebrows are arched, the hair of them abundant, and is placed obliquely ; 
eyelashes long, but not abundant. The nose is shorter, broader, and less 
prominent than in Europeans; but I have seen many good noses, of a 
Roman and Grecian type. Sometimes there is no bridge to the nose, 
and this defect is occasionally increased by art. The colour of the skin 
is olive brown, something like a seasoned filbert nut. There are, how- 
ever, many shades, and I have seen New Zealanders so fair that I could 
observe a blush distinctly on their faces; and I have seen others so dark 


that the tattoo marks were indistinct,—but these are exceptions. The 


eyes are placed obliquely ; the cornea has not that clear appearance which 


that of Europeans has; the pupil is dark and large; the iris is brown, 


and, as far as I have seen, never blue. * The mouth is coarse and promi- 
nent, and the lips are generally thick: the upper lip is long, and is often 
turned up. The forehead is high, narrow, retreating, and pyramidal ; 
the features are not prominent; the face is broad; the expression in 
_ youth is open and happy, in middle age itis sleepy, morose, and thought- 


ful. Clothed in his native dress, the New Zealander looks like the lion — 


of the forest; in European clothes he is squat and vulgar. 

The women, on the whole, are not so good-looking as the men; the 
young are generally pleasing, but they soon become, in appearance, old, 
and an old New Zealand woman is far from a pleasant object—they are 
generally wrinkled and emaciated. 

No person can look at a group of New Zealanders and Europeans 
without at once observing a difference in their figures. This may be 
produced by some slight alteration or peculiarity in the shape of a bone, 
or the development ee muscle; but to ascertain clearly what is the 
cause of this difference in figure between the two races, I carefully mea- 
sured twenty-three men of each race of similar stature, besides several 
other men partially, with the following results: 


New Zealanders. Europeans, 


Inches. Inches. 

i ‘Average stature observed . . meas! Ale erkeas 674 
2. Average distance from the tip Ay the aiid ‘it of the 

extended right arm and hand, to the same finger of the 

extended left arm and hand. . .. . GOB ie. 694 
3. Average distance from the shoulder (acromion process) i6 

the elbow (olecranon). . . 148, wes 14,4, 
4, Average distance from the eihew (olecranon to ‘Bis a of 

the extended middle finger . . . ASPs 3% 18 
5. Average distance from the shoulder (acromion) to ae Loot 

of the thigh bone, hip-joint, trochanter major. . . Ze ceeeee 22 
6. Average distance fae the head of the thigh bone (eroohatite 

major) to the middle of the knee joint (patella) . . PG testes 16 
7. Average distance from the knee joint (patella) to the sittin tra Blin LES 19, 
8. Average distance from the shoulder (acromion process) to a 

line-drawn horizontally from the top of the head... A1qts cease 1035 


9. Man standing attention—average distance from the tip of 
the finger to the ground =... 4. Sw i Eee Vigeees 25 
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_ From this examination it appears that the arms of New Zealanders 
are a little longer than those of a European, and that this difference is 
caused by an increased length in forearm and hands. 
_ That the legs of New Zealanders are an inch and a half shorter than 
those of Europeans, and that the greater part of this shortening is found 
_ to be in the bones below the knee joint. 
That the inch and a half which a New Zealander loses in stature from 
_ the shortness of his legs, is made up in his having a longer body. 
i That the shoulders of New Zealanders are almost an inch farther from 
_ the crown of the head than those of Europeans. 
t Naat 
‘ I have given these measurements for the purpose of clearly indicating 
_ the general figure of New Zealanders. The increased length of the neck 
is produced by a drooping of the shoulders, which low position of the 
shoulders diminishes the distance from the acromion to the hip. The 
anatomical description of the difference is, that the tibia and fibula of a 
_ New Zealander are an inch and a half shorter than those of Europeans of 
similar stature; and that this difference is made up by an increased 
length in the lumbar and dorsal vertebre and intervertebral substances 
_ between these bones. 
_ The limbs of a New Zealander are stout and well shaped, and the 
calves of the legs are well down, although, from the shortening in the 
_ tibiz and fibule, they look higher up than those of Europeans. Their 
_ feet are an inch shorter than those of Europeans, but more broad. The 
arch of the foot is often badly developed. There is little difference 
between the size of a New Zealander’s two arms: this arises from the 
muscles of both being often more equally used than the arms of Euro- 
_peans. A New Zealander takes a shorter step than a European, turns 
in his toes, and walks in a narrower path. His head is also more 
pyramidal. 

The Disfigurations of the New Zealanders.—Almost every race of men 
have endeavoured to improve the human body by disfiguring it, and the 
New Zealand race have undoubtedly outstripped many other tribes in 
the progress which they have made in this art. 

Tattooing.—The term tattoo is a Polynesian word, signifying a repeti- 
tion of tapping, but it is a word unknown in the Maori language ; the 
general term for tattooing among the New Zealanders being Moko on 
the face, and Whakairo on any other part of the body. 

The invention of tattooing among the New Zealanders is ascribed to 
men called Mataora and Wharawhare; their names are celebrated in 
many of their songs. Other persons are immortalized for having invented 

certain lines. An artist, by name Rauru, has the merit of inventing the 

lines on the face. No bodily disfiguration has such a remote antiquity 
as tattooing. The mark on the forehead of Cain and his followers con- 
firms this. Among the Hebrews in the time of Moses, marking the body 
was almost universal; and in other parts of the Bible a reference is made 
toit.* In more modern times it was common with many races. Some 
_ of the aboriginal races in India tattoo some part of the skin.t The male 
: Burmese do go, as also the Indians in America. Czesar and Pliny tell us 





a 


* Leviticus xix. 28; Ezekiel ix. 6; Jeremiah xlviii. 37; Isaiah xlvi. 16. 
+ Heber’s Indian Journal. 
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that the Britons adorned their persons with figures made by puncturing 
the skin, and introducing certain juices. In 1642 the Dutch navigator, 


‘1 


Jansen Tasman, visited New Zealand; but in the account of his voyage - 


I have seen he does not mention that the New Zealanders were tattooed, - 


~ 


and the pictures of the men in their canoes, as given by him, are totally 


destitute of tattoo marks on the face. ‘Tradition says that when the 
Maories first arrived in New Zealand, the only part of the body tattooed 
was the legs. 

Figures tattooed—The men are tattooed on the face, on the hips and 
thighs ; the women on the lips, the chin, under the eyelids, and a few 
straight lines are drawn on the trunk of the body. It is on the male sex 


that we find the marks most perfect. Jn no instance are the tattoo marks 


done in the shape of an animal or a plant. Every particular line on the 
face has a distinct name, and every figure on the face appears to be in its 


proper place. J have carefully examined the tattoo marks on the faces 
of natives in different parts of the country, and among all there is a 


general likeness; but in almost every face there is some slight difference 
in the number of convolutions car lines in the figures. European artists 
given to speculation have been able to detect in the spiral figures the 
general character of the people, and have traced a similarity between 
them and the figures on the tombs of the ancient Egyptians. I have 


looked at every plant or object in the country, or in the heavens, which 
could have suggested the figures, and must give the New Zealanders the — 


credit of originality in this matter. The only thing in nature which 
could have suggested the figures on the men, is the direction of the fibres 
of the muscles underneath the skin over which the tattoo marks are 
made, or the supposed action of these muscles. Thus, over the glutei 
muscles there is a large circular figure; on the thighs the marks are 


various in shape, but generally long; and on the face this peculiarity 


may, with some exceptions, be detected. The present fashion is evidently 
modern; as the figures have undergone an alteration within the last 


century. Cook, in his first voyage, states that almost every tribe had 


a different figure. I showed the tattooed face of a New Zealander, as 
given in Captain Cook’s ‘ Voyages,’ to several New Zealanders. They 
were all struck with it, and I was for some time constantly visited by 


natives to look at this picture. They said it was a very old kind of 


tattoo, and could not have been much in use during his time. It was 


probably drawn by Cook’s artist from a wooden image. None of 


the other Polynesian races have the tattoo marks resembling the New 
Zealanders. 

At page 87 of the book entitled “ The New Zealanders,” there is the 
portrait of an original drawing of John Rutherford. On his chest and 


abdomen there are several strange tattooed figures. I showed this 
picture to several New Zealanders, and asked them if ever they tattooed © 


their bodies like this. They langhed, and said it was “maming-a,” or 
humbug. John Rutherford gives a history of himself, but 1 Have heard 
it said in this country that he was a runaway convict, 


In tattooing, the figure to be done is first drawn on the alein with the 


pigment, after which the operation commences. The instruments re- 
quired for this purpose are, a slight stick about eighteen inches long, as a 


xu 


= = 
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‘mallet, and an instrument something like a horse-lancet, which is made 
entirely or partly of bone, hard wood, stone, shells, or iron. The instru- 
ment differs in shape according to the places to be tattooed. The point 
of the instrument is first dipped into the pigment, and driven freely 
through the skin with the mallet; it is then withdrawn, wiped clean, 
and fresh pigment put on the instrument for another insertion. There 
are several pigments used, all of which are charcoal derived from different 
substances; that obtained from burning Kauri gum (Damaria Australis) 
is reckoned the best by the Ngapuhi tribe. It is a very painful opera- 
tion on the eyelids, lips, and some other parts of the face. Considerable 
inflammation follows; hence a small part is only done at one time. In 
youth, about the period of puberty, the process commences; but man- 
hood or old age is the lot of many before it is completed over the whole 
body. The marks remain perfect until the body decays, and the pre- 
served heads show the tattoo marks entire. I have examined the tattoo 
done on a man’s face fifty years ago, and, with the exception of its being 
a more subdued colour, could detect no difference from the marks done 
only seven years. The pigment which remains in the skin must be con- 
tained in the under layers of the dermis, or in the cellular tissue below it. 

The tattoo marks are rough to the touch, and deep canals are seen. The 

- tattoo marks of all the other Polynesians I have seen, were smooth to the 

touch. Since the introduction of iron instruments or needles, the tattoo 
marks are not so rough, and are less durable. The black pigment under 
the skin looks blue. Much blood flows during the operation. Every 

person is not capable of tattooing ; the priests were anciently the operators ; 
and it requires considerable practice to become proficients ; and hence good 

artists have a fame similar to that which Sir Thomas Lawrence had in 
England. During the operation, songs are sung, to encourage, divert 
the attention, and to increase the patience of the sufferers. 

Tattooing was done, first, as an ornament; second, to strike terror ; 
third, to obscure the expression of the features; and lastly, as a personal 
distinction. 

_ Ibis for the first object alone that the custom is now kept up. The 
missionaries have endeavoured to eradicate it, and they have been tolerably 
successful in a few instances; but so long as a well tattooed face is 

esteemed and is fashionable with the women, it will be difficult to extir- 
pate the habit entirely. Had the New Zealanders been possessed - of 
either gold, silver, fine clothes, or any other mode of adorning their bodies, 

I do not think tattooing would have been continued. European clothing 
and the use of trousers are doing away with the tattooing on the hips. 

Tn former times a tattooed face was the sign of manhood ; it obscures 
the advance of years, and this appears to have been one of the objects of 
the art. To strike terror into the hearts of their enemies, and to look 
terrible in battle, were motives for tattooing ; but now that combats are 
‘rare, and are carried on at a distance with fire-arms, this object for mark- 
‘ing the body has ceased: hence fierce kinds of tattoo, called Moko kuri- 
-moko papa, are almost entirely discontinued. — 

It was the glory of a New Zealander, as it was that of an American 

Indian, to suffer the greatest agony without the least expression of pain 

“being seen on the face; a well tattooed face did this, for the play of the 


. 
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muscles which gives the human face that expression which no other 
animals have, is almost completely destroyed by tattooing. Joy and 
sorrow, revenge and despair, may agitate the mind without a trace of their 
workings being seen on a face covered with tattoo marks. 7 

Although a ‘slave might have himself tattooed like a chief, if he had 
the payment to give the artist, yet slaves rarely did so, because they® 
dreaded being laughed at for assuming a mark of dignity they were not _ 
entitled to. There can be no doubt that certain kinds of tattooing were — 
marks of personal distinction. Chiefs, during their early intercourse with — 
Europeans, attached a drawing of their tattooed faces as a mark of their — 
names; and ethnologists have assumed this as an approach to a form of 
writing among the Polynesians. ‘The tattoo on the hips called Rapa, 
was a mark of distinction, and is celebrated as such in some songs 
I have got. ; 

Does tattooing serve any useful purpose? In a tropical country, where 
the face and body are much exposed to moisture and the burning rays of 
the sun, tattooing would prevent blistering, as it tends to harden the 
skin ; but the New Zealanders, in their mild climate, cannot adduce this — 
as an excuse for the custom. There is, however, one Woe to be said in — 
its favour. Tattooing, as practised by the New Zealanders, does not 
interfere with the performance of any of the vital functions of the body ; _ 
and it indicates a certain amount of artistic talent. So much cannot be — 
said of the bodily disfigurations among other races, or to the female — 
disfiguration in England of constricting the lungs to produce a small 
waist. 

Holes mm the Ears.—This is the second bodily disfiguration among the 
New Zealanders. Men and women have the pendulous part of the 
external ears pierced. In some persons the holes are small, in others they — 
are large, and the lobe of the ear is torn in two parts. Pieces of green 
stone, shark’s teeth, the tooth of a deceased husband, the purple flower of — 
the clematis (Afetrow deros) are kept in, or suspended from these holes. — 
The tobacco-pipe is often placed for safety in these holes. This piercing 





of the ear is a very ancient custom; in Europe a simple ring is put into 


the pendulous part of the ear, but in New Zealand the hole is often large 
and disfiguring. 

Genital Organs “LAN the male New Zealanders, after puberty, have 
the prepuce tied over the glans penis with a string. This produces an 
exactly opposite effect to circumcision, and it is a custom they are most ~ 
particular about. Young boys in a pa are seen running about naked, — 
with a contrivance to prevent the retraction of the prepuce. Should a_ 
New Zealander be discovered having his glans penis uncovered with the — 
prepuce, he is an object of much ridicule, and is frequently looked upon 
with contempt. The glans appears to be the only part of their private 
parts about which they have any delicacy. I do not know any race of 
men where this peculiar custom is recorded. 

Depilation —The custom of eradicating the hair from different parts 
oe the body is very common, and a very ancient habit among many races — 
of men. It evidently has its origin in personal cleanliness, and the 
modern art of shaving is clearly an alteration in the custom. Among a 
the New Zealanders the eradication of the hair from the face is common, 
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A tattooed face and a beard look badly, and are incompatible. In the 


pictures given by Tasman of the New Zealanders, their faces are without 


tattoo, and they have beards; and in most of Captain Cook’s sketches of 
New Zealanders beards are given. A New Zealander after forty allows 


his beard to grow, which will explain this peculiarity of Cook’s pictures. 


Nature has given most new Zealanders a scanty beard, so that the 
operation of depilation is not a difficult one, it is done with two shells, 


which act astweezers. The New Zealand women have a great aversion 


to hair on the face. “No wife for the hairy man,” saysa native proverb, 
a proverb which caused the young men to devote particular attention to 


_ the careful extraction of all hair from their faces. 


Cuttings in the Flesh.—This disfiguration was common among the 


_Jews* in the time of Moses. Among the New Zealanders, when a 


person dies, a beloved person goes away, or when any event occurs which 
produces grief, the men, but more particularly the women, were and are 


- in the habit of cutting themselves on their faces, arms, and legs. The 


instrument used is a shell; the marks often remain during life; the 
incisions are deep, and much blood flows. Slight motives often made 
women cut their flesh. I have known one to do so on the departure of 


_a person she had only known for a few weeks. 


Muscular Contortions—During the war-dance, and during some of 


their songs, the muscles of the face, eyes, tongue, eyelids, and indeed the 
_musceles of the whole body, are thrown into the most horrid contortions. 


I have seen men writhing, in India, in the agony of spasmodic cholera, but 
the spasms are nothing contrasted with the disfiguration with which the 
New Zealanders convulse themselves. The powers they have over the 


muscles of their eyes, require to be seen to be believed. All expert 
_ dancers are expected to be able to conceal the pupil entirely, and show 
_ nothing but the white part of the cornea, and to elevate or depress the 
eyelids, so that the dark pupil may be seen surrounded with white. 


They are also able to convey, by a twist of their eyes, ideas which other 


people would require a sentence to express; indeed, without any metaphor, 
_ there is to be found among them a language of the eyes. The protrusion 
_ of the tongue is a sign of defiance. All their images stuck on war pas, 


have this disfiguration ; and the New Zealanders, apparently from 


_ practice, can protrude their tongues further out of their mouths than any 
other people. In one of Captain Cook’s pictures, now in the British 


Museum, this disfiguration is well seen. 
Allowing the Nails of the Thumb to Grow Long.—The women about the 


_ East Cape allow the nails of their fingers to grow long, but more parti- 


cularly the nail of the right thumb. They refuse to cut it, and assign no 


. good reason for this desire to preserve it. This appears to me to be a 


I 


£ 


2 
. 


1 


remnant of some old Malay custom, for among the Malays in Borneo, 


_ and in some parts of the Philippine Islands, the right thumb nail is 


allowed to grow to a great length.t The hair of the head, and nails of 

the fingers and toes, are sometimes tapered. 
Flattening the Nose-—Among some tribes, mothers paid particular 

attention to this mark of Maori beauty. In early infancy it was done, 


* Leviticus xix 28; Kings xviii. 28. 
+ Latham on the Varieties of Man. 
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by frequent pressure of the fingers. This custom has fallen into disuse, 
and some tribes never had it. 

Painting the Body.—In wars, at feasts, at funerals, the face and body 
were sometimes painted red or blue. It was done for ornament, and 
occasionally to prevent mosquitoes and sand-flies from biting the skin. 
There was no figure adopted. The petals of flowers were also stuck on 
the face for ornament. 

Perforation of the Cartilage of the Nose-—The septum nasi is often 
perforated ; a feather is put through the hole, and it extends across the 
face. Captain Cook states that he only saw one person with this dis- 
figuration, but many New Zealanders have the cartilage pierced, women 
oftener than men. 


AN ACCOUNT OF THE DISEASE CALLED “NGERENGERE” BY THE 
NEW ZEALANDERS (LEPRA GANGRENOSA). 


THERE is a strange disease among the New Zealanders of which I have 
seen six cases. Dr. Johnson, the late colonial surgeon at Auckland, when 
in the interior, saw several cases, and he thought the malady was a kind 


of “dry gangrene,” similar to that seen in Germany.* Mr. Edward Short-' 


land, formerly protector of the aborigines, is of opinion that the disease is 
a species of mortification of the extremities, frequently seen at certain 
seasons on the Continent, and attributable to the use of unsound wheat or 
rye.t A medical man living in the interior, who treated a fatal case in 
1851, told a missionary clergyman that it was an aggravated example of 
scrofulous disease. My own opinion is, that it is a variety of such maladies 
as the elephantiasis Grecorum, the lepra aneesthesiaca of India, the lepra 
of the Cossacks, &c.; but as it differs somewhat from all these affections, 
I have, with the view of endeavouring to convey a clear account of the 
malady, called it the Lepra Gangreenosa of the New Zealanders. 

The Ngerengere, or the Lepra Gangrzenosa of the New Zealanders, com- 
mences with a cutaneous eruption on the extremities, which extends over 
the trunk of the body. The eruption presents, in some parts, the oval 
patches and the copious exfoliation of a brown, scaly, morbid cuticle, 
observed in lepra vulgaris; the irregular patches of psoriasis; and, occa- 


sionally, the innumerable fissures, the elongated and extensive cracks — 


intersecting each other, of ichthyosis. 

This is accompanied with a pricking and itching state of the skin, of which 
the sufferers complain much. ‘The eruption goes on for months or years, in- 
creasing, and decreasing, and disappearing, partially or entirely. Impercep- 
tibly, and without the knowledge of the sufferer, the hair on the eyebrows, 
eyelashes, whiskers, and beard, fall out ; not the hair on the head, the axillee, 
or the pubes. The tattoo marks are not affected. The skin over the whole 
body, but more particularly on the face, assumes a livid pale colour, the eyeballs 
become prominent, and a copious discharge of tears flows from them. The 
voice changes its tone; the face, nose, lips, the forehead, and eyebrows, 
become swollen and shining, but there are no tubercular deposits in them. 


* Notes from a Journal kept during an excursion to Roturoa, &c. in 1846 and 1847. 

+ The Southern Districts in New Zealand, a journal with passing notices and customs of 
the aborigines. By Edward Shortland, M.A., Cantab., Extra Licentiate of the Royal College 
of Physicians. London, 1851. 
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_ The skin is dry and harsh to the touch, and at no time, when free from dead 
. cuticle, is it destitute of sensation. The least pinch or puncture on the 
_ skin is immediately felt. Although the sufferer eats well and sleeps well, 
_ yet the New Zealanders, sharp observers, soon perceive the horrid expres- 
sion which their brother’s face is assuming, and they at once detect the 
nature of the awful malady which afflicts him. In about a year, it may 


t 


be more or less, from the appearance of the eruption, a small boil, blister, 


_or dry crack, appears in the direction of the flexure, on the last joint of 


some of the fingers or tues. The soft parts ulcerate by a dry process, the 
phalanx falls away, and the part heals. Each revolving year carries off, 


_ by a similar process, one or more of the joints of the fingers or toes. There 
is Sometimes pain or an uneasy feeling in the absorbents, which extends 


et 


along the limb from the dying member, but generally there is little or no 
uneasiness. Nature in this case carries on her amputations without pain 
or loss of blood, as if she were anxious to avoid aggravating the mental 
torture which such a malady must produce. The healthy toes and fingers 


are dry, shining, and scabby-like; they are as warm as the other parts of 


the body, but, from being kept bent, the skin and tendons appear to con- 
tract, and the fingers are stiff; dislocation at some of the joints takes place 
occasionally before the ulcer appears externally. On separation, the bone 
is found dry and dead. The pulse beats at the wrist; and although the 


_ acute sense of touch in the fingers is injured, still feeling is not gone, 


unless in the fingers about to drop off. Sometimes a paronychia of the 
hand occurs, and the limb swells greatly, but generally. There is no 
swelling of the legs or arms during these amputations. Three, four, or 
more years may elapse before the whole toes or the fingers are amputated. 
Nature appears to be satisfied with the phalanges, tarsal, metatarsal, the 
carpal and metacarpal bones; but this is, perhaps, because death, the poor 
man’s friend, comes to the relief of the sufferer before the disease can 
extend near to the heart. The fatal event is generally hastened by an 
attack, or by several attacks, of bronchial inflammation or diarrhea. In 
two cases, bleeding from the nose occurred, although the bones of the 
parts were sound. The blood flows slowly through the system when the 
disease is progressing. I have counted the pulse between 50 and 60. 
The tongue is moist and clean; digestion goes on regularly; but the 
action of the skin is generally stopped. The health does not appear to be 
impaired, and the body keeps up its usual weight. The patient sleeps 
well, perhaps too well. In one fatal case, before the gangrenous stage had 


commenced, the discharge of urine was very copious, albuminous, and had 


a specific gravity of 1006, water being 1000. It might be expected 


that men beholding their bodies, not figuratively but literally, “ dying by 


inches,” and not knowing whether they might not live to contemplate 
themselves a living trunk, should be miserable; but all the sufferers I 
have seen were cheerful and happy. <A fig of tobacco or a pipe given to 


them diffused a horrid expression of joy and thankfulness over their satyr- 


~ 


like faces, and they appeared apathetic and indifferent to their sad _condi- 
tion. New Zealanders commit suicide to escape from disease ; but I never 
heard of them doing it to escape from this disease. One person near Tera 
Wera, without seven fingers, had a foolish expression of face ; I thought 
he was idiotic, because he voraciously devoured a quantity of dirty food 
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which was thrown to some dogs; but we afterwards found this facial 
idiotcy did not extend to the mind, although, in such a diseased body, a 
- sound mind can scarcely be expected.* 

The loss of the hair on the face, the swelling of the forehead and the 
other features, make it difficult to determine the sex. A New Zealander 


% 
f 


told me, that men suffering under Ngerengere have little sexual desire. 

To this description of Ngerengere I append the picture of a man ~ 
affected with the disease. He has been ill two years, and has been, on — 
different occasions, about two and a half years in the Colonial Hospital at — 
Auckland. The separation of the joints commenced nearly a year ago. 
When admitted, he was covered with the eruption I have described: it — 
has now almost gone, with the exception of a little on the hands and the 
right forearm; the eyebrows, eyelashes, whiskers, and beard, are all com- 
pletely gone—not any of the hair on the head, the axille, or the pubes; 
his pulse in the horizontal posture is between 50 aud 70; tongue clean 
and moist, appetite good. He had a severe attack of paronychia of the 
right hand, which produced much suffering and swelling; a copious dis- 
charge of purulent matter came out of the spot in the palm of the right — 
hand, which is a scab over the opening. The spots on the left hand are — 
something like the eruption which covered the body, but more circum- 
scribed. The swollen state of the lips, nose, and forehead are well seen. 
The prominent state of the eyes and the expression is well shown 
in the picture. He has a scrofulous enlargement of the glands in 
the neck, and has frequently had discharges from them. ‘The fingers 
of the right hand are a little swollen—the middle one, at the point, un- | 
usually so. The first joint of the little finger of the right hand has 
dropped off, and the point of the dead bone of the second phalanx is pro- 
truded and perfectly white—the red flesh is seen through the thin cicatrix. 
The first joint of the little finger of the left hand is dislocated and bent ; 
it will soon drop off. The fingers are all bent, but dry and warm. He 
feels the least pinch or pressure. The first joint of the big toe of the right 
foot was swollen a day or two ago; a thick piece of cuticle was taken 
away from the part where the toe rests on the ground, and disclosed a 
round, deep opening, extending into the joint. There is no pain. He 
has been treated with nutritious diet, warm baths, cod-liver oil, iodine 
tonics, &e. &e., all without effect, although I am inclined to think the 
remedies have retarded the progress of the disease. He has suffered 
several attacks of bronchitis, and has had lately a little discharge of blood 
from the nose. The lungs are sound, and I can detect no hepatic enlarge- — 
ment. His urine is clear, specific gravity 1020, and contains no albumen. 

The picture is a very good likeness, and several New Zealanders imme- 
diately told me the name of the man on looking at the picture. 

Lepra gangreenosa rarely or never attacks infants, the youngest person | 
I have heard suffering from it, was a boy aged 12 or 14 years. Most of © 
the cases occur after puberty, and under thirty. -Five of the six sufferers 

* I must not be blamed for not furnishing the post-mortem appearances in a fatal case. I 
applied for permission to a high authority ; but although anxious to have it done, he would 
not allow me to do so. It might be supposed that men who formerly eat each other can have 
little respect for a dead body ; but this is not the case. One of the greatest misfortunes which 


can befall the New Zealanders, is to have their dead insulted ; an insult to one is an insult to 
the whole tribe. 
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I saw were males. The fingers, I think, are more frequently affected 
than the toes—at least, the fingers are first affected. Several members 
of one family have died from it. It is generally fatal, but not always. 
Its duration varies from one to five or eight years. I have never seen 
ulceration of the nose. 
Frequency of the Disease.—Lepra gangreenosa appears, by all accounts, 
to have been more common twenty years ago than at present. Travellers 
_ rarely see the sufferers, unless they ask about them. An intelligent New 
_ Zealander told me he has known ten persons ill with it in one village. 
_ At present, if you ask a native if he knows any one ill with Ngerengere, 
_he will generally recollect one or two cases. Four patients have been 
seen at the Colonial Hospital, at Auckland, during the last four years, 
two of whom have died. 
The Nature of the Disease.—I have already stated that medical men 
_ who have seen the disease in New Zealand, hold different opinions as to 
its nature. The foregoing account of the disease I have submitted to the 
_ Colonial Surgeon, at Auckland, Dr. Davies, who says it is correct 
according to his observation. The Elephantiasis Grecorum, as described 
_ by Bateman, is characterized by “shining tubercles of different sizes, of 
_a dusky red or livid colour, on the face, ears, and extremities; the falling 
_ off of all the hair, excepting the scalp; and the Joss of sensibility of the 
skin.” Now there were none of these symptoms in the cases I have 
seen. With these exceptions, the lepra gangreenosa and the elephantiasis 
_ Grecorum are the same. In the lepra anesthesica of India,* the skin is 
_ described to be “so entirely insensible, that you may with hot irons burn 
to the muscle before the patient feels the pain, the whole body becomes 
alike devoid of sense. The integuments of the fingers and toes slough 
off in successive layers of half-an-inch, the legs and fore arms swell.” 
There were none of these symptoms in the New Zealand lepra gangreenosa 
_ which came under my observation. I have perused all the accounts of 
_ dry gangrene and mortification of the extremities, which I can find in 
_ the medical books I have had an opportunity of consulting in this distant 
_ .colony, and I can see no resemblance between them and lepra gangreenosa, 
beyond the dropping off of the fingers and toes. There appears to be 
- considerable similarity between the disease of the Crimea, or the lepra of 
the Cossacks, the lepra turica of Martins, and the lepra of the New 
_ Zealanders. All the patients I have seen with the disease were highly 
 scrofulous, but I have never read or seen strumous caries produce such 
e symptoms as the lepra gangrzenosa. I do not think ib is a syphilitic 
disease, as the malady appears to have been known in New Zealand 
previous to the introduction of the venereal disease; and I have heard of 
_ fewer cases of the lepra gangreenosa at the Bay of Islands than in any 
other district : and the venereal disease is more frequent among the tribes 
in the neighbourhood of the Bay of Islands than in any other part of 
_ the country. 
Dr. John Huntert hasdescribed a disease which occurs among the negroes 

in Jamaica, which in some respects resembles Ngerengere. They call it 
cacubay. It begins in whitish spots upon the skin, near the ends of the 


* Transactions of the Medical and Chirurgical Society of London, vol. x. 
+ Hunter on the Diseases of the Army in Jamaica, 1788. 
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extremities; these spots turn to ulcers, commonly on the fingers and toes, 
there is much swelling, with pain, and the joint affected drops off without _ 
any mortification. The sore afterwards heals up, and remains well for — 
months; but returns again, affects the next joint, which after a time , 
drops off; and the disease attacking one joint after another, in the end — 
reduces the miserable sufferer to a mere trunk. It continues often — 
several years before it proves fatal. 

Is the Lepra Gangreenosa a variety of Elephantiasis Arabica ?—In most 

of the tropical Polynesian Islands in the Southern Ocean, the swollen 
legs of the Arabian elephantiasis are often met with; but in all my trips 
in New Zealand, and I have been where the natives are most numerous, 
I have never seen—with the exception of one slight case—a New 
Zealander afflicted with elephantiasis Arabica; and no New Zealander 
has presented himself with the disease at any of the hospitals. I could 
trace no similarity between the two diseases above mentioned, unless in 
the patient now in hospital. In the skin of the right arm below the 
elbow, there are several flat thickened cords in the skin, as if the lym- 
phatics were enlarged. The cutaneous eruption covers, in some places, 
these swellings, which to the hand and eye are perceived and felt to be 
elevated above the skin. 

Localities where the Disease is found.—Lepra gangreenosa is not confined — 
to any particular part of the country, as has been generally supposed. 
I have heard of cases in the middle island, in the northern parts, in the 
southern parts, in the interior, and at the sea coasts of the northern ~ 
islands; but most of the cases I have seen, or have heard about, occurred 
among the tribes living in the interior, near the lakes of Taupo and 
Roturua. 

Probable Causes of the Disease—Dr. Davies, the Colonial Surgeon at 
Auckland, is of opinion that there is some connexion between the hot 
sulphur and silicious springs and the lepra gangreenosa, in consequence of 
the frequency of the disease among the tribes living at Taupo and 
Roturua, where these springs abound; but I have heard of men suffering 
from the disease who had never been within fifty miles of the above-men- 
tioned localities. Another opinion is, that it is produced by eating the 
karaka berry, a fruit about twice the size of a large acorn, of an orange 
colour, having somewhat the flavour of an apricot, the produce of the tree 
called Corynocarpus laerrigator, natural order Lawrinee. Against this 
opinion, and it is a strong argument, I may mention that the patient now 
in the Colonial Hospital with the lepra gangrenosa, states that he never 
eat the karaka berry. In the fresh state the New Zealanders say that 
the karaka berry is poisonous, but after it has been steeped in a running 
stream for a fortnight, and cooked, it is an esteemed article of food by 
some tribes. 

My own opinion is, that the lepra gangreenosa is produced by the use 
of poor food; food, perhaps, containing some decayed matter, but deficient 
in agotized nutriment:; want of personal cleanliness ; and indolence of 
body and mind. It ir a disease indicative of a low state of civilization. 

I have not heard of an European, a half-caste, or a native woman living 
with an European, having had the disease. The malady is now most 
frequent in the interior, because there civilization is lowest, and because 
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there European food (I do not include potatoes), and European clothing 
. a 5) 
are little used. The former tends to nourish the body, the latter to pro- 
duce personal cleanliness. Women appear to be less subject to the 
disease than men, probably because they are obliged to do more work. 
No animal on the face of the earth is dirtier than a human animal in its 
natural state. In a tropical climate men go into the water not to clean 
_ their bodies, but to cool them. Many New Zealanders, during the six 
_ cold months, sleep, eat, and walk about in dirty, stinking, coarse mats 
: having the pores of their skin glued up with dirt. The consequence is, 
_ that cutaneous diseases are very numerous. In the village of Ohinimutu 
_ where most of the inhabitants eat their food and spend their days if 
_ baths at nearly at 100° Fahr., I never saw a case of lepra gangreenosa, 
_ and few cutaneous diseases ; and it is well known by the New Zealanders 
. that these baths are highly curative in cutaneous diseases, probably on 
. acecount of personal cleanliness. 
j Captain Cook has recorded that the New Zealanders eat food which 
_ natives of Van Diemen’s Land rejected; indeed, they will eat almost 
_ anything. There is a custom among the New Zealanders of putting 
_ maize and potatoes into water, where they are allowed to remain until 
they become putrid; the smell which issues from the places where this 
process is carried on is worse than from any dunghill. In this state the 
potatoes or maize are boiled and eaten, and they are highly relished. The 
smell of the food when cooked is ike human excrement, but its taste is 
not bad, being somewhat like cheese. This mode of preparing food, 
although not described by Captain Cook, is not new, for a similar plan 
is adopted in preparing other kinds of food in New Zealand, and among 
the Polynesian Islands in the Southern Ocean. 

Every patient I have seen with Ngerengere was very partial to the 
above food, and where the disease is most common the people are in the 
habit of using much of it. J do not mean to say that the food alone 
would produce the disease, but when conjoined with filth and indolence it 
may do so. In what manner bad food, dirt, and indolence, act in pro- 
ducing the disease, I cannot pretend to say; but that they must have 
some specific action is, | think, indicated; because men in tolerably good 
condition as regards fat, are affected with lepra gangrenosa. May not 
the disease be produced by food deficient in agotized matter, or that kind 
of nutriment which goes to form the muscles and bones of the body? 
Ngerengere is supposed to be hereditary; but the circumstance of two 
members of one family having it does not prove this. The habits of the 
father are transmitted to the son, and what causes the disease in the one 
may do so in the other. 

‘ The New Zealanders’ ideas about the malady.—Persons afflicted with 
_ leprosy among the Jews were supposed to have incurred the Divine wrath. 
Negerengere among the New Zealanders was supposed to be a disease 
- most frequently inflicted by the gods, through priests and witches, for a 
violation of the laws of the Tapu, and for other transgressions. A chief 
explained to me that the disease had become very rare to what it was 
formerly, because most of the people had become Christians, and since 
that event the gods had lost the power of inflicting that disease. 
Formerly, and even now, sufferers are tapued; a house is built for 
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them, and they are fed apart from healthy people, and it is still believed 
that the disease may be communicated by the touch. Sufferers are held 
in disgust. They endeavour to cure the disease by keeping the sufferer, 
from sunrise to sunset, in a vapour bath; and there are a variety of 
prayers applicable for this disease, which the priest repeats during the 
time the patient is steaming. The food given to them during the treat- 
ment was entirely vegetable; no pork or fish were allowed. They have 
got two names for the disease: Ngerengere in the south, Tuwhenua in 
the north part of the island.* 

Treatment.—All the cases yet treated have run their awful course 
unchecked, although I do not think uninfluenced, by medicine. If the 
disease arise from poor diet, filth, and indolence, animal food, cleanliness, 
and activity may, with the aid of tonic medicines, &c., assist to cure the 
disease; but I fear prevention, not cure, is alone powerful in our hands. 
It is a pleasing task for me to record that commerce has introduced 
considerable activity of mind and body among the New Zealanders living 
near the English settlements, and among those who can reach them in 
canoes and small vessels. Shirts, and other European clothing purchased 
by this trade, have tended to promote cleanliness, &c. What has been 
the consequence? The disease I have now endeavoured to describe is 
becoming rare ; probably in twenty years more, civilization and her hand- 
maidens, industry and cleanliness, will have extended themselves to the 
tribes in the interior of the country, and Ngerengere, or the Lepra Gan- 
greenosa, may become extinct. New Zealanders may then tell their 
children of the dreadful disease which their old gods inflicted on their 
fathers, and how Christianity deprived them of this power. Perhaps the_ 
above imperfect history may be the only record left of this dreadful 
malady. 


(To be continued.) 


Arr. II. 


Pathological Observations on the Bodies of known Drunkards. Part I. 
By Francis Ocston, M.D. Aberdeen. 


THE subjoined observations have, for the sake of perspicuity, and to admit 
of ready comparison with others to be subsequently adduced, been nume- 
rically arranged. They are deduced from a careful study of the appear- 
ances, of a chronic kind, met with in the bodies of individuals known to | 
have lived intemperate lives, or who, in Scottish phraseology, were “ habit 
and repute” whisky-drinkers, and who had perished suddenly from the 
effects of accident, suicide, or homicide, and while apparently in ordinary © 
health and activity. In this way, it is believed, they may be fairly taken 
to represent, as nearly as is practicable, the effects of alcoholic stimuli, in 
excess, on the organs and tissues of the body; a result scarcely attainable 
in any other way. It is not meant to be inferred from this that the 


* As almost all words in the New Zealand language have a meaning, I endeavoured to 
ascertain what these names meant. “Tu” means “ struck;” and ‘“ whenua,” “the earth.” 
Literally, ‘‘ Struck to the earth.” Ngere is a man’s name, or it is lazy, stupid, inactive. 
Ngerengere has several meanings; among them are to be found fearful, dreadful, terrific. 
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abnormal appearances tabulated below had all been the direct and neces- 
“sary consequences of previous intemperance; or that they are such as 
could only have arisen from this cause. Nevertheless, it must be pretty 
obvious that, in the special circumstances of the parties, a leading part in 
their production must have been the intemperance of their habits; as 
otherwise it would not be easy to account for the numerous points of 
resemblance amongst a series of vases having only one feature in common: 
a conclusion by no means weakened by the apparently exceptional fact, 
that only one of the bodies examined was found entirely free from any 
trace of diseased structure.* 

_ Forty-eight of the cases were instances of death by direct asphyxia; 
42 by drowning, 5 by hanging, and one by suffocation; 20 of them were 
instances of violent death, either by syncope, or by direct coma, speedily 
fatal without vital reaction. The remaining 5 were cases of rapidly fatal 
rnb, from narcotic poisons. 

Of the whole, 25 were known to be cases of suicide, 13 of homicide, 
and 18 of accidental death, leaving 17 who must have died either from 
accident or suicide. 

The bodies were all recent. In 51 of the cases, where the time of 
decease was ascertained, the inspections were commenced, on an average, 
within 23 (22°76) hours after death. 

_ Of the bodies inspected, 49 were those of males, and 24 of females. 

Their ages, on an average, nearly corresponded; that of the males (of 
whom 4 were under 30) being 42°43; and that of the females (5 of whom 
were under 30), 44-08 years. 

_ The adipose tissue was abundantly developed on the trunk and limbs 
in 21 of the bodies, but deficient in 24 of them. Of those in the former 
state, were 7 females averaging 38-7, and 14 males averaging 40°9 years. 

_ The voluntary muscles were highly developed in 13 of the males and 2 
of the females, averaging respectively 36 and 42:5 years. 

The sole peculiarities on the surfaces of the bodies were chronic ulcers 

on the legs in 7, cicatrices on the groins in 1, a large scar across the front 
_of the neck in 1, and in 1 steatomatous tumours on the scalp. 
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I. ABNoRMAL APPEARANCES IN THE Heap. 


1. Cranium, unusually thin in 7 (4 suicide, 3 homicide), 5 males, 2 females ; 
mraine ages 39°3 years. 
unusually thick in 11 (5 suicide, 1 homicide), 7 males, 4 females ; 
average ages 38°9 years. : 
2. Dura mater, adherent to the calvarium in 11 cases. 
highly injected in 4. 
much thickened (leathery) in 1. 
serum betwixt the, and skull-cap, in 1. 
3. Arachnoid,} thickened, in 31 cases. 
serum under the, over the cerebral hemisphere in 40 (in 30 coin- 
cident with arachnoid thickening). 


* The idea of selecting this precise class of cases, as affording a means of determining the 
chronic effects of alcoholic stimuli in excess, has been anticipated by Dr. Roesch, in a paper 
on ‘ alcoholic poisoning’ in Henke’s Zeitschrift f. d. Staatsarzneikunde, 4 V. Y., 1850, reviewed 
by the writer in the London Medical! Gazette for March, 1851, p. 558. 
__ ¢ One or more of the appearances included in this section were encountered in all in fifty 
cases. : 
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serum under, at base of skull, in 17. 
betwixt the, and dura mater, in 2. 
in the cerebral ventricles in 24 (in quantity in 14; limited] 
to these in 4). 
4. Pia mater, injection of the, in 20 (in 19 very minute). ; 
limited to base of brain in 2. 
figured surface in 1, 
coincident ek ventricular effusion in 14. 
effusion at base of the brain in 9. 
serum, in quantity, under the, in 1. 
5. Brain, re in 2 cases. 
indurated, in 26 (highly in 10 ;) coincidently with subarachnoid serum 
in 21; with abundant ventricular serum in 5; with lymph on 
portions of the cerebral surfaces in 3; with hypertrophy of the 
conar in 1; and with softened fornix in lt . 
softened, in 4 (average ages 43°2 years). 
cedema of the (at its hase), in 5 (coincident with injected pia mater). 
6. Cerebellum, softened, in 6 cases (comcidently with softened, in 38; and with 
indurated cerebrum, in 1.) 
indurated, in 8 cases Peoing’ ent) with indurated cerebrum). 
7. Medulla oblongata, and spinal cord, indurated in 1 (comeident with indurated — 
brain and cerebellum). 
8. Choroid plexuses, vesicles in the, in 14 cases (average ages 38°2 years). 
9. Cerebral arteries, fatty degeneration of the, in 1 case. 
Abnormal appearances within the cranium, in all, in 65 cases, or 89 per cent. — 
of the whole. 


Il. ABNoRMAL APPEARANCES WITHIN THE CHEST. 


1. Thymus gland, persistent,* in 4 cases. 
2. Pleural cavities, serous effusions into the, in 3 cases. 
3. Lungs, adhesions of the, to the chest, in 25 cases (both lungs adherent in 9, 
the right lung i in 9, the left lung in 7; adhesions close-in 6, in only 
1 recent). 
emphysematous, in 21 cases (emphysema limited to their margins 0 in 
3, to their upper lobes in 3). 
cedema of the, in 1 case (right mostly affected). 
tubercles (latent) of the, im 1 case. \ 
blood clot (large) in one of the, in 1 case. 
unusual friability of one of the, in 1 case (coincident with close 
adhesions). 
bronchitic in one case. 
Abnormal appearances in the respiratory organs in all in 41 cases, or 56°16 per 
cent. of the whole. 
Simultaneous abnormal appearances in the encephalon and respiratory organs 
in 34 cases. 
4. Mediastinum loaded with fat in 2 cases. 
5. Pericardium adherent to the heart in 3 cases (in 1 closely). 
osseous plate in the, in 1 (the same) case. 
serum very abundant in the, in 1 case. 
highly injected (with effused serum) in | case. 
6. Heart, investing nae of the, thickened and aera in 1 case. 
walls of the, loaded with fat, im 1] cases (in 3 coincidently with 
abundant subcutaneous fat). 


* It may be doubtful how far the fully-developed state of the thymus gland in the adult 
may claim to be classed as a morbid appearance. As an isolated circumstance, it may be 
placed here, however, without blame. 


ee ee 


4 





Pathological Observations on the Bodies of Drunkards. 505 


general enlargement (hypertrophy) of the, in 11 cases (in 5 coincident 
with abundant fat on its walls). 

hypertrophy of left ventricle of the, in 5 cases (in 2 hypertrophy 
concentric). 

dilatation and attenuation of the right, in 9 cases. 

tricuspid valve of the, affected, in 4 cases (thickened and cartilaginous 
in 2, covered with warty vegetations in 1, adherent to the ventri- 
cular wall in 1). ; 

mitral valve of the, affected in 8 cases (warty vegetations at their 
margins in 2, cartilaginous thickening in 3, adhesions to the ven- 
tricular wall in 1, cretaceous in 1, atheromatous—coincidently 
with atheroma of aortal arch—in 1). 

aortic valves of the, thickened in 2 cases. 

; warty vegetations of the, in 1 case. 
ossification of the, in 1 case. 


7. Aorta, dilatation of the ascending, in 4 cases. 


bony plates in the ascending (and its ary in 1) in 3 cases. 
atheroma of the ascending, and its arch,"n 1 case. 


Abnormal appearances in the pericardium, heart, or aorta, in all, in 30 cases, or 
41 per cent. of the whole. 

Abnormal appearances in the chest, in all, in 48 cases, or in 65°7 per cent. of 
the whole. 


III. ApnormMAL APPEARANCES WITHIN THE ABDOMEN. 


1. Omentum loaded with fat in 4 cases (in 1 reaching to the pubis, in all coin- 


cidently with abundant subcutaneous fat, in 2 with fat around 
the heart, in 1 with conversion of the vermiform appendages into 
large fatty masses). 

displacement of the (crural omental hernia) in 1 case. 


2. Stomach vnusually small (atrophied in 9 cases). 


highly congested in 10 cases (interior reddening uniformly on 
exposure to the air). 

false melanosis of the interior of the, in 2 cases. She 

lining membrane of the, softened, in 2 cases (in 1 at the cardia, in 
1 at the great cul-de-sac). 

hour-glass contraction of the, m 5 cases. "esc 

unusual thickening (hypertrophy) of the walls of the, in 1 case. 

copious muco-purulent fluid in the, in 1 case. 


Abnormal appearances in the stomach, in all, in 20 cases, or 27°3 per cent. of 


the whole. : 
3. Intestines, unusual contraction of the, in 6 cases (contraction of the smaller 


in 1, of the larger in 1, of the lower half of the ileum in 1, of 
the colon and rectum in 1, of the sigmoid flexure of the colon 
in 1, and of the sigmoid flexure of the colon and the rectum in I. 

displacements of the, in 2 cases (scrotal herniz). 

softening of the mucous coat of the, m 2 cases (the ileum in 1, 
the larger intestine in 1). 

enormous distension of the, in 2 cases. 

atrophy of the, in 1 case (descending colon attenuated and trans- 
lucent). iki 

congestion of the duodenal portion of the, in 1 case (coincident 
with congested stomach). 


Abnormal appearances in the intestines im all, in 10 cases, or 13°6 per cent. of 
the whole. 


_ 4. Liver, general enlargement (hypertrophy) of the, in 9 cases (1 lobular). 
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partial enlargement of the, in 2 cases (left lobes equalling me right). 
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cirrhosed, in 4: cases (in 2 partly fatty, in 1 adherent to the diaphragm). — 
nutmeg, in 4 cases (in 2 granular, in 1 unusually firm). ; 
granular in 4 cases (in 3 with considerable enlargement, im 2 with 
additional lobes on the anterior margin, in 2 with fatty patches). 
fatty degeneration of the, in 4 cases (partial in all). 
softening of the left lobe of the, in 1 case. 
intense congestion of the, in 1 case. 
anemia of the, in 1 case. 
Abnormal appearances in the liver in all, in 30 cases, or 41 per cent. of the 
whole. 1 
5. Spleen, indurated (hepatized) in 10 cases. 
hypertrophied, in 2 cases. 
atrophied, in 1] case. 
softened, in 1 case. 
ope appearances in the spleen, in all, in 14 cases, or 19-1 per cent. of the 
whole. 
6. Pancreas, hypertrophied, in 1 case. 
7. Kidneys, general fatty degeneration of the, in 1 case. 
hyperemia of the, in 4 cases (in 1 with nutmeg liver and albuminous 
urine). 
hypertrophy (enlargement) of the, im 13 cases (in 5 lobulated, in 2 
the cortices pale and attenuated, in 2 with yellow patches of 
fatty degeneration over the cortices, in 1 with partial obliteration © 
of the tubuli, in 2 with granular surfaces, in 1 with (twelve) pus — 
depdts in one kidney, comecidently in 2 with fatty liver, in 4 with — 
enlarged liver, in 2 with nutmeg liver, in 1 with albuminous — 
urine). ‘ 
atrophy of the, im 1 case (kidneys attenuated, pale, with yellow 
fatty deposits in their cortices, serous eysts on their surfaces, — 
and albuminous urine). d 
buff-coloured, and cortices attenuated, in 4 cases (in 2 with albu- 
minous urine, in | coincidently with fatty liver, in 1 with enlarged 
and fatty liver). , : 
Abnormal appearances in the kidneys, in all, in 23 cases, or in 81°5 per cent. of 
the whole. 
8. Bladder, hypertrophied, in 1 case. 
9. Uterus and its appendages : 
Reddish fibrous mass in the uterus, and os tince closed, in 2 cases. 3 
Pus in the uterine wall at its fundus, in 1 case. ; , . 
Bony concretion in the left broad ligament in 1 case. 
Serous cysts in the ovaries in 4 cases (in 3, both ovaries). : 
Cartilaginous degeneration of the ovaries in 2 cases. 
Blood-clot occupying the whole of the ovaries in 1 case. : 
Hydatids in both ovaries in 1 case. 
one, and pus in the other, Fallopian tube, in 1 case. 
in both Fallopian tubes in 1 case. 
Abnormal appearances in the female generative organs, in all, in 8 cases, or in 
33°3 per cent. of the sex. 


s 


Abnormal appearances within the abdomen, in all, in 54 cases, or in 73°9 per 
cent. of the whole. | 

Simultaneous morbid appearances in the head, chest, and abdomen, in 32 cases, — 
or 43°8 per cent. 

Simultaneous morbid appearances in the head and chest in 40 cases, or 54°7_ 

er cent. 

aie Asous morbid appearances in the chest and abdomen in 88 cases, or 52 _ 

per cent. 


} 
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Simultaneous morbid appearances in the heart, liver, and kidneys, in 9 cases, or 
12°3 per cent. 

Simultaneous morbid appearances in the heart, lungs, liver, and kidneys, in 6 
cases, or 82 per cent. 

Sa ae morbid appearances in the liver and kidneys, in 13 cases, or 17°8 
per cent. 

Simultaneous morbid appearances within the head, and in pericardium, heart, 
and aorta, in 26 cases, or 35°6 per cent. 

Entire absence of morbid appearance in the body in J case, 
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Some Remarks upon the Nomenclature of Auscultation. By W. O. 
-Marxuam, M.D., Assistant-Physician to St. Mary’s Hospital. 


THE precision and directness in diagnosis and treatment of diseases of the 
thoracic organs which have been gained to the art of medicine by the 
discoveries of Percussion and Auscultation, present, in our view, the most 
striking existing proofs of its progressive strides; so absurd indeed and 
impossible, now-a-days, would an attempt to treat those diseases without 


_ such diagnostic aids appear, that it requires some effort of the imagina- 


tion to realize to ourselves an idea of the utter uncertainty which must 
have hung around the hesitating practice of physicians of the past gene- 
ration.* Voltaire’s acute wit was guilty of no injustice, in this particular 
at least, when he likened the physician of his day to a giant dealing 


around him random blows at some enemy in the dark: his simile was an 


exact representative of the truth. Cullen tells us that his diagnostics do 


not serve him to ascertain the exact seat of inflammations affecting the 


viscera of the thorax, and that he includes the whole of them under the 
general head of pueumonia; and even Corvisart speaks of the exceeding 
obscurity of pericarditis, of the “scrupulous attention and subtile 
sagacity” requisite for the diagnosis of that disease. 

The vast amount of information which now illustrates the study of 
thoracic diseases has been spread among us, as it were, within the memory 
of the present generation; the first edition of Laennec’s famous treatise 
appeared in 1819, and with his name Auscultation must ever stand asso- 
ciated; whatever isolated and unfruitful facts, bearing on this subject, lie 
scattered through the page of ancient history, cannot be regarded as other 
than mere matters of literary curiosity. An entirely new field of research 
in the domain of medicine has thus been opened, whose successful culti- 
vation alone requires the almost undeviating attention of the physician. 

I say that auscultation dates from Laennec, but it is impossible to 
believe that he who gave to medicine ‘A New Method of discovering, by 
Percussion of the Human Chest, the hidden Diseases of its internal 
Organs,’ and whose work was introduced into France and minutely com- 
mented upon by Corvisart,t could have failed by his writings to have 
exercised great influence over the mind of Laennec, in directing his 


* We cannot agree with Mr. Guthrie, that, “whilst auscultation has thrown a clear and 
steady light on the nature of the mischief which is going on, it has added little or nothing 
dissimilar to the practice pursued some forty years ago.” : 

+ “ Clariss. preceptor meus,” Laennec says of Corvisart, 
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attention to the physical diagnosis of diseases of the thorax; it is not 
unreasonable, and in no way detracting from Laennec’s merit, to ques- 
tion, whether, if Auenbrugger’s labours had been earlier and better 
known, auscultation would have been so late a discovery; the alliance 
between these methods of diagnosis is close; percussion, as Dr. Latham 
has well remarked, may be properly called auscultation by percussion, 
and though they are often spoken of as being different things, they are 
after all only different modes of appealing to the same sense. This much 
is certain, that the date of the introduction of Auenbrugger’s treatise into 
France marks the period of the rise of auscultation. 

Laennec lived long enough to see the results of his labours firmly 
established in the practice of medicine, by a wide-spread recognition of 
their value—far more fortunate he than his not less laborious, and not 
less highly gifted predecessor, Auenbrugger: his labours were crowned 
by ridicule (which he anticipated*) and the neglect of his cotemporaries, 
and though after two generations have passed away, and time, which 
rarely fails to vindicate the rights of genius, has in some sense made 
atonement for their injustice and ignorance, yet can it not be said, that 
his true position as a discoverer has ever been assigned him, or his worth 
fully recognised. 

I have here introduced the subject of auscultation to the attention of 
the reader, for the purpose of inquiring whether the method of analysis 
of the auscultatory signs, which has been generally followed in France, 
and hitherto almost universally adopted in this country, is correct in its 
general principles, and best adapted for the advancement of the particular 
objects of the study. And, in the first place, it seems impossible not to 
regret, that an indiscriminate subserviency to the views and doctrines of 
Laennec should have prevailed, and still generally prevails amongst 
auscultators, even to this day. French physicians are the unswerving 
disciples of Laennec, and we have hitherto been the docile followers of 
French physicians; in our investigations into the subject of auscultation, 
we have exhibited a lack of that insular spirit of independence which is 
ofttimes our boast; whatever France has transmitted to us has been 
willingly received, but whatever has attempted to take root here, opposed 
to the opinions of that school, has been stigmatized as an intrusion, and 
kept at arm’s length as heretical. A gleam of better things, however, 
appears to be at length spreading its influence around us, and I hesitate 
not to assert, that from the thoughtful mind of Germany that gleam 
proceeds, 

The grand structure reared by Laennec stands, and must ever stand, 
in all its broad outlines, a monument of its author’s searching genius; but 
in its details, time has shown—and how, from the nature of the subject, 
could it be otherwise?—that there is much to correct in the study of 
auscultation as fashioned by his hands. Laennec’s authority would natu- 
rally exert a powerful influence over the minds of his successors; the 
splendid nature of his discovery, and the degree of excellence which it 
reached in his hands, could hardly fail to prepare the minds of men for a 
ready acceptance even of error, when it came before them stamped with 


* Enimvero invidiz, livoris, odii, obtrectationis, et ipsarum calumniarum socii, nunquam 
defuerunt viris illis, qui scientias et artes suis inventis aut illustrarunt, aut perfecerunt. 


= 
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the authority of such a name; they would distrust the correctness of 
their own observations, should they find them differ from his, and would 


more readily believe their own judgment erring, than that his could be 
fallacious ; but surely no one, now-a-days, will pretend that auscultation 
_has yet reached that height of perfection from which nothing can be 


taken, and to which nothing can be added, or that all the details of the 


study are so patent and manifest, that neither doubts nor difficulties still 


cling around it. “ Les hommes Jes plus satisfaits de la vieille” will hardly 


assert this much. An enthusiastic student may find the matter not hard 


to understand, but the experimented observer well knows how often his 


_ best powers of research in this field of diagnosis fail him, how often his 


judgment deceives him, and how often impossible it is, from the compli- 
cated problem before him to extract the true solution. He discovers a 


want of reconcilement between the ordinary accepted theories of the study 


ee 


and their application in practice, between the clearly and well defined 
signs as recorded in his books and as they present themselves at the bed- 
side of the patient. He may be told, for example, that the most perfect 
bronchophony is at times coincident with a highly emphysematous con- 
dition of the lungs, and is he then to remain incurious, and satisfied with 
the explanation of the mode of production of that sound as given by 
Laennec, and as still generally taught amongst ourselves—viz., that it is 
the voice conducted to the ear by condensed pulmonary tissue? and this, 
too, when his experiments demonstrate that the voice passes more readily 
through healthy than through condensed pulmonary tissue, or through 


liver, when auscultation is practised on these organs taken out of the 


body?* Then, again, is cegophony to remain in his mind the unques- 
tioned representative of pleuritic effusion, when he knows that it may be 
present though not one drop of fluid be contained in the pleura—that it 
may exist in health, be an accident attendant on simple pneumonia—and 
that in all probability it is more frequently not heard than heard when 
fiuid does exist in that serous cavity? 

Author after author has, by isolated proofs, demonstrated the fallacy 
of regarding pectoriloqguyt—the cavernous voice—as the certain repre- 
sentative of a pulmonary cavity, but still the term holds an undiminished 


_ value in currency amongst us. And what are we to say, again, when we 


were, 


find, contrary to all tradition, and almost universally received opinions, 
that a partially condensed lung may give a clearer percussion sound than 
a healthily-inflated lung?{ When astudy presents itself to us, surrounded 


* We do not quote these experiments of the German auscultator as conclusive proofs of the 
incorrectness of Laennec’s theory, but to illustrate the unexpected difficulties which surround 
and obscure what is at present a pretty widely admitted fact. 

+ “The pectoriloquism of phthisis, and the egophonia of pleurisy, are the least valuable of 
the physical signs of these diseases,” says Dr. Stokes. Beyond all kind of doubt, the very same 
resonance of the voice may be produced by consolidation of the pulmonary tissue, and in 
pulmonary cavities. 

¢{ There can be no shadow of doubt, however little the fact be generally known and appre- 


ciated in this country, of the correctness of Skoda’s assertion, that the percussion sound of a 


lung which is partially deprived of its natural amount of air, either by compression from with- 
out, or by deposition of fluid or solid materials from within, may become clearer than that of a 
healthy lung. (On this head I beg to refer the reader to a paper in the last June number of 
the Edinburgh Monthly Journal.) What becomes, then, of the value of the statements of 
those many observers, who tell of their ‘‘ cures” of phthisis? These cases, of course, pre-suppose 
a correct diagnosis, the establishment of the fact of the existence of tubercular disease; and 
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by such anomalies as these, it surely is not unreasonable to believe that 
there must be something erroneous in the method of observation which 
physicians have hitherto adopted in pursuing the objects of that study, 
and which has been productive of results so unsatisfactory. 

My object here is to endeavour to point out some, at least, of the causes 
which, as I think, have brought about such anomalous effects, and to 
advise, as the only sure escape therefrom, the adoption of the modern 
German method of analyzing the phenomena of auscultation and per- 
cussion. 

Among the many causes which have retarded the progress of this branch 
of diagnosis, no one has, in my opinion, been more fatally injurious than 
what may be called the empirical method of dealing with its signs, which 
was, in a limited sense, adopted by Laennec, and has since been carried — 
to the most extravagant lengths by some of his successors. To this — 
method must be attributed the main share of the misconceptions which 
surround the subject—the method, I mean, by which auscultatory signs 
are forced into becoming representatives, are made pathognomonic, in 
fact, of special diseased conditions of the thoracic organs. The plain 
recognition of a fact does not satisfy the teachers of this method; it is 
not enough for them that a rale should be large or small, moist or dry, 
high or low-pitched, &c.; it must be mucous, cavernous, pneumonic, 
bronchitic, &c. But the error of all this is manifest upon the slightest 
consideration ; for what is that character of a rale which absolutely proves 
the presence of mucus, what that which demonstrates per se the existence 
of pneumonia or bronchitis, what that of a cavern? May not blood, pts, 
or serum produce just the very rales produced by mucus? What rales 
do observers mean to indicate when they speak of crepitations of pneu- 
monia, and capillary bronchitic rales? Are they the same, or do they 
differ? There are, in fact, no rales pathognomonic of pneumonia, and 
none pathognomonic of capillary bronchitis; and those who, following 
this loose method of observation, are Gantented: upon the recognition of 
certain rales, to admit the existence of such diseases, will very surely, and 


in the majority of instances, the diagnosis of the disease, at all events in its first stage, is 
based upon the presence of a comparatively dull sub-clavicular percussion sound. Now I 
believe that further investigation into this subject will stow, that in the majority of cases, at 
least, when the tubercular matter is jist deposited, and in such quantity as to cause an altera- 
tion in the percussion sound, so far from the sound being duller, it is often actually clearer, 
and more tympanitic, over the affected than over the healthy lung, and this in accordance 
with the fact stated by-Skoda. Previously to my knowledge of that fact, I had frequently 
been surprised at the apparently opposing results offered by the percussion and auscultation 
signs in cases of suspected deposition of tubercle; these, where percussion elicited the clearer 
sub-clavicular sound, alterations in the respiratory murmur, and other abnormal signs~ were 
perceptible, but where the percussion sound was comparatively duller, the auscuitatory signs 
remained unchanged from the natural, and were difficult to describe as other than healthy. 

I cannot refrain, whilst on this subject, from giving an instance of the boldness of auscul- 
tators, engendered by a false exaltation of our diagnostic powers. A late writer on consump- 
tion speaks of the curability of this disease previously to the deposition of tubercle in the 
lungs; but how does he prove his negative, the non-deposition? It can only be by the 
absence of those particular auscultation and percussion signs, which indicate its presence. 
But our best observers, from Louis downwards, have admitted that a certain amount of depo- 
sition of tubercular matter may take place within the tissue of the lungs, without producing 
any appreciable change whatever in either their natural auscultation or percussion sounds. 
What legitimate facts, then, justify the writer in speaking of phthisis apart from the presence 
of tubercle? Where is the pathologist who will venture to speak of death depending upon 
consumption, if he find an absence of tubercular matter in the body ? 





. 1854. ] Remarks upon the Nomenclature of Auscultation. 511 


_ not unfrequently, determine their patients to be the victims of maladies 
_ of which they are perfectly innocent. 


_”- 


The method followed by the German school, on the other hand, is 
manifestly philosophic, and must be positive in its results; and by con- 
trast with the French, may fairly be called the rational. Here the expla- 
nation of the observed phenomenon is sought in its necessary coincidence 
with certain anatomical conditions, and by the application of physical 
laws. Viewed in this manner, auscultatory signs become in the physician’s 
mind simply the resultants of certain physical causes, of reciprocal actions 
between fluids and solids, and as such to be calculated and measured 
according to the ordinary laws of sound; not converted into sure and 
positive exponents of particular morbid states: thus the crepitations of 
pneumonia, as they are called, judged of by this method, become sounds 
which indicate the presence of some fluid in the finer bronchial tubes and 
air-cells, and the entrance of air into the latter. As a corollary, they, of 
course, preclude the idea of the existence of those pathological conditions 
which prevent its entrance into the air-vesicles; but these crepitations 
may accompany several different abnormal states of the lungs. They, there- 


fore, as such, can be rightly made to indicate no one special disease; their 


value is relative, not absolute, and can only be determined when judged 


of in comparison with other signs present. Therefore, to call them crepi- 


tations of pneumonia, is manifestly to miscall them. Thus the German 
system abjures the theoretical, and confines itself to a simple exposition 
of facts; ignoring pathognomonic signs, except in so far as they are the 
certain and invariable representatives of special pathological conditions, * 


' it takes us as far as physical facts warrant us in advancing. The French 


leads, and has led us, to a pretence of knowledge far beyond what those 
facts justify usin assuming. The one keeps auscultation in its place, 
using it as a handmaid to diagnosis; the other makes it a master-key, of 
itself sufficient to unravel the nature of the hidden disease. 

The German, again, is plain and practical, and tends to simplify the 
details of the study; and by following its precepts, the observer will at 
all events scarcely be misdirected in forming his conclusions; he will be 
contented to call a rale a rale, and to assign to it just those physical 
characters which his ear tells him are incidental to it, without qualifying 
it by the hypothetical, and, of necessity, very frequently erroneous, terms, 
mucous, sub-mucous, cavernous, &e. 

Auscultation thus practised will occupy its due position as a diagnostic 
aid, and not be made, as it now-a-days too often is, to usurp an undue 
influence over our judgment; its signs, measured by such rules, will of 
necessity require confirmation: and thus, as it were, despite of ourselves, 
we shall be torced to seek out their actual meaning, in a general review 
of the whole of the morbid phenomena which the ailing body presents : 
not resting on a single and isolated phenomenon, precarious and uncertain 
in value. 


* If there be any auscultatory signs to which the term pathognomonic G e., which are the 
unerring indicators of certain fixed pathological conditions) is applicable, it would seem to be 
those which have an amphoric or metallic echoing character ; these sounds certainly seem 
never to be present except when cavities exist in the lungs. The brit de pot fele has been 
said to have a like meaning; but this is undoubtedly erroneous: I have heard it produced 
most distinctly over a lung, which, after death, was found partially consolidated from pneu- 
monia. 
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Moreover, another unfortunate tendency which, in my opinion, has 
been imparted to the study by this pathognomonic measuring of signs 
will likewise find its corrective, and that isan indulgence in such minutiz 
of detail, as to render auscultation in some sense impossible to the great 
body of practical men in our profession; and most difficult, even to the 
skilled observer. Can any one doubt, that if our powers of observation 
were not so unduly magnified—if they were, in fact, more restricted, and 
less pretentious—our knowledge would become more sure. There cannot 
be a doubt that the pretence of correctness in diagnosis, continually sur- 
passes the capability of the auscultator; a high degree of perfection in 
the art can never fall to the lot of many; few indeed possess those physical 
qualities, that nicety of tact, that fine sense of hearing, which are 
requisite to serve the observer in such minute differences as the subject 
offers. 

“The extreme delicacy of ear,” says M. Fournet, “necessary for the | 
appreciation of symptoms on their very first appearance; the danger 
there is of confounding them with passing modifications of normal actions ; 
the difficulty of recognising, among the slight shades of differences which 
distinguish them, those which have a real fixed value as signs; the 
practical ability requisite to discover the actual connexion between the 
first symptomatic manifestations, and the first changes which the tissues 
of the organ undergo; all assist in retarding the progress of this branch 
of medicine.” I would rather say, that attempts to teach men the 
observation of such inappreciable shades of differences in signs, can 
scarcely fail in retarding its progress. 

Thus, the study has been forced beyond its legitimate limits ; beyond, I 
mean, the limits of its present capacity for producing truthful fruits. 
Men boast of greater perfection in their powers of diagnosis, than the 
nature of the subject, as it now stands—what minute degree of certainty 
it may some day reach, we stop not here to enquire—justifies them in 
assuming. 

I may, perhaps, here illustrate with advantage the position I am 
maintaining, by reference to some particular case; and will take, for 
example, the rales, “ the cracklings of pneumonia,” “le rale crepitant de la 
pneumonia,” as they have been called, and ascertain what value they really 
do possess as signs, aS compared with what is generally attributed to 
them, and which is assigned them by such titles. 

Le rale crepitant was considered by Laennec pathognomonic of pneu- 
monia, and in the judgment of his immediate successors, and of some of 
our latest and most esteemed writers, appears to, be held in no less esti- 
mation. Now it is generally admitted that these fine rales take their 
rise for the most part in the smallest of the bronchial tubes, and in the 
air vesicles, and that they are caused by the passage of air during respi- 
ration through fluid contained within these; if this be true, and there 
can be little doubt that it is, it follows of necessity, that fine rales will be 
produced, whatever be the nature of the fluid matters contained within 
the tubes and air vesicles, whether such fluids are composed of blood, of 
pus, of serum, or any other liquid.* That the rales in question are more 


* It is not necessary here to take account of what difference in the sound may. be produced 
by the quality of the fluid, as to tenacity, &c. 


\ 
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frequently heard in pneumonia than in other affections of the lungs is 
true, for the simple reason that in this disease, more frequently than in 
other diseases, fluids are present in the finest ramifications of the 
bronchial tubes. 
Now, Laennec himself was forced to admit, that a rdle in character 
closely resembling this, was occasionally to be heard in cases of cedema of 
the lungs, and that it was often hard to distinguish between this, and 
what he called sub-crepitant rale. Other writers since Laennec have 
insisted upon this point, and have also shown that a similar rale may be 
caused by pulmonary hemorrhage, and in asphyxia produced by large 
secretions of mucus into the bronchial tubes. “On entend souvent,” 
says Andral, “un rale tout-a-fait semblable au rale crépitant chez des 
individus qui ne sont atteimts que d'une bronchite intense, and chez 
lesquels on ne trouve, aprés la mort, ni pneumonie, ni cedéme pulmonaire ;” 
and again, referring also to Laennec’s mucous rale, “ces deux rales pre- 
sentent une foule de degrés, and de nuances ot ils se confondent.” And 
there is little doubt that there are other sources whence sounds most 
difficult to distinguish from the rales attendant upon pneumonia, may 
arise; I might mention certain fine pleural friction sounds, and perhaps 
_ also the passage of fine bubbles, under certain circumstances, through fluids 
- contained in pulmonary cavities. 
These fine rales, then, have a wide signification, and can rightly be used 
in no restricted sense: and when writers speak of them as “ cracklings 
_of pneumonia,” they cannot fail to leave upon the minds of their readers 
_ an erroneous impression as to the real import of the sign. Surely, when 
several distinct pathological conditions produce a like sign, nothing can 
_ be more illogical than to affix to that sign a term which is distinctive of 
only one of such conditions: or, in other words, to designate the species 
_by a name common to the genus. . And what is the result, in practice, of 
_ this way of dealing with this particular sound? What, but that when 
heard, it is apt immediately to impress on the auscultator’s mind a con- 
_viction of the existence of pneumonia—an idea, indeed, often so irresist- 
‘ible as to distract him from the necessity of establishing the fact by 
collateral evidence. Can it be denied that there are at this day many 
observers for whom this rale stands, per se, the positive indicator of 
inflammation of the lungs; and who, having heard it, unhesitatingly found 
their practice upon it? As regards Laennec and his immediate disciples, 
the remark is undoubtedly true; and as for these latter days, I can only 
“say, “scripsi ut vidi.” But what practice can be more irrational than 
that which confounds together, on account of identity of auscultatory 
signs, pneumonia, “pure et simple,” and the inflammatory condition of 
the lungs produced by miliary tubercles? Fine cracklings may attend 
idiopathic (as it is termed) inflammation of the lungs; and like fine 
_eracklings may attend the inflammation excited by tubercular deposits— 
the local expression of a specific disease—but how distinct the thera- 
_ peutical indications in the two cases, how different the prognosis, when 
judged by a rational pathology! And yet how fatally similar they often 
are in practice, by reason of the judgment being warped by these verbal 
misconceptions! ‘ 

_ Another source of error might be referred to, as apt to spring from the 
x 


* 


i : 


514 . Original Communications. | April, 


unjust value which the student is taught to attach to this sign. So all-_ 


important has it become for him in connexion with pneumonia, that he 


can with. difficulty bring his mind to believe in the existence of that 


disease in a person who may be suffering from thoracic ailment, if it be 


absent, however strongly the collateral evidence may be in favour of the © 


presumption ; forgetful that these fine rales are often but fleet and passing 
signs, that they often do not present themselves throughout the whole 
course of the disease, and that they may have passed away before the 
patient comes under the observer’s notice. And thus it is that ina 


positive and in a negative sense, by its presence and by its absence, this — 


physical sign, unduly magnified in value, may become, and I say from 
actual experience, often does become, a direct source of erroneous judg- 
ment. 

How much more true to fact, and how free from all hypothesis and 
prejudging of the question, it would be to speak of these rales simply as 
fine moist crepitations; and to say of them, that they are met with in 
different diseases ; that they depend for the most part on the presence of 


fluids in the air-vesicles and finest bronchial ramifications, and upon the © 


passage of air through them, but that they may arise from other causes; 
that they are much more frequently met with in pneumonia than in 
other diseases, for the reason that, in pneumonia the conditions under 
which they are produced, more frequently obtain than in other diseases; 
and to judge of their semeiotic value, whether as indicative of pneumonia, 
or of other diseased conditions, only in connexion and by comparison with 
all the other signs and symptoms which those diseases may present. 

One of the most natural consequences of this affixing to the sign pre- 
sented by auscultation, a certain pathognomonic value, has been the intro- 
duction into its study of a most vicious system of nomenclature; and 
perhaps no single cause has more fatally obstructed, and continues to 
obstruct, its progress than this. A certain degree of faultiness and want 
of definitiveness must, of necessity, be attached to terms used to express 
ideas of whose exact value we have not positive evidence; and Laennec, 
in the infancy of auscultation, could hardly have done otherwise than fall 


into the error of occasionally affixing to sounds terms which give an in- | 


correct notion of their real nature—this is comprehensible enough; but 
that his successors at the present day, with the advance of the study, and 
with a nearer and correcter knowledge of its details, should not only copy 
and adopt such error, but: should follow further on in the same faulty 
direction, thereby enlarging and spreading wider its area, is much to be 
regretted. It would seem, indeed, as though each successive writer had 
vied with his predecessor in complicating the phraseology of auscultation, 
as if for the express purpose of bewildering and perplexing his reader’s 
understanding. 


The confusion which has been thus introduced into the study of auscul- § 


tation, has sprung up in different ways; and, in the first place, I may 
refer to it as arising from the circumstance of words being used as the 
exponents of things, with whose real import they have no connexion, or 
to which their sense may indeed be actually opposed. I will illustrate 
this point by reference to the term “mucous rale”—le rdle mucueux of 
Laennec: now, is this term used to signify, as its sense naturally tends to 


ie 
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show, that the sound heard is produced by the presence of mucus in the 
_air-passages, &c., of the lungs? nothing of the kind, for as we know, the 
rale thereby intended may be produced equally well by the passage of air 
through blood, or pus, or serum, or any other liquid (indeed, in its most 
common use it implies its passage through pus in pulmonary cavities) : 
but what does this rale in reality indicate? surely nothing more than this 
—that large air-bubbles traverse fluid matters which are present in the 
larger bronchial tubes, or in pulmonary cavities; “The sound,” as Dr. 
Latham has said, “will indicate the st#wation and quantity of the fluid 
and no more ; it is beyond the truth to say that the quality of the fluid 
through which the air passes can be distinguished by the quality of the 
sound that results.” Now, would it not be much more simple, and afford 
less chance of creating and leaving erroneous impressions upon the mind, 
if auscultators, instead of using a term thus manifestly false in itself, were 
to substitute for it that of “large bubblings?” such an expression tells the 
truth, and no more; it involves no hypothesis, and, above all, cannot 
mislead the judgment of the practitioner, or engage his attention in a 
wrong direction. 

The same remarks will apply, and with still greater force, to those con- 
-secrated terms, “cavernous rale,” “ cavernous voice,’ “ cavernous respira- 
tion,” “sounds resounding in a cavity in a lung;” for, if there is one fact 

more certainly established than another, since Laennec’s day, in the 
matter of auscultation, it is this—that the most perfect pectoriloquy, 
“ cavernous voice,” may be heard over a lung in which no cavity exists ; 
that it may, in fact, be the product of the voice operating in the bronchial 
tube of a consolidated lung; that “cavernous rale” may be the rale of a 
bronchial tube; and “ cavernous respiration” have a like origin; and thus, 
in fact, that all these falsely-called cavernous sounds may be the productions 
of no caverns at all. Every one’s experience must afford him ample proofs 
of errors in diagnosis, which are the continual consequences of this abuse 
of the adjective “ cavernous” in auscultation. The pertinacity with which 
_we cling to the error, with such proofs before us, is very surprising. MM. 
Barthez and Rilliet tell us, in a late communication to the Archives de 
Médécine, that they have heard the most perfect pectoriloquy in certain 
cases of pleurisy—*“Que la respiration caverneuse, la respiration am- 
phorique, et la gargouillement peuvent étre pergus dans la pleuresie and 
en l’absence de toute excavation pulmonaire ;’ but yet they do not seem 
to be aware that they are committing any solecism by writing of the 
cavernous voice when there is no cavern concerned in producing it. 

Again, if we consider the expression “ cracklings of pneumonia”—used 

by an author of justly-esteemed authority in this country, and for which, 

by the way, we are probably indebted to the profuseness of M. Fournet’s . 

vocabulary, to his “ rale crepitant de la pneumonie”—and measure it by the 
above criticisms, we shall be forced to condemn it as most objectionable. 
Why call those the crepitations of pneumonia which may be the crepita- 

tions of pulmonary cedema, of pulmonary hemorrhage, of acute bronchitis, 
and which at times so closely resemble, as to be undistinguishable, from | 
certain rales called sub-crepitant by Laennec? If we admit that these 
“cracklings” may arise under other diseased conditions of the lungs be- 
sides those which constitute pneumonia, and we cannot deny the fact, our 
nomenclature stands manifestly condemned as erroneous. 
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The same arguments will apply, and with equal force, against the use | 
of other terms which will readily suggest themselves, such as sub-mucous, — 
capillary bronchitis, &c. It is not necessary, however, for me to speak of — 
them further in this place. 

Perhaps it may be suggested, that the objections I urge are frivolous, 
and that I am combating a shadow, inasmuch as that it matters little 
what the nomenclature of the study be, provided authors fully explain, 
and their readers be generally agreed as to the meaning of the things 
thereby implied; and that there is no actual necessity for the words 
being an echo of the sense. Such objections I dissent from, and would 
anticipate. It is perhaps true, that he who has arrived at a certain degree 
of mastery over the objects of auscultation, may have no great trouble in 
the matter; he may have fought his way to something like a safe position 
through the mists and errors which surround it, but I much doubt 
whether he has done so without having been again and again unwittingly 
misguided by the deceptive tener of its language: despite of ourselves and 
of our better judgment, words, mere words, will hold a sway over our un- 
derstandings; it is hard for the most instructed observer to hear of 
cavernous breathing without the image of a pulmonary cavity presenting 
itself to his mind, or of mucous rales and cracklings of pneumonia, without — 
the idea of mucus in the one case, and of pneumonia in the other, being 
for him associated with those terms. 

But how must it be with the mere student, when he, “ mit allem 
guten Sinn,” comes for the first time to approach the subject of ausculta- 
tion? Is he to be told at the very outset, that he must accept the terms 
consecrated by use amongst us, but not as in themselves conveying any — 
idea of the things thereby signified? and must his teacher, in justice, be 
compelled to commit the extravagance of cautioning him that those terms 
do not only not represent the idea which their natural sense would in- 
dicate, but that they are often employed to imdicate the very reverse of — 
what their ordinary sense implies? If, for instance, he meet with the | 
word rhonchus, the idea of a snoring sound naturally suggests itself to 
his mind, but alas! “Es ist so schwer den falschen weg zu “meiden,” for 
once that his conjecture is correct, it will turn out many times fallacious 4 
used as a generic term, and qualified by “crepitant,” he will find this 
rhonchus actually made to represent the finest and gentlest of crackling 
sounds which arise within the thorax, and thus become a fine crackling 
snore; then, at another time, it will be a hissing snore, a sibilant 
rhonchus; and then indeed a snoring snore, a sonorous rhonchus, How 
is it possible that, amidst such confusion of language, any exact idea of the 
thing signified by the author can leave its due impress on the mind of 
the student, or that the reader can ever be sure that he is rightly inter- 
preting the thought which the writer desires to express?! Such falsifica- 
tions of terms are very finger posts, erected as if for the express object 
of directing the observer into the path of error: you say to him, what 
you hear there is a mucous rale, but it is produced by pus; that is the 
cavernous voice, but there may be no cavity in the lung; that is the 
crepitation of pneumonia, but there is no pneumonia; that is cavernous 
respiration, but it may arise in a bronchial tube, and so on; and then, as 
if to crown all, and make confusion worse confused, you indifferently 
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affix to these different sounds different appellations; thus one and the 
same rale is known as a fine crepitating rale, moist crepitous rhonchus, 
crepitation, crepitating rhonchus, crepitant rale, minute crepitations, 
small crepitations, vesicular rales, &. ; and, moreover, you use terms whose 
meaning we have no measure to value, and which undoubtedly hold a 
‘different signification in different observer’s eyes. Surely we need express 
no astonishment that there is a want of fixed notions and of a clear 
understanding amongst observers, as to the details of a study which has 
such a language as this for its exponent ! 

But it is not alone from the improper use of words that misunderstand- 
ing has been introduced into auscultation ; another source of error will 
be found to exist in the wrongful ideas which the student is taught to 
_ attach to words which in themselves convey no erroneous impression. 

Thus we find pectoriloquy described as the resonance of the voice in a 
cavity—i.e., it remains still written down amongst us as a sign bearing 
the same import as given to it by Laennec; but, as I have before observed, 
it has been proved to demonstration, over and over again, that the most 

perfect pectoriloquy may exist independently of the presence of any 
cavern in thelungs. “A less degree of this sound,” says Dr. Watson, “is 

_ ealléd bronchophony,” that is, is the representative of consolidated or com- 
_ pressed lung-tissue; but who is to assign the limits where that degree of 
_ resonance which is to be called pectoriloquy ends, and that which is to be 
; called bronchophony begins—i.e., where we are to cease to diagnose the 
existence of a cavity from the quality of the thoracic voice? There can, 
we should imagine, be little doubt, from the great frequency with which 
_ Laennec seems to have met with this sign, that what he called pectori- 
; loquy was in fact very frequently produced by consolidation of the lung- 
: tissue through tubercular and inflammatory infiltrations. Even Laennec 
was unable to define what that quality of the voice is which marks the 
distinction between pectoriloqguy and bronchophony, and was conse- 
_ quently, in practice, forced to admit a perfect and an imperfect pectori- 
i loquy, and to trust to collateral evidence for the certain establishment of 
the existence of a cavity in the latter case. It surely is no light matter, 
in a practical point of view, whether the thoracic voice is ascribed to the 
presence of a pulmonary cavity, or to consolidated lung-tissue,—the one 
indicating the existence of a fatal disease in a fatal stage, the other per- 

_haps being the result of simple inflammation; unhesitating faith in the 
sign as the indicator of a cavity may lead to error: doubt will force the 

_ observer to correct his diagnosis by other evidence. 


Such are some of the many reasons which, in my opinion, prove the 
_ assertion originally made, viz., that the method of dealing with the facts 
of auscultation, as generally adopted in this country, is unsatisfactory, and 
requires modification. 

The remedy proposed for the evils complained of may be gathered from 
what has been already said: the first grand step in a better direction 
would be the admission into practice of some such system of auscultatory 
signs, indicated as emanating from the German School of Medicine; and a 
reform in this particular would be the infallible precursor of other changes, 
especially in our valuation and interpretation of those signs. 
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I readily admit that the inherent difficulties of this subject of auscul- | 


tation, demonstrated by the acknowledged obscurity which involves so 
many of its phenomena, forbid the hope of our yet attaining any perfect 
method, and that the study must therefore be considered still in a tran- 
sition state; but then some facts are surely gained, some firm ground 
reached which may serve as a positive basis for further advances; and it 
is on this basis of sure fact that we should take up our position ; there 


can be no hopes for better things, so long as the hypothetical is permitted — 
to usurp the place of the demonstrated; so long as observers—instead of — 


establishing the broad and general facts laid down by the discoverer of 
auscultation, by separating in them what a more extended experience 
and the progress of scientific research have found to be fallacious, from 
what bears the touch of those tests—busy themselves with impossible 
refinements in research, impossible because founded on and proceeding 
from a faulty origin. Can any one believe that the perfection of diagnosis 
boasted of by observers, such as Piorry or Fournet, has in reality ever 


been attained in actual practice ? that we can distinguish, for example, — 


between le rdle hwmide & bulles continues de la congestion active, and le 
vale crépitant de la pnewmonre ? 


But innovations are to be shunned, it will be objected, by reason of the — 


difficulties they create. I willingly admit their undesirable nature, but 
in this instance insist upon them, because I think the case made out 
justifies them; and as the Father of Medicine said, e¢ ra exyara vovenpara 
a ecxarae Oeparevar, and, happily, what T propose would be no compli- 
cating, but rather a simplification of the subject. 

I have shown that very many of the terms at present used to express 
the abnormal sounds heard over the human thorax during the movements 
of respiration, must, from their nature, infallibly convey erroneous im- 
pressions to the mind of the observer; as when, for instance, men speak 
of “ cavernous resonance,’* without any procf of the existence of a cavity, 


eee i es 


or of mucous rdles produced by the gurglings of blood or pus: that many { 


of these terms are used in no definite sense whatever, and by different 


writers to convey different ideas—e.g., mucous rale, sub-mucous rale, | 


capillary bronchitic rale, muco-crepitant rale, mucous rhonchus, and so on: 
that thus different authors have their own particular phraseology, and 
that, consequently, the ideas of one observer can scarcely be transmitted, 
with any certainty of their being correctly interpreted, to another; the 
natural results of all this being, mystifying of the subject of auscultation, 
and impediments to its progress. 

The plain remedy for the correction of these evils is the use of a lan- 
guage which simply expresses facts, and conveys no hypothesis ; inter- 
preted by such language, the moist abnormal sounds heard over the thorax 
during the respiratory movements, become bubblings, large or small, fine 
or coarse, scant or multiform, high- -pitched or low-pitched, gurgling, &e., 
and thus the sound heard is simply noted down with its pbysical qualities, 
and we cease to prejudge it as a sign by affixing to it a term of hypothe- 
tical value; cavernous crepitations become inadmissible so long as we are 
unable to define what that quality of the crepitations is which determines 


* I may observe, that some auscultators use this expression to indicate a percussion 
sound, 


: 
r 
fY 
* 


_ its cavernous nature ;* and so, also, mucous, sub-mucous, &c. crepitations, 


h 


, 
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because the proof that they proceed from the accidental presence of mucus 
is wanting, and we know that they may be produced equally well by 
other fluids. Such a term, again, as fine bubblings, can deceive no one; 
it is the plain statement of the phenomenon observed, and, unlike such 


_ phrases as “ crepitations of pneumonia, cracklings of pneumonia, capillary 


bronchitic rales,” &c., involves no @ priori conclusions. Fine bubblings 
are, as shown by experience, the possible products of different morbid 
conditions; their real meaning, therefore, will be sought for by the 
observer, if his judgment be not swayed by the fulseness of language, 
elsewhere and from other sources than from the mere sounds themselves, 
and his diagnosis thus be rested upon a more extended and firmer foun- 
dation. 

It will, perhaps, be objected, that the terms—viz., fine, small, large, 
gurgling bubblings, with their various accidental qualities of high-pitched 
and low-pitched, of soft and coarse, of scant and multiform, metallic, &c.,— 
which I propose to substitute for those generally used to indicate the 
moist sounds heard during respiration, are of vague and indefinite value ; 
they doubtless are so, but they are only in conformity, in such particular, 
with the nature of the subject they illustrate, whose phenomena, in the 


present condition of our knowledge, admit of no positive demonstration. 


The distinction between what I call fine and small bubblings may be 
marked enough in their extremes, between those, viz., which arise in the 
air-vesicles and smallest branches of the bronchial tubes, and those which 
arise in tubes many degrees larger in size; but how is it possible to mark 
or define those minute gradations by which the one set of these sounds 
pass into the other? our powers of diagnosis are imperfect ; and so, con- 


sequently, must our language be. The attempt, indeed, of defining and 


giving a fixity to the innumerable varieties of sounds produced within 
the thorax, has been the very cause of the confusion which has attached 
itself to the subject, and from which I am desirous of seeing it freed. 
Large and gurgling are qualifying terms, to which objections may no 
doubt be taken; a gurgling bubbling is of necessity a large bubbling, but 
we do not believe that any inconvenience can arise in practice from their 
us?: every one will readily understand that a gurgling indicates some- 
thing beyond a large bubbling; and when we speak of large bubblings, 
again, we are clearly only referring to sounds which exceed in degree 
what we term small. The truth is, that these moist bubblings form a 
long chain, whose extremes are wide apart, but the links forming it are 
continuous; and it is not, therefore, possible to do more than mark the 
comparative distinctions which different portions of the chain offer. 
Moreover, the observer wil! continually meet in practice with varieties 
of moist sounds, which he scarcely knows how to qualify or how to class, 
and it is not difficult to understand the source of such confusion; bub- 


* Large and small crepitations may equally arise in a cavity, and the gurgling character is, 
I believe, that which is generally supposed to indicate their cavernous nature ; but the truth 
is, that gurglings, large coarse bubblings, are rare in comparison with the frequency of pul- 
monary cavities, and rarer, indeed, the larger the cavity ; and may exist of the loudest kind 
in bronchial tubes. Who has not witnessed the diagnosis of cavities, over the lower part of 
the back, in cases of pulmonary consolidation, wrongly made solely from the observation of 
such gurgling crepitations ? 
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blings of different kinds, and other sounds, may arise at the same time, 
and so strike upon the ear as to prevent the recognition of any particular 
one. The fine bubblings—Andral’s term of vesicular I object to, for it — 
prejudges the seat of the sign—for example, may be present, and yet _ 
rendered inaudible by large and coarse bubblings arising in their neigh- — 
bourhood, or by some loud and distant rhonchus; and these large bub-— 
blings themselves modified, and become of indefinite character, through — 
the disturbance of other sounds, so that there results from these combina- 
tions of sounds, sounds hard to describe, and to which we must be con-— 
tented to apply the term of indeterminate—a frank admission of in-— 
capacity is surely more to be desired than a blundering attempt at cor- — 
rectness of diagnosis, where correctness of observation is impossible. 

The bubblings here spoken of are called moist, because they convey to 
the ear the idea of the presence of fluid as the chief agent of their pro- 
duction, and by this character are distinguished from another set of 
abnormal sounds accompanying the respiratory movements which present — 
the opposite character, of dryness; or, as Dr. Latham has well put it, of 
less moist sounds. The characters of these sounds are well marked, and 
hardly to be mistaken when uncomplicated with other sounds; they are | 
justly and truly described by the general terms (each term of course — 
admitting the idea of a louder or weaker sound) rhonchus, sibilus, — 
snorings, whistlings, and hissings: the acutest of these, the hissings, 
must be supposed, for the most part, to have their seat in the finest of 
the bronchial tubes, and the gravest in the larger tubes. The word 
rhonchus ought to be used solely as indicative of grave, dry, respiratory 
sounds; but yet of what a variety of ideas has it not been made the 
representative by different writers: one speaks of a sonorous rhonchus, 
which is indeed something like speaking of sugar as being sweet ; another, 
of crepitant rhonchus, a fine crepitating snore, and so on: nothing, surely, 
can be more absurd and prejudicial to a clear comprehension of the sub- 
ject of auscultation, than such perversion of language; at one time 
employing the word rhonchus to represent the dry snoring sound of a 
large bronchus, and then, at another, to use it as the generic indicator -of 
the whole series of moist crepitations, even to the softest and gentlest of — 
them. I will venture to recall to the memory of those who thus make © 
the word represent, under different phases, such opposite ideas, the origin © 
of the term,—poyyoc, peyxw, to snore; if this had been always kept in 
view, it is certain that such vagaries would never have been played with 
the word. 

In addition to these, I may also enumerate as dry sounds, the following 
varieties—viz., crackling, clicking, and friction sounds. 

The variations in the force and other qualities of the voice, as heard 
over the thorax, may be dealt with on principles similar to those here 
referred to. The word pectoriloquy, to which I have several times — 
alluded, certainly conveys in itself no objectionable meaning, but the 
contrary ; in use, however, it has unfortunately been made to stand as the 
representative of a pulmonary cavity; thus, when men call the voice 
pectoriloquous, they mean thereby to say, that they have ascertained the 
existence of a pulmonary cavity: but, as we have already shown, in this 
sense the term is most fallacious, and should be absolutely discarded ; and 


my 
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in its place I would substitute that of loud thoracic voice; the word 
loud bronchophony is open to the objections we have often raised—viz., 
that it conveys a meaning prejudging the fact, for loud bronchophony 
may be produced in a cavity as well as in a bronchial tube. There can 
be no doubt that pectoriloquy, weak and loud, would be the correctest 
expressions by which to designate the varieties of the thoracic voice, if 
its adoption were not precluded by the idea of a cavity, so generally 
attached to that word. 

The varieties of sounds produced by the voice, and heard over the 
thorax, may be sufficiently represented as loud thoracic voice, weak 
thoracic voice, indistinct humming, bleating or thoracic voice, amphoric 
buzzing, and metallic echo of the voice. Aigophony is an objectionable 
term, it in fact merely points out a particular quality of the thoracic 

‘voice, and may be associated with either loud or weak bronchophony ; 
hence it has become known amongst us, according to the taste of the 
describer, as egophonic bronchophony, or as bronchophonic egophony. 
I would therefore venture to suggest as a substitute for these grandiloquent 
barbarisms, the expression bleating voice. _ 

There is, I believe, no abnormal auscultatory sound occurring during 
respiration, which may not be included. under some one of the above 
‘varieties of sounds, or some combination of them: as when a moist 
bubbling and a whistling sound are audible simultaneously. If the sounds 
heard be of such a nature as to defy classification, better far, surely, to write 
them down indeterminate, and draw no inference therefrom, than blun- . 
deringly to attempt their reduction under some recognised class of sounds. 

It is manifest, upon consideration, that no nomenclature of auscultation 
in the present state of our knowledge can be perfect. We cannot de- 
scribe a sign in anabsolute manner, for what standard have we by which 
to measure and try its exact value? A natural respiratory murmur is a 
healthy respiratory murmur; but how define positively the characters of 
a healthy murmur! The educated ear detects some slight shadow of 
difference, whether in strength, pitch, duration, smoothness, &c., in the 
healthy respiration of every individual; however alike in its general 
characters in all, it in some particular varies in each. 

: “« Non omnibus una, 

Nec diversa tamen,” 
may be truly said of it. 

Dry and moist, small and large, strong and weak, are terms of com- 
parative meaning; the term dry merely indicates (in my sense) a less 
moist sound; and it is impossible to define with precision where the 
dryness of a sound ceases, and it begins to take a moist character; equally 
true is it that no exact line of demarcation can be drawn between the 
other opposite accidental characteristics of abnormal sounds. We must 
be contented with a language which gives us an approximative knowledge 
of the truth, and which thus bears a relation to, or is on a par with, the 
nature of the information obtainable by auscultation: which carries us 
along securely, though humbly, in the path of diagnosis, and is founded 
on facts, not on those shifting beds of sand, the opinions and fancies of 
individuals. 

I am far from assuming, that the nomenclature suggested in the fore- 
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going view is not open to many objections; but of this I feel well assured, 
that the adoption of some similar method, founded on the principles 
indicated in the foregoing remarks, will at least enable us to find a way 
to escape from those faults which are fatally entwined around our present 
method, and must be sooner or later adopted, unless all hopeful progress 
of the study of auscultation is to be abandoned, and its attainable facts 
still to be perverted and obscured, or buried beneath the weight of mere 
verbiage. 

In a word, I ask for auscultation a nomenclature which shall record, in 
the plainest and simplest terms, the facts appreciated by the ear of the 
observer ; which shall give admissicn to a class of doubtful signs; which 
shall not pervert or anticipate the judgment of the observer, by being 
possessed of a theoretical and pathognomonic value; and which shall 
enable him who reads to comprehend the thought of bim who describes. 


I here present in a tabular form the different divisions of auscultatory 
signs above related :— 


1. Respiratory murmur. 

vis Viessaalan 1 ro smooth, distinct, interrupted. 

; loud, coarse, indistinct, &e. &e. 
6. Bronchial, ditto, ditto. 
c. Respiratory murmur, accompanied by metallic echo or amphoric reso- 
nance. 

d. Indeterminate respiratory murmur. 
2. Vocal Resonance 

a. Indistinct humming. 

b. Thoracic voice, ies 

loud. 

ce. Bleating voice. 

d. Voice accompanied by metallic echo or amphoric resonance. 
3. Dry and moist sounds heard during the movements of the respiratory organs. 
hissing. 
whistling. 
snoring. 
crackling. 
clicking. 
friction. 

fine, 
6. Moist sounds } small, scant, abundant &c., accompanied by metallic 
(bubblings,) ) large, echo and amphoric resonance. 
gurgling, 

c. Indeterminate dry and moist sounds. 


a. Dry sounds, 


I have already, I believe, sufficiently extended these remarks, to give 
a clear idea of the objects present to my mind whilst putt:ng them upon 
record: and I trust that the conclusions which a consideration of the 
subject has forced upon me, will find some echo in the minds of others. 
Assuredly I have entered upon this discussion of certain of the facts of 
auscultation from a strong conviction that the introduction of the busy 
agency of some reforming hand into the details of the study is impera- 
tively required. I have endeavoured to point out the unsafe helps in | 
diagnosis which auscultatory signs, measured by cur present standard of 
their worth, frequently become: whether from the untrue ideas of which 
they are ofttimes made the representatives, or from the overstrained con- 
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clusions at which observers are apt to arrive through undue confidence in 
their powers of diagnosis, engendered by an ill-founded faith in the value 
of those signs. I have, moreover, ventured to suggest that there is in 
another direction a path of safety, along which we may travel with less 
chance of blundering, but one less seductive than the other, for it leaves 
little room for the exercise of the fancy ; and less flattering to the vanity, 
inasmuch as it offers fewer occasions for exhibitions of that minuteness 
and correctness of observation upon which observers are at times too apt 
to pride themselves, even when the nature of the subject investigated 
renders these impossible. And following this path, we shall avoid another 
error, into which I believe I am correct in stating that auscultators, 
as such, have a tendency to fall, and that is, into an improper exaltation 
of the stethoscopic signs over the general symptoms, so that the disease 
is read and treated by the guidance of the former signs, to the prejudice 
of, and without due consideration being given to, the general symptoms. 

I need scarcely say, in concluding, to those who have paid any attention 
to the subject, that the ideas of reform herein referred to, are none of my 
own, but proceed from that German school of which Skoda is the 
acknowledged head; I have introduced them here in a crude and germinal 
condition, with the hopes of bringing the subject more positively before 
the attention of auscultators. Criticism and discussion I am convinced 
are all they need to demonstrate their value, and it is this criticism and 
this discussion of the subject which I desire thereby to evoke. 

It is surely not as a mere matter of curiosity, or as an interesting episode 
in the history of auscultation, that I have here introduced the subject, 
but from a firm conviction that the German method is correct, and the 
French wrong, in principle; and that by adopting the one, auscultation 
will be placed upon a higher and firmer position than it can yet boast to 
have attained; and that by continuing to follow the other, we must be 
contented still to find its signs very frequently the faithless and erring 
representatives of diseased conditions of the thoracic organs. 








Art. IV. 


On some points in the Abnormal Anatomy of the Arm. By Joun 
Srrutuers, F.R.C.8., Lecturer on Anatomy, Edinburgh. 


A CONSIDERABLE number of varieties in the anatomy of the brachial region 
have fallen under my notice in the dissecting-room, and some of these are 
so rare and interesting, that I have thought it worth while to draw up a 
systematic account of them, and especially to call the attention of anatomists 
to the occurrence of the supra-condyloid process on the humerus of man. 
I shall arrange my cases and remarks under three heads: Varieties of the 
Muscles—The Supra-condyloid Process—and Varieties of the Arteries. 


I, VARIETIES OF THE MUSCLES IN RELATION TO THE AXILLARY 
AND BRACHIAL ARTERIES. 


1. The Auillary Artery crossed by a Muscular Band. 


It is noticed by several anatomists that, occasionally, a slip of muscle 
is prolonged from the latissimus dorsi, across the axilla, to join the tendon 
of the pectoralis major, the coraco-brachialis, or the fascia over the biceps. 


This variety has occurred in 8 out of 105 subjects dissected in my rooms 


—— 
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since the first instance was noted. Of these 8, at ages between 3 and 70, 
3 were males, and 5 females. In 7, it was present on both sides, of equal 
size in 5 of these 7, and in 2 of them, broader on the left than on the 
right side. In 1 it existed on the right side only, and a few scattered 
fibres were prolonged from the pectoralis major to join it. These fibres 
were present on the left side also, but not the slip. 

This abnormal muscular band usually arises from the upper edge of the: 
latissimus dorsi, about the middle of the posterior fold of the axilla. It 
‘is usually, I find, not a direct prolongation from the fibres of the latissi- 
mus, but, while the higher fibres may be so, the greater part or whole 
arises by a tendinous intersection between it and the fleshy fibres of the 
latissimus, or by a short intervening tendon, which, in one instance, was 
an inch in length. The muscular band varied from a quarter to three- 
quarters of an inch in breadth; in one case it was as thick as the pec- 
toralis minor, where this muscle crosses the axillary vessels ; and its length 
varied from three to four inches. It disappears under the tendon of the 
pectoralis major, and in four of the cases, where it was afterwards traced, 
it formed a tendinous expansion, and became blended with the tendon of 
the pectoralis major.* 

The point of greatest interest in connexion with this variety is the 
position of the muscle in relation to the axillary artery, as it might mis- 
lead the surgeon in the operation of tying this vessel. It crossed always in 
front of the axillary vessels and nerves, and usually opposite the upper part 
of the conjoined tendon of the latissimus dorsi and teres major. 1t occu- 
pied this situation in all of the eight instances, except the one in which 
it was present on one side only, and, in this instance, it crossed as high up 
as opposite the tendon of the subscapularis muscle, and an inch higher 
than the edge of the conjoined tendon. It is usually fleshy where it 
crosses the vessels; but im one instance was tendinous on its posterior 
surface at this point. 

As the artery in the upper part of the third stage of its course, opposite 
to, or at the lower edge of, the subscapularis muscle, gives off large 
branches, the circumflex and subscapular, the part to be chosen for opera- 
tion is where it lies upon the conjoined tendon ;f and, therefore, a little 


* This corresponds to the normal arrangement in some animals. It is well seen in the eat. 
As the latissimus dorsi approaches the axillary vessels it divides, the anterior part, being 
about a fourth of the entire muscle, passing across or in front of the axillary vessels and 
nerves, and ends in an expanded tendon, which above joins with the deep part of the pectoral 
muscle, and below expands as an aponeurosis, binding down the flexor radii muscle, which 
corresponds to the biceps of man. The great part of the latissimus crosses behind the vessels 
and nerves with the teres major, and rather higher up than the anterior portion. Both are 
fieshy where the vessels and nerves lie between them. The whole mouth of the axilla is closed 
over by a thin muscular layer, continued upwards to the edge of the pectoral muscle from the 
edge of the anterior part of the latissimus, and also partly from behind from the panniculus 
muscle. The fleshy fibres forming the anterior part of the latissimus are continued onwards - 
without any intervening tendinous intersection. In the cat, this anterior part of the muscle, . 
as it crosses over the vessels and nerves, is one-third of an inch broad. In the lion, it formsa  ~ 
tendon broader than the conjoined tendon of man, though not so thick; the lower edge con- 
tinued into the aponeurotic expansion over the brachial region, the upper edge rounded and 
free, and the tendon, having crossed over the vessels and nerves, runs in underneath the pec- 
toral muscle, to be inserted into the same ridge on the humerus, having formed, at the same 
time, a large expansion over the flexor radii muscle, which it thus binds down. 

t I use the term “conjoined” tendon, as it is a convenient one, in describing the relative 
anatomy of the parts. Strictly speaking, there is but a very partial insertion of the fibres of 
the teres major into the tendon of the latissimus; and a little further on, they are altogether 
separated by a bursa, the teres ending in the internal bicipital ridge, while the latissimus 
glides over the ridge and bursa, and is inserted in the floor of the bicipital groove. 
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below where this muscular slip crosses over the vessels. It will, however, 
be exposed in the operation. In one of the cases, the operation was being 
practised by one of the pupils, and the ligature had been applied below 
the muscle on one side, and above it on the other. In another of the 
cases, I was showing the operation, and the muscle was exposed in the 
wound, and recognised at a short distance above the point where the 
artery was tied. ‘The fibres of this unusual muscle are transverse, whilst 
those of the coraco-brachialis, the only normal muscle which should be 
seen in the operation, are vertical. 


2. Muscle concealing the Brachial Artery in the Upper Third 
of the Arm. 


This variety occurred in the right arm of a male subject in 1891. The 
coraco-brachialis muscle is twice the usual size, and sends a muscular layer 
over the vessels and median nerve. This muscular covering begins at 
the lower edge of the conjoined tendon, and reaches down for three inches, 
near to the insertion of the coraco-brachialis. It is of considerable thick- 
ness, passes quite round to the inner side of the vessels, and joins the 
internal head of the triceps, or a tendinous septum between them. There 
is thus formed a kind of tunnel, which admits the little finger, and ends 
below by a distinct tendinous arch, the outer side of which is the ordinary 
tendon of insertion of the coraco-brachialis. This tunnel encloses the 
undivided brachial artery, its vene comites, and the median nerve, in 
their usual relative position. There is no other variety, except that the 
posterior circumflex artery arises with the superior profunda, and, as 
usual when it so arises, courses up behind the conjoined tendon to gain 
its usual position at the neck of the humerus. 

During the present winter, I met with an example of an approach to 
this variety. The coraco-brachialis sent a thin muscular prolongation 
inwards over the vessels and nerve, as far as to conceal them partially ; 
but on division of the aponeurosis continued from it, it passed outwards, 
and left the sheath exposed. 


3. Brachial Artery concealed in the Lower Half of the Arm by a Broad 
Third Head to the Biceps Muscle. 


This. variety occurred in 1848, in the right arm of a male subject. 
The brachial artery is concealed in the lower half of its course by a broad, 
thick, muscular layer, extending from the intermuscular septum to the 
biceps muscle. The artery, its venze comites, and the median nerve, dis- 
appear through a tendinous arch, situated a little above midway between 
the internal condyle and the lower edge of the tendon of the teres major. 
This fibrous arch is about an inch in length, extending obliquely down- 
wards and inwards, and is continuous above with the insertion of the 
coraco-brachialis, and below with the intermuscular septum. 

The unusual muscle arises from this arch, and from the intermuscular 
septum, as far down as to within an inch of the internal condyle, being a 
length of four inches and a half, leaving only a narrow cellular space 
between it and the pronator teres. The fibres pass downwards and out- 
wards, approaching and accompanying the inner part of the biceps. About 
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one half of the muscle ends in the tendon of the biceps, just where that 
tendon receives the belly of its muscle, and the other half ends in the 
semi-lunar process from the biceps to the fascia of the forearm. It forms 
an uninterrupted muscular layer of a thickness between an ordinary 
sartorius or gracilis muscle, concealing the brachial vessels and median 
nerve in more than the lower half of their course. As it approaches the 
biceps, it becomes narrower, from its obliquity, so that where it joins the 
biceps, it is only two inches in breadth. When the upper part of it is 
held inwards from the biceps, the upper part of the artery is exposed ; 
but beneath its lower half, the artery could not be exposed without divi- 
sion of the muscle. The radial artery appears as usual between the tendon 
and semi-lunar process of the biceps. 

On raising the biceps and looking under it from the outside, this large 
unusual third head is seen to be double, or split by the artery, a portion 
lying underneath the vessel besides that already described. This deeper 
portion corresponds to the upper half of the superficial portion. At its 
origin from the intermuscular septum and internal margin of the humerus, 
it is two inches in breadth, but contracts below to three fourths of an 
inch, and joins partly the tendon and partly the semi-lunar process of the 
biceps. The lower edge of this deep portion seemed to twist round or 
cross over the artery on its outside, to reach the semi-lunar process 
in front of it. This deep portion was thicker, though narrower, 
than the superficial. The fibrous arch protected the vessels and nerve 
from pressure as they entered on the deep part of their course; but it is 
not easy to see how below this the artery could escape compression, as it 
lay close between the two layers of muscle. 

We have here then an instance of a large third head to the biceps 
muscle, consisting of a superficial portion, forming a broad continuous 
muscle concealing the lower half of the brachial artery, and of a deeper 
portion, lying at first beneath the artery, and about half the breadth of 
the other. 

On the left side of this subject, the biceps had a third head, corre- 
sponding to the deep portion of the third head on the right side, and, like 
it, lying behind the artery. There was no other variety on the left side. 


4. Muscular or Tendinous Slip passing inwards across Brachial Artery 
in Lower Third of Arm. 


The three following instances have occurred during the present winter 
session. 

(1) Slip from biceps across brachial artery.—This fleshy slip is three 
inches in length, one quarter of an inch in breadth, and one eighth of an inch 
in thickness, and ends in a broad aponeurotic tendon two inches in length. 
The muscle separates from the inner edge of the biceps two inches below 
the lower margin of the teres major. It crosses obliquely over the 
brachial artery and conceals it for an inch and a half. The belly having 
just crossed to the inside of the artery, the tendon is placed to the inside, 
as it passes down to end in an aponeurosis over the pronator teres, close 
above and to the outer side of the internal condyle. The inner edge of 
the tendon is joined to the intermuscular septum. Between its outer 
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margin and the tendon and semi-lunar process of the biceps, there is now 
a triangular space three quarters of an inch in breadth below, but they 
appear to have been joined across in front of the artery by a thin portion, 
although this cannot be determined now. This variety occurred on the 
left arm of an adult subject, and appears, from the remains of the 
tendon, to have been present on the other side also. 

(2) Muscular and tendinous slip crossing over brachial artery.—This 
variety occurred in the left arm of an adult female subject. The muscle 
arises from the external bicipital ridge by a long tendon, and again ends 
in a tendon, which is inserted into the aponeurosis over the pronator teres. 
The upper tendon arises from the upper part of the bicipital ridge of the 
humerus close to the great tuberosity, and crosses obliquely behind the long 
tendon of the biceps in the groove. After a course of two inches and a half 
it ends in a fleshy belly, which appears on the inside of the arm between 
the biceps and coraco-brachialis muscles; passes down along ‘the inner 
edge of the former, and parallel to the outer side of the artery, which it 
now crosses obliquely, and, after a course of three inches, ends in a narrow 
flattened tendon, which is three inches in length before it spreads out 
over the pronator three quarters of an inch below the condyle. The 


- fleshy portion is one sixth of an inch and the lower tendon one twelfth of 


an inch in breadth as they lie in front of the artery. They cross the 
artery very obliquely so as to lie in front of it for three inches, one inch 
of the fleshy and two inches of the tendinous portion. The artery lies 
in a groove in the brachialis anticus muscle, from the raised portion on 
the outer side of which is sent off, over the artery, an aponeurosis to join 
the tendon of this abnormal muscle, which is quite distinct from the 
intermuscular septum. 

(3) Zendinous slip from pectoralis major to internal condyle, crossing 
over brachial artery.—This variety occurred on the right arm only, in an 
adult female subject. The pectoralis major gave off its usual expansion 
to the aponeurosis of the arm. The tendinous slip comes from below 
this, from the deeper part of the tendon of the pectoral, as a cord or 
tendon about the size of a common probe. It crosses over the brachial 
artery obliquely, at and below the insertion of the coraco-brachialis. It 
now lies behind the basilic vein and internal cutaneous nerve, passes 
to join the true intermuscular septum, and is continued with it to the 
condyle, an inch above which it also joins with the ligamentous cord 
behind the septum, from which, above, it is quite distinct. As this long 
ligamentous arch passes down the arm, its outer or anterior edge is free 
and rounded, and the posterior edge is continued backwards into the deep 
fascia of the arm. It lies obliquely over the artery for about an inch, 
just at, and a little below, the tendon of the coraco-brachialis. In an 
operation, this slip might mislead from its resemblance to the intermuscular 
septum. 

Remarks.—The two cases first related exceed any that I have read of 
in the extent to which the artery was concealed by a muscular covering. 
Mr. Quain* has met with a case in which the artery was covered, for an 
inch and a half, by a thick muscular slip from the biceps to the inter- 


* The Anatomy of the Arteries of the Human Body. London, 1844. 


528 Original Communications. [ April, 


muscular septum (plate 37, fig. 5). He also mentions another in which 
a third head to the biceps crossed over, instead of under, the artery ; and 
refers to a preparation in Mr, Allan Burns’s museum, in which a slip of 
muscle passed across the brachial artery, and is said to have impaired 
the activity of the limb during life. 

The surgeon should be prepared to meet with these varieties of the 
muscles. Certainly, the operation of tying the brachial artery in the 
two cases first related would have been a puzzling one, from the resem- 
blance of the unusual muscle to the natural coraco-brachialis and brachialis 
anticus. But, seeing that the incisions were well-placed, the nature of 
the difficulty might be recognised, and the pulsation of the covered artery, 
and the effect of pressure on it, would probably indicate the position in 
which it would be found on division of the muscle. If there happened 
to be a high division, and one of the arteries placed under such a muscle, 
it could scarcely but be overlooked in the operation. 


5. Brachial or Third Head to Biceps Muscle. 


The occasional occurrence of a third head to the biceps has long been 
well known to anatomists. Theile* states that it occurs as often as once 
in eight or nine subjects. In one case there were two additional heads 
from the humerus. I have noted this variety in four instances during 
the present session. 

(1) Third head arises as upper and inner part of brachialis anticus, 
with the fibres of which it is here quite continuous. It is half an inch 
broad and six inches long, and ends in the upper and inner part of a 
broader than usual semilunar process, and in the contiguous part of the 
tendon of the biceps. Left arm: no third head on right. 

(2) Right arm, none on left side. Arises as highest and most internal 
part of the brachialis anticus, immediately outside insertion of coraco- 
brachialis. Is half an inch in breadth and five inches in length. Inserted, 
fleshy, into deep surface and inner edge of tendon of biceps at its com- 
mencement, and a few fibres run into the semi-lunar process. 

(3) Both arms. Is small and narrow like a flattened lumbricalis 
muscle. Arises by a short tendon, as in the preceding cases, and inserted 
also as in them. 

(4) Right arm. Left unascertained. Arises separate from the fibres 
of the brachialis anticus, for two inches in depth, immediately external 
to insertion of coraco-brachialis, but reaching an inch above this, and 
also higher up than the brachialis anticus. Is one inch in breadth and 
six inches in length. Insertion exactly as in preceding cases. As the 
third head in all of these cases passed, as usual, behind the brachial 
artery, this occurrence does not affect the surgical anatomy of that vessel. 


6. Brachial Artery overlapped or covered by a portion of the Brachialis 
Anticus Muscle. 


Mr. Quain relates two cases in which he saw the principal of two 
arterial trunks covered by a thin layer of the brachialis anticus muscle 


* Traité de Myologie et d’Angéiologie. F.G. Theile. Encyclopédie Anatomique. Paris, 
1843, | 
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(plate 37, figs. 3 and 4), and mentions in connexion with this, that the 
fibres of the brachialis not unfrequently project at the outer side of the 
artery, in some cases even overlapping it. This condition I have 
repeatedly noticed, so often indeed that I gave up noting the individual 
cases. It occurs more frequently perhaps in the case of two arteries, 
when the deeper one has this position, but often enough it is seen with 
the single and otherwise normal artery. It is seen in various degrees. 
The brachialis presents a raised portion on the outside of the artery, and 
an aponeurosis, deeper than the common aponeurosis of the arm, is sent 
inwards from it, over the artery, which is thus closely bound down upou 
the brachialis, and is as if sunk in a groove in the substance of thie 
muscle, In a further stage, the fleshy fibres overlap the artery from the 
outside, although not so far but that, on division of the aponeurosis, these 
overlapping fibres slip outwards off the artery. In one of the cases noted 
this winter, the artery im both arms of an adult female subject was thus 
covered for three inches. But what is most commonly seen is a raised 
portion of the brachialis muscle projecting on the outside of the artery, 
sending a deep aponeurosis inwards over it, and binding the artery down 
in a kind of groove in the muscle. 


7. High Origin to Pronator Teres Muscle. 


We not unfrequently meet with the pronator teres muscle arising a 
little higher than usual above the internal condyle, but without much 
altering the relative anatomy of the bend of the arm. In the two 
following instances, however, the muscle arose unusually high, and changed 
the relative position of the arteries at the bend. 

(1) On left side pronator teres arises one inch and a half above the 
condyle. An aponeurosis reaches from it to join brachialis anticus, 
external to position of artery. There is thus formed a kind of arch or 
tunnel, under which the principal artery and the median nerve pass, so 
as to become concealed half an inch above the transverse level of the 
condyle. Radial artery arises above middle of arm, and passes over this 
aponeurosis, but lies under the aponeurosis of the arm and semi-lunar 
process of the biceps. 

Right side. No high origin to pronator, but a high division of artery, 
and the two arteries are separated by a deep layer of aponeurosis at the 
bend of the arm. 

(2) Right side. Al the anatomy on left side normal. Pronator teres 
arises two inches above condyle, from intermuscular septum. The high 
portion is almost a separate muscle, being at first separated from the 
usual pronator by a narrow cellular space. High pronator is soon joined, 
by aponeurotic fibres, to a raised portion of the brachialis anticus external 
to the position of the artery. Radial artery arises in axilla, and is 
covered by the usual aponeurosis of the arm and the semi-lunar process of 
the biceps, but the principal artery passes, along with the median nerve, 
underneath the above-mentioned deep aponeurosis and high pronator, by 
which they are concealed for an inch and a half above the transverse level 
of the condyle. 


530 | Original Communications. — [ April, 


II. On THE OCCURRENCE OF A SUPRA-CONDYLOID PROCESS IN MAN. 


The part so named is a more or less hook-shaped process, which is occa- 
sionally developed on the inner surface of the humerus, two inches above 
the internal condyle. A ligament is continued from it to near the con- 
dyle, completing an arch, through which the median nerve and brachial 
artery pass, after deviating from their usual course; the whole forming 
an arrangement analogous to that which obtains in many animals, in the 
passage of the nerve and artery through an opening, the supra-condyloid 
foramen, in the humerus, in the same situation. 

A few instances of this variety had been recorded previous to 1848, 
when I gave a short account* of several which I had met with in the 
dissecting-room, and I have now met with the variety so frequently, 
that I am desirous of noticing it more fully, and of calling the attention 
of anatomists to it, as a variety which, I believe, will be found to occur 
not unfrequently, to a more or less marked degree, if this part of the arm 
be carefully examined. 

The accompanying sketches are taken from two of the numerous speci- 
mens of this variety now in my collection. In fig. 2, the bone and process 





Figs. 1 and 2. Illustrations of the supra-condyloid process in man. a@ a@ Supra-condyloid 
process. 6 Ligament completing the arch. 


are represented one-fourth the natural size. In fig. 1, the lower end of 
the humerus is shown half the natural size. The supra-condyloid process 
is broader and stronger in this specimen. The bone is seen a little on its 


* Edinburgh Monthly Journal, Oct. 1848. 
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external and inferior aspect, to show the size of the oval space, completed 
by the ligament, through which the nerve and vessels passed. Fig. 2 is 
from case No. 4, and Fig. 1 from case No. 8, in the following list. 


List of Cases of Supra-condyloid Process, with notes of the peculiarities of each. 


1. Left side. Process one-third of an inch in length. Adult female. Nothing 
known of right side. 

2. Both sides. Process broad and long; nerve and artery passed round it on 
both sides. Adult female. 

3. Both sides. Process of moderate length. Nerve and artery passed round on 
both sides. Adult male. 

4. Both sides. Process three-quarters of an inch long on left side, and very 
short on right. Nerve and artery passed round on left side; on right side, nerve 
only, accompanied by small muscular arterial twig. 

5, On right side only. Process of moderate length, and well-marked groove 
behind it. Nerve and artery pass round process.—Le/t side. Groove well marked, 
though process entirely wanting. High division at axilla; both arteries run down 
inner edge of biceps, radial most external. A small third head to biceps, behind 
arteries. Female et. 37. 

6. Right side only. Process was of good length, but now partly broken off. 
Median nerve passed round process, but artery did not. Uncertain whether a 

small branch did not accompany nerve.—Le/t side. All anatomy normal. Female 
et. 4. 
7. Right side only. Process moderate. Median nerve passed round process, 
accompanied by small muscular artery from inferior profunda. Artery did not 
_deviate—was crossed behind by median nerve—divides an inch above elbow, and 
ulnar passes superficially, close under aponeurosis of forearm.—Lef¢ side. No pro- 
cess, but a well-marked groove, and slight roughness just where process arises on 
other side. High division of artery at lower edge of conjoined tendon. Arteries 
usual in position, separated only by median nerve. Female et. 50. Dig 

8. Left side. Nothing known of right. Process three-quarters of an inch in 
length. Nerve and artery pass round it. This specimen is from the case related 
by Dr. Knox,* and came into my possession with his Museum of Human Anatomy. 
Middle-aged male. 

9. Left humerus, in my collection, without any history. Rough ridge a quarter 
of an inch in length, where process arises in other specimens, and a distinct groove 
behind it. 

The following are specimens in other museums, or from cases described by 
others. 

10. Both sides. Process well formed. Preparation of child, showing arteries, 
in Barclay collection in museum of Edinburgh College of Surgeons.— Aight side. 
Artery passes round process.—Ze/t. Radial arises above middle of arm, and keeps 
by edge of biceps; chief trunk deviates and passes round process. Nerves not 
preserved. 

11. Left side. Nothing known of right. Young child. 

12. Left side. Nothing known of right. Nearly full-grown arm. This, and the 
last, also in Dr. Barclay’s collection. In both, process is well developed, and in 
both there is the same arrangement of arteries as on left side of No. 10. 

13. Right side only. Skeleton, also in College museum. Female, and probably 
et. about 30. Process moderate on right humerus, with well-marked groove 
behind it. Left has no process, and only a shallow groove. 

14. Case by Tiedemann.t Right side. Nothing said regarding left. Process 
distinct. Brachial artery usual in position. High imterosseous passes round pro- 


* Edinburgh Med. and Surg. Journal, 1841. 
+ Tabule Arteriarum, 1822. Plate xv., fig. 3. 
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cess; nerve not represented. Process designated “an unusual excrescence from — 


the humerus.” 
15. Case by Mr. Quain.* Right side. No information regarding left. Adult. 
Nerve and artery pass round process. 


The following generalizations may be made with regard to this process, 
and its relation to the nerve and artery. 

As regards Situation, Length, and Form.—The situation is remarkably 
constant. In the adult bones it is two inches above the internal condyle, 
measuring from the upper edge of that prominence to the middle of the 
base of the process. In one it was one-sixth of an inch nearer, and in 
one a quarter of an inch farther from, the condyle. In case No. 2 only 
did it lie considerably nearer the condyle, being an inch and a quarter 
from it, and here the process was long and of unusual breadth. 

The length varies from one-tenth of an inch to three-quarters of an 
inch. It is seen in all stages—as a short rough line, a pointed tubercle 
rising from a base elongated upwards and downwards, and a hook or gpur- 
like process of greater or less length. I have never seen it longer than 
three-quarters of an inch. In the specimens figured it is of this length. 
It begins by a vertical ridge half an inch to an inch in length, gradually 
rising to the commencement of the process proper. ‘The process projects 
away from the bone, forwards, downwards, and inwards, is flattened from 
before backwards, tapers to a blunt point; and, if prolonged for an inch, 
would form an arch of bone joining the ridge half an inch above the con- 
dyle. This is represented by the ligament; and the process and ligament 
together, inclose between them and the bone an elliptical space, an inch 
in length and one-third of an inch in breadth, through which the median 
nerve and the brachial artery, with its venz comites, passed. 

The orgin of the process with regard to the borders of the humerus is 
also constant. It arises from the internal surface of the bone, midway 
between the internal and anterior borders, or a little nearer to the latter; 
and behind it there is usually a well-marked groove, to which I shall 
again allude as existing on many arm bones on which there is no process. 

As regards Symmetry.—In 7 of the cases, nothing was known of the 
other arm. Of these 7, 6 were on the left arm and 1 on the right. 

In 4 of the cases it was present on both sides. In 3 of these, it was of 
equal length on the two sides; in one pair long, in one pair short, and in 
the third of medium length; and in the fourth they were unequal, the 
left very long, the right very short. 

In 4 cases in which both bones were examined, but in which the pro- 
cess was present on one side only, this side was the right in all; but im 
the case where it was present on both sides, and unequal, the left was 
much the longest. 

As regards Sex and Age.—The sex was known in 10 of the cases; 3 of 
these were in males, and 7 in females. In 2 of the 3 males it was present 
on both sides, and was so in only 1 of the females. The specimens are 
from subjects of allages. Three of them were young children, and in all 
of the three the process is well formed. 

As regards the Arteries.—The state of the arteries was known in 12 of 


* Op. cit., p. 223. Plate xxxvi, fig. 3. 


a 
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the subjects, and 4 of these presenting the process on both sides, we have 
16 instances in which to notice the relation of the arteries to the process. 

Where the artery is affected by the existence of the process, it leaves 
the biceps near the insertion of the coraco-brachialis, and passes down, 
with the median nerve, along the internal intermuscular septum, to reach 
the concavity of the process, underneath which it then passes. 

Out of the 16 instances, in 9, the undivided brachial artery deviated 
and passed round the process; in 4, there was a high division, one of the 
arteries keeping normally along the edge of the biceps, the other deviating 
to pass round the process. The vessel which deviated in 3 of these 4 was 
the principal trunk, the high radial not deviating; in the remaining in- 
stance—that by Tiedemann—the deviating vessel was a high interosseous. 
In the remaining 3, there was no deviation of the artery, although the 
process was present. In 2 of these, the other arm was in all respects 
normal; in the third, there was a long process, and the artery deviated. 

Relation to Median Nerve.—tIn all the instances in which the artery 
deviated, and in which the position of the nerve was known, it also de- 
viated and passed around the process, lying internal to the artery as they 
entered the arch. In 3 of my cases the nerve deviated without the 
artery. In at least 2 of these it was accompanied by a small artery 
‘derived from the inferior profunda, which ran down with it in the same 
way as the inferior profunda itself runs down with the ulnar nerve. This, 
however, was not a leading vessel, but only a muscular branch, not ex- 
tending beyond the elbow, nor again joining with the brachial or either 
of its divisions. In every case where there was a process, whether short 
or long, and the nerve examined, it deviated to pass under the process, 
whilst in 3 of these instances the artery did not deviate with it. This 
points to the inference that the supra-condyloid foramen is provided not 
so much for the artery, as is commonly supposed, but principally for the 


nerve. 
(To be continued.) 





Art. V. 


On the Existence of Sugar in the Liver and other parts of Hybernating 
Animals. By Dr. G. Vaentin, Professor of Physiology in the 
University of Bern; communicated by Wuti1am Brinton, M.D., 
(Joint) Lecturer on Physiology at St. Thomas’s Hospital, &e. 


Tue following is an extract from a letter recently addressed to Dr. 
Brinton by Professor Valentin: 

« As you are desirous of knowing something about my researches on 
the winter-sleep, I venture to sclect a point which has lately excited much 
attention,—viz., the sugary content of the organs. 

“You are aware that Bernard discovered the existence of sugar in the 
liver. His numerous experiments upon this subject were published last 
year in France and Germany, simultaneously. 

“Tt has hitherto been believed that, in continuous fasting, the hepatic 
sugar constantly decreases, and at last altogether disappears. Hence it 
became interesting to determine how it was affected by hybernation. 
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“There are four chief methods of recognising the sugar :— 

“1. That of Peligot and Heller. When a solution of sugar is boiled 
with a solution of caustic potash, it becomes brown or brownish yellow, 
and developes a treacly odour. This method certainly recognises very 
small quantities of sugar. But many deceptions may occur ; and it is use- 
less for a quantitative determination of the saccharine contents. 

“2. The fermentation-test consists in the mixture of the suspected 
saccharine solution with yeast, and in the decomposition of the sugar, under 
warmth, into carbonic acid and water. But even with large quantities 
of sugar, the exact amount of this substance can only be approximatively 
deduced from the carbonic acid developed; since considerable quantities 
of this gas are absorbed by the moisture present. And an attempt to 
expel this absorbed gas by heat introduces grave sources of error into the 
experiment. 

“3. Trommer’s test is very serviceable, when people understand how 
to go about it: but when this is not the case, errors are very easily made. 
The best means of applying it is by Fehling’s solution.* And, in order to 
be accurate, we must proceed in the following manner:—We must mix 
the copper solution with the fluid to be tested, and cautiously warm the 
whole over the spirit lamp, without boiling it. Supposing grape, urinary, 
or hepatic sugar to be present, we then see a few bubbles of gas, the 
yellow colour of reduction breaks out in the warmest place, and rapidly 
spreads over the remainder of the fluid. Even when none but minute 
traces of sugar are present, the fluid becomes yellow throughout ; though it 
remains transparent, and only deposits its precipitate of oxide of copper 
on long standing. And where the whole contains a moderate quantity 
of these kinds of sugar, the above procedure renders it intensely yellow 
and opaque; so that we get very voluminous precipitates from but small 
amounts of saccharine matter. If we boil the mixture, we now and then 
get a reduction, even in the absence of grape sugar, or any substance akin 
to it,—or in the mere presence of other organic substances, whose nature I 
should not like to specify. Hence I should hesitate to refer to sugar 
any of those reactions which only appear after boiling. This procedure 
is also well adapted to determine the quantity of the sugar. for this 
purpose I make use of one part of Fehling’s solution, and nineteen parts 
of distilled water. One cubic inch of this corresponds to about ‘0734 
grains of sugar, and with tolerable care no errors of importance can be 
committed. 

“4, The polarizing apparatus shows the presence of grape sugar very 
well, by its rotating the plane of polarization towards the right. For 
mere ordinary recognition in this way, the small French apparatus used 
to determine the sugary content of milk (and consisting of two Nicol’s 
prisms) is quite sufficient. But it is not so well adapted for quantitative 
researches ; since one degree of the scale corresponds to 1:1 per ceut. of 
sugar, and it is easy to make a mistake of one degree in adjusting the 
analyzing prism. In order to obtain the quantities of sugar by this 
physical method, we must have either a larger scale, or a suitable prism 
of calcareous spar, instead of an analyzing Nicol. 


* Text Book of Physiology, p. 292. 
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. “Tn examining any organ for sugar, it must be cut into shreds, or 
| rubbed down, and then boiled continuously with water. The filtered 

solution is then to be examined with the copper test. Should this give 
a positive result, the observations must be repeated with the solution of 
caustic potash and the polarizing apparatus. 

“In a marmot which had begun to hybernate only four days before, 
but had eaten nothing for a week, the stomach was found quite void of 
food, and containing nothing but the grayish-white neutral substance 
usually present during the winter-sleep. The solution of its liver 
afforded, however, a large quantity of sugar. This observation rather 
surprised me, and led me to examine more carefully into the matter. 

“A male marmot, which at the beginning of the winter-sleep had 
weighed 23 lbs. avoirdupois, and had eaten nothing for many days before 
falling asleep, lay twenty-five days fast asleep in a glass receiver. It 
then woke up; but fell asleep on the following day, and again remained 
eleven days in a state of complete hybernation. It now woke up a 
second time, passed urine and feces for the first time since beginning to 
hybernate, and next day fell asleep again. After lying three days in this 
state, it was killed by being kept for some hours in an air-tight receiver. 
_ The dark-blue colour of the tongue showed that it had died of asphyxia. 
» The body had lost nearly three ounces (about one-twelfth) of its weight, 
since the beginning of hybernation. 

_ “The yellow and perfectly clear solution of the liver had a neutral 
reaction, was unchanged by nitric or muriatic acid, but was rendered 
opalescent by sulphuric acid. It caused an energetic reduction of the 
_ oxide of copper, acquired a deep yellow colour by boiling with solution of 
_ potash, underwent an active fermentation when mixed with yeast, and 
rotated the plane of polarization towards the right. We had thus a 
_ distinct saccharine content in the liver of a hybernating animal which 
had not taken food of any kind for more than six weeks. 
“ Assaying the fresh liver by means of the prepared solution of copper,* 
_ showed that it contained 2-87 per cent. (by weight) of sugar. Its finely 
_ divided substance had to be boiled with thrice its quantity of water, 
_ renewed no less than six different times, before the last solution failed to 
give a saccharine reaction. 

“Unexpected as were these results, they were equalled by those obtained 
from the examination of other parts. Of these, the solid organs were 
treated like the liver; while the blood, which remained fluid many days, 
_was merely boiled and filtered. On account of its want of coagulability, 

it did not require the addition of any sulphate of soda. 
“ We may group the results of these examinations as follows :— 


a — ee ee 


[* Should the reader desire to prepare such a solution for quantitative estimates, his simplest 
_ plan will be that of dissolving, in a pint of distilled water, 351 grains of sulphate of copper, 
1403 grains of tartrate of potash, and 4910 grains of a solution of soda, having the specific 
gravity of 1:12. A fluid ounce of this coppery liquid corresponds to about two and a half 
(2°53) grains of grape sugar in the urine; which latter should be diluted and dropped into it 

_ until a precipitate ceases to be formed.—W.B.] 
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ReEDvucTION oF OXIDE oF CoPpPpER— 
CSE ET) ARSE ED OR aT Be 














STRONG. Weak. DovustFvt. No TRACE. 
Decoction of the | Boiled and_ filtered | Filtered decoc- | Filtered decoction of neu- 
substance of liver. | diaphragm: tion of the | tral duodenal mucus, con- 
Boiled: and fil- tongue,  del- | tents of caecum, spleen, left 
tered blood flow- VERY WEAK. toid, and pec- | supra-renal, left lachrymal 
ing from an inci- toralis major. | and submaxillary glands, 
sion in the liver. | Filtered decoction of hybernating (thymus ?) 
Bile. Greyish- | right supra-renal cap- gland, kidney, bladder, 
white gastric | sule, and of the mus- brain, and blood of infe- 
fluid. cular substance of the ferior cava and left ven- 

heart. tricle. 





“ About 2ths of a cubic inch of the blood which had flowed from an 
incision in the left lobe of the liver was boiled, filtered, and assayed with 
the prepared solution of copper. It yielded ‘82 per cent. (by weight) of 
sugar. 

“The bile and the watery contents of the stomach were also shown to 
contain sugar, by Fehling’s solution. But their small quantity did not 
suffice for the test of fermentation, and still less for that of polarization. 

“The diaphragm, which gave a marked saccharine reaction, was care- 
fully washed with water before being boiled, to remove every trace of the 
hepatic blood which might have come into contact with it. The same 
statement holds good of the right supra-renal capsule also. 

“This diffusion of the sugar in a hybernating marmot is remarkably 
contrasted with some observations of mine on a young hedgehog. The 
animal was not in a state of complete hybernation. It breathed deeply 
when gently touched and shaken; woke up about every week (once 
completely); and finally died after two months’ abstinence from food. 
Not a trace of sugar could be found either in the liver, the bile, the 
diaphragm or other muscles, the kidney, or the bladder. But one must 
remember that, in this instance, the winter sleep was imperfect, respiration 
frequent, and finally, death was probably due to starvation.” 
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PART FOURTH. 
Chronicle of Medical Beience.* 





ANNALS OF MICROLOGY. 


By Roxsert D. Lyons, M.B., T.C.D.; M.R.1.A. 
Honorary Professor of Anatomy to the Royal Dublin Society, &c. &c. 





[Second Year. ] 
Part I.—Awnatomicat anp Puystotogicat Microtoey.t 
HISTOGENESIS. 


We have but few researches to notice specially relating to this subject. The 


Annalist has communicated some results of investigations on the primary stages 
of histogenesis, which have been already noticed.t In a critical review, which con- 
tains also much highly valuable original matter, Huxley has entered on the con- 
sideration of the cell-theory in a large and comprehensive manner. § 


* The Annals of Micrology give, in two sections (Physiological and Pathological), the 
advances made in minute anatomy during the year. The Quarterly Reports on Medicine, 
Surgery, Midwifery, and Medical Jurisprudence, embody the most important facts which 
appear during the last month of one quarter, and the two first months of the succeeding one. 
In the present No., the Surgical Report has been unavoidably omitted for want of room. 

During the months of December, 1853, January and February, 1854, the following foreign 
journals were received : 

; GERMAN. 
. Archiv fiir phys. Heilkunde, von Vierordt. 1853, Heft 4; 1854, Heft 1, 
. Archiv des Vereins fiir gemeinschaftliche Arbeiten. Band i. Heft 3. 
Archiv fiir pathol. Anat., von Virchow. Band vi. Heft 2. 
Archiy fiir Anat., von J. Miiller. 1853, Heft 5. 
. Archiv fiir phys. und pathol. Chemie, von Heller. Heft 8, 9, 
. Zeitschrift fiir rat. Med. von Henle und Pfeiiffer. Band iv. (N. F.) Heft 1. 
. Zeitschrift (Henke’s) fiir die Staattarzneikunde, von Behrend. 1854. Heft 1. 
. Zeitschrift der K. K. Gesell. der Aertze zu Wien, von Hebra. 1853, Oct. Nov. Dec. ; 
1854, Jan. ; 
. Prag. Vierteljahrschrift fiir die Prak. Heilk. 1853, Band xxiv. (Partly reyiewed in our 
last number.) 
10. Schmidt’s Jahrbucher. 18538, No. 12; 1854, Nos. 1, 2, 
FRENCH. 

11. Archives Générales de Médecine. 1853, Dec.; 1854, Jan. Fév, 
12. Revue Méd. Chir. de Paris. 1854, Jan. Fév. 
18. Bull. Gén. de Thérapeutique. 1854, Nos. 1—3. 
14. L’Union Médicale. Dec. Jan. Féy. 

ITALIAN. 
15. Bulletino delle Scienze Mediche. Bologna. 1853, Aug. Sept. Oct. 

AMERICAN. 
16. The American Journal of Science and Arts. 1853, Noy. 
17. The American Medical Monthly Journal. 1854, Jan. Feb. 


DAD Om wd 


© 


' 18. The Philadelphia Medical Examiner. 1853, Oct. Nov. Dec.; 1854, Jan. 


19. The American Journal of Insanity. 1853, Nov. Dee. 


_ 20. The Southern Journal of the Medical and Physical Sciences. 1853. 


21. The American Journal of Medical Science, Jan. 1854 (received too late for analysis). 
. EAST INDIAN. 


. 22. The Indian Annals of Medical Science. No. I. Calcutta. 1853, Oct. 


{ It would greatly abridge the labours of literary research on the part of the Annalists,” 
if they were favoured with early copies of essays and papers. Such as may be intended for 
this department—the Annals of Micrology—will readily reach us, if enclosed with exchange 


‘parcels of Reports and Transactions, forwarded to the Royal Irish Academy, Dublin. 


ope 


t British and Foreign Medico-Chirurgical Review, Oct. 1853. § Ibid. 
26—XxIII. "15 
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SPECIAL ORGANIC CONSTITUENTS. 


Albuminoid Compounds.—Leconte and Goumaeus* state, that by submitting 
ag bodies to the action of erystallizable acetic acid during a month, they 

ecome separated into two substances; the one soluble in acids, which they call 
Ozxolyin ; the other, insoluble in acids, is called Anoxolyin. They find (with all 
observers) that fibrine, even when rendered white, presents two microscopic 
elements, fibres of a white or pale-yellow colour, without further structure, and 
numerous corpuscles. The fibres resist the action of the erystallizable acetic acid 
for some time; but the corpuscles disappear after afew hours. After being sub- 
jected to the action of the acid for a month, the fibres are recognisable after the 
addition of an alkali. The two new substances are characterized by the following 
reactions, independent of acetic acid. Anoxolyin is soluble in dilute ‘sulphuric 
acid, exhibiting a red colour; oxolyin is only partly soluble, and shows a yellow 
colour. The former is coloured carmine, or cinnabar red, by Millon’s re-agent ; 
the latter assumes a rosy red, or is not coloured at all. Several other reactions 
are enumerated. 


Animal Cellulose and Stareh.t—A substance similar in chemical reaction to the 
cellulose of plants was first discovered in the ascidia, by Carl Schmidt, whose 
observations have been confirmed by Kolliker, Lowig, Schacht, and Huxley. Vir- 
cHow subsequently called attention to the great similarity in structure between the 
umbilical cord inthe human subject and the cellulose tissue of the ascidia. In the 
course of researches on the so-called corpora amylacea of the brain, he found that 
these bodies, on the addition of iodine, first acquired a pale blue, and on adding 
sulphuric acid, the beautiful violet reaction of cellulose became developed, bein 
the more remarkable by contrast with the surrounding yellow or brown coloure 
nitrogenous substances. He uses an aqueous solution of iodine and dilute sul- 
phuric acid; and in every case adopts the most careful precautions to exclude 
all possible sources of error. From his researches he draws the followmg con- 
clusions : 

1. The corpora amylacea (Purkinje) are chemically different from the concen- 
tric spherical corpuscles of the braim-sand, with which they have been hitherto 
confounded. The organic constituent of the braim-sand corpuscles is manifestly 
nitrogenous, being coloured intensely yellow by iodine and sulphuric acid; this 
reaction being found not only in the sand of the pineal gland and the choroid 
plexuses, but in that of the Pacchionian granulations, the dura mater, and also 
m the angular plates of the spinal arachnoid. 

2. The cellulose corpuscles are found, so far as his investigations yet reach, 
only in the substance of the ependyma ventriculorum, and its prolongations, espe- 


cially the lining of the cerebral ventricles and the substantia grisea centralis of the’ 


spinal marrow, the transparent central mass so described by Kolliker.t 
The lining membrane of the ventricles consists, according to Virchow, of a basic 
tissue analogous to the connective tissue, on which the epithelium rests; it is in 


the deepest layer of this membrane, and close to the nerve-fibres, that the cellular ~ 


corpuscles are found in greatest quantity, and chiefly where the ependyma is 
thickest. In the septum, fornix, stria cornea, in the fourth ae they are 
very rich. 

He describes the ependyma as sending prolongations in between the nervous 
elements, and as the result of some investigations into pathological. conditions, not 
yet published, he states his belief that a soft basic mass, most closely related to 
the connective substance, penetrates everywhere the nervous elements, haan and 
holding them together; and that this substance is continued into the interior 


of the higher nerves of sense. The ependyma he regards as only the free super-_ 


ficial part of this tissue. 


In the spinal marrow, the substance corresponding to the ependyma lies in the 


.* Schmidt’s Jahrbiicher, No. 10, 1853. ft Virchow’s Archiv, Band vi. Heft 1. 
t Mikrosk. Anat., Band ii. Heft 1, p. 413. 
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middle of the grey matter, in the situation where, in the fcetus, the canal of the 
spinal marrow runs. This epexdyma spinale forms a fine continuous gelatinous 
thread, as far down as the jilwm terminale. It presents the cellulose granules 
throughout, but in larger quantity above than below. 

Virchow failed to find these bodies in the fourth ventricle of a rabbit. The cellu- 
lose corpuscles, he considers, therefore, to be in connexion with the substance of 
the ependyma, and it is probable they exist as one of its constituents. 

In the child, he has as yet failed to find them; and he therefore considers it 
nis. that as they appear only later in life, like the brain-sand, they result 

rom a pathological change. In further researches, he found them in the nerves 

of sense, in the soft grey intermediate substance of the olfactory, and in the 
auditory nerves: in this latter nerve they have been found by Meissner also. 
Rokitansky has observed them in the optic nerve, and in the bones in cases of 
osteomalacia. Kolliker has seen them in the retina, and they have been found in 
the Casserian ganglion by Luschka. Virchow* himself has since found bodies, 
with the same reaction as the corpora amylacea, in the Malpighian corpuscles in 
the “ waxy spleen.” 

This pathological condition consists in a peculiar degeneration of the contents 
of the Malpighian follicles, by which they assume a gelatinous aspect; they have 
been compared by Christensen to the sago-grains swimming in soup. In the altered 
contents, Virchow found bodies resembling the corpora amylacea, but not concen- 

-trically striated; they are round or slightly angular, larger than the usual lymph- 
corpuscles of the follicles, and lie thickly packed together. On the addition of an 
iodine solution, they assume a strong yellowish-red colour; and if sulphuric acid 
be added, a well-marked violet is produced. This reaction takes place more 
quickly than in the ependyma corpuscles, but appears to be less permanent in the 
corpuscles of the spleen. This reaction was capable of being produced on a 
scale to render it visible to the naked eye. Some of the corpuscles dissolved out 
of the tissue, treated with water, and then acted on by iodine and sulphuric acid, 
exhibited the peculiar coloration very clearly. In a specimen of waxy spleen, 
preserved in spirit in the museum for some years, the reaction was quite manifest ; 
the purity of the colour was not so great as in the first specimen. Virchow fur- 
ther noticed a remarkable exemption from putrefaction in these bodies; after 


_ three weeks’ maceration, the corpuscles exhibited the reaction perfectly. Schrant 


has called this waxy condition of the organ the colloid spleen. Virchow thinks it 
more probably due to a cellulose metophosis of the cells. 
Busk+ has taken up this investigation, and has arrived at results differing 


- somewhat from those of Virchow. He found the corpora amylacea in “ enormous 


abundance” on the septum lucidum, and the choroid plexuses, in the olfactory 
bulbs, and in the superficial parts of the brain, both cortical and medullary, 
contiguous to the olfactory nerve. He also observed them in greater or less 
quantity in almost all parts of both cerebrum and cerebellum towards the sur- 
face, and in the very middle of the cerebellum; their distribution, however, 
appeared irregular. ‘They were absent in the corpora striata, being replaced by 
brain-sand. ‘This observer, moreover, regards the corpuscles as starch, and not as 
cellulose; and found them to possess all the structural, chemical, and optical 
roperties of starch as it occurs in plants. ‘They varied in size from less than a 
Bis6d-disc to <i,th inch and more; many of them showed the same appearance of 
lamination as true starch corpuscles. By Schultz’s solution of chloride of zinc 
and iodine, and the addition of sulphuric acid, the corpora amylacea unfolded 
themselves into empty, flaccid, thin-walled, blue sacculi. By simple watery solu- 
tion of iodine they were coloured deep blue, Their action on polarized light was 
similar to that of starch corpuscles, some of the smaller grains exhibiting a shar y- 
defined black cross, the lines intersecting at an angle of 45 degrees in the midd € 
of the grain; in the majority, however, only a single long dark line was observed, 
- * Archiv, Band vi. Heft 2, p. 268. 
+ Quarterly Journal of Microscopic Science, No. vi. p. 105, 
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Many particles of sabulous matter—the ordinary brain-sand corpuscles—appeared 
to be lodged in irregular masses of an immature connective tissue; and on the 
addition of iodine, each mass of crystals was seen to be surrounded with an irre- 
gular transparent border, which, on the addition.of iodine, turned of a light 
purplish-pink, thus closely resembling the early condition of the cellulose wall. 

In connexion with this subject, it may be interesting to refer to the researches 
of Schultze,* which go to establish an identity between a certain colouring matter 
present in several animals (Hydra, Turbellarie, &c., also several Infusoria), and the 
chlorophyll of plants. It is probable, in a considerable degree, that further inves- 
tigation will show still greater resemblance in the constituents of animal and 
vegetable organisms. 

DEFINITE MORPHIC ELEMENTS. 

Spermatic Particles —Burnettt has instituted a series of researches on the 
origin, mode of development, and nature of these particles, among the four classes 
of vertebrate animals. In reference to the question of the nature of the lining of the 
seminal tubes, he states that in the tubes of the testes of animals which have not 
arrived at the age of puberty, a simple epithelial lining is found, the cells of which 
do not differ from those of the pavement form covermg mucous membranes. 
When, however, the generative function begins to be developed, the character of 
the cells seems to undergo modification; they appear to pass to a higher grade of 
function, but without, as he says, losing their primitive type as epithelial cells. 
He agrees in the opinion of Robin as to a segmentation of the vitellus. He follows 
and confirms the chief statements and views of Kélliker and Wagner. This paper 
Sena much interesting matter, and is illustrated by an excellent lithographie 
plate. 


Blood.—Several valuable papers on this subject have been published by Wit- 
LIAMS;{ they embrace a very wide field of investigation, bemg devoted to the 
comparative micrology, chemistry, physiology, and pathology of this fluid. 


New Formation of Blood and Bloodvessels.\—The free formation of blood in an 
organizable exudation, admitted by Rokitansky, Vogel, and Engel, appears to be 
confirmed by the researches of Wp; he has not, however, been able to determine 
whether the blood-corpuscles are nucleated at their origin or not. He maintains 
the free formation of bloodvessels in an exudation, independently of any connexion 
with the vessels of the surrounding parts. He believes the fibre-cells to have a 
power of independent subdivision or partition; besides the two regular terminal 
prolongations of these cells, he has observed a third, which lies somewhat nearer 
to the middle of the cell-body, the cell-nucleus presenting at the same time a 
lateral extension, which proceeds to a separation as the process of partition in the © 
cell advances from both prolongations towards the body. Gradually two cells are 
formed, which he obliquely towards each other. When the fibre-cells are deve- 
Joped in great quantity, as in cancer, we then find an entire system of chains of 
fibre-cells, with dentritic branchings. The nuclei lie with their long axis in the 
direction of the branches, in oblique lines, which indicate a spiral arrangement.* 
A layer of transversely disposed nuclei is added afterwards. Those vessels which — 
result from the process of free formation, subsequently unite with those of the 
neighbouring tissue, and thus a collateral circulation is established. 


Numerical Estimation of Blood-corpuscles.—Since our last notice of this mode of — 
investigation of the blood, introduced by Vierordt, further researches have been — 
made in the same direction by this observer himself, as well as by others. 
WELCKER|| communicates the results of a tolerably extensive inquiry, with useful 

* See Journal gf Microscopic Science, No. 4, p. 278, 1853. 
+ Memcirs of American Academy of Arts and Sciences, vol. v. part 1, p. 29. 
{ Philosophical Transactions, part 2, 1853. See also late numbers of this journal. 
§ Schmidt’s Jahrbiicher, No. 12, p. 295, 1858. 
| Archiy des Vereins fiir Gemein. Arbeiten, Bandi. Heft 2. Gottingen, 1853. 
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_ modifications in the modes of enumeration, by which the process can be performed 
much more expeditiously than by Vierordt’s original method. He employs a 
an form of micrometer, divided into a known number of parallelograms, each 

of which is indicated by a particular number ; and also a capillary tube of particular 
dimensions. He has estimated the quantity of blood-corpuscles in his own blood 
as 4,600,000 to the cubic millimetre. He states that, for practical purposes, 
enumerations to the extent of from 2000 to 3000 blood-corpuscles permit us to 

las an opinion as to the relative proportion of corpuscles to the volume of the 
- blood. 

In a short subsequent communication, he describes a method of approximately 
estimating the quantity of blood-corpuscles, by a process of quantitative dilution 
of the blood, and comparison of the colour of solutions thus prepared with a deter- 

mined colour scale. 

___ By both methods he has already arrived at some interesting comparative results. 

Thus, healthy blood (his own) contained 4,600,000 blood-corpuscles to the cubic 

millimetre; a case of hemiplegia after apoplexy, 3,900,000; a case of chronic dis- 

ease of the brain, 3,800,000 ; a case of hysteria, 3,800,000; a drunkard, 3,500,000 ; 
a case of diseased uterus, with profuse leucorrheea, 3,300,000; a case of tuber- 

- culosis in the last stage, 2,400,000. 


- Blood-Crystallization—L. TricumMann* has succeeded in obtaining crystals 
from blood without any preparatory evaporation, by the addition of four, five, or 
-more parts of water to one of blood, and allowing the fluid to stand sufficiently 
‘long. In this way, and by the insertion of a small piece of cork under one of the 

angles of the covering glass, he has produced crystallization in the blood of all the 
animals he examined, and in all the blood-vessels indiscriminately. His observa- 
tions were conducted on the blood of man, oxen, swine, rabbits, pigeons, and fish; 
frogs’ blood, for a time, formed the only exception. This observer believes that 
the crystallizable substance is contained in the blood-corpuscles ; he has procured 
crystals from the filtered washings of the blood-cake, and states that he found 
them more perfect the more the corpuscles were freed from serum and fibrin. 
With regard to the influence of temperature, he has observed that the slower the 
evaporation takes place, the more complete will the crystals be; but if it be re- 
quired to produce them quickly, the temperature may be slightly raised, but it 
must not be carried to the point at which the albumen coagulates. In subsequent 
experiments on frogs’ blood, he procured crystals by the addition of a very const- 
_ derable quantity of water, at a very low temperature ; the quantity of the crystals 
was proportionately smaller than in other specimens of blood, and they are always 
-eolourless when thus obtained. From blood four months old, and also from dried 
blood, he has succeeded in forming crystals. 


Himin Crystals—By this name Tricumann designates crystals obtained by 
treating the mass of dried blood-corpuscles in hydrochloric, acetic, oxalic, tartaric, 
citric, or lactic acids, under a glass cover in a temperature of 20° to 50° R. These 

erystals have a yellow, brick-red, brown, or black colour ; they form rhombic prisms, 
or sometimes stellx, needles, or granules, like those of black pigment. They are 
insensible to the action of air, and are insoluble in water, ether, alcohol, acetic, 
hydrochloric, and nitric acids; in boiling nitric acid, however, they are entire:y 
dissolved; they are soluble in dilute liquor potasse, but become blackened in this 
fluid when concentrated; concentrated sulphuric acid, and still more readily am 
monia, dissolves them. ‘To the substance which undergoes this form of erystalliza- 
tion, and which he supposes to be derived from the blood-corpuscles, he gives the 
name of Himin; he considers it to be different from the hematin of fresh blood, 
which is soluble in water, and also from the hematoidin forming the crystals 


* Ueber die Krystallization der organischen Berlandtheile des Bluts. Zeitschrift fiir rat. 
Med., N. F., Band iii. Heft 3. For an account of previous researches on this subject, see the 
number of this journal for Oct. 1853. 
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described by Zwicky and Virchow. He has obtained Hamin crystals in the blood of | 
various animals. Finally, he considers the black pigments as forms of undeveloped 
crystals in different degrees of oxydation. As a practical result of the knowledge 
of the properties of Hamin, he suggests the employment of the above manipula- 
tions to obtain crystals in cases of suspicious spots and stains. 


PERMANENT TISSUES. 


Structure of the Cornea.—Two opinions seem chiefly to prevail with regard to 
the histological elements of the cornea: (a) that it is composed of intercrossing 
bundles of fibres; (2) that it is of lamellar structure. H1s,* who has made some ~ 
researches on its structure under the direction of Virchow, considers that much 
of this difference of opinion has arisen from the difference of the procedures 
adopted in its dissection by different anatomists. This observer finds two distinct 
elements—corpuscles yielding protem compounds, and intercellular substance 
yielding gelatine. “Ihe corpuscles are those described by Virchow as cells. The 
corpuscles may be demonstrated by treating the cornea with strong hydrochloric 
acid, or by boiling it in distilled water for from thirty to forty hours. The inso- 
luble flocculent remainder, when examined under the microscope, exhibits the 
corpuscles forming a continuous meshwork. ‘They appear as very clear, lightly 
eranular, flattened bodies, chiefly polyhedral, with numerous prolongations on all 
sides, some of which branch, anastomose, and so not unfrequently form a small 
network. The membrane of the corpuscles is marked by a dark border; the 
nucleus, which usually contains in its interior many shining nucleoli, is so pale 
that it is difficult to establish its presence; it is, however, proportionately large, 
and of round form. His has never seen simple round or spindle-shaped cells in 
the cornea; and, from the form of the elements just described, he considers it to 
present greatest similarity to osseous tissue. By nitric acid and potash the cor- 
puscles are coloured yellow, whereby they exhibit a relation to the protein bodies, 
while an aqueous solution of the intercellular substance gives a chondrin reaction. 
In vertical sections, the corpuscles appear between the layers, which occasioned 
Henle to consider them, when first described by Virchow, as pale interspaces with 
dark bodies lying in them. In parallel sections, however, they are best seen, ap- 
pearing to be arranged in a certain order, and often with great regularity; the 
prolongations of contiguous cells anastomose, and thus, as before observed, form a 
small network. The intercellular substance readily splits into fine lamelle, and 
then into fibrils. 

With a view to test the statements of Bowman, that the cornea contains a 
system of tubes subservient to its nourishment, His made a number of injections, 
partly with quicksilver, partly with other substances, and, amongst them, with the 
ocular pigment suspended in water. He concludes that the passage of the injec- 
tions, often remarkably regular, is accomplished by a splitting of the corneal sub- 
stance, first into lamelle, and then into fibrils. Coccius, as the result of a series 
of injections from the bloodvessels, has advanced an opinion that the corpuscles 
(which he considers as nuclei) are in direct connexion with the central lumen of 
the vessels. H1s, from an examination of some of the preparations of Coccius, 
thinks this opinion unfounded, though he admits that such a direct connexion of 
cellular structures with bloodvessels is not without analogy, H. Miller having 
observed it in the Cephalopoda. 


Articular Cartilage —REDFERN}T communicates the results of researches under- — 
taken to determine the relative thickness of articular cartilages at different periods 
of life. A very general opinion has prevailed that they gradually undergo diminu- 
tion in thickness; and statements have been made to this effect by the chief 
writers on the growth and structure of bone and cartilage. In opposition to these 


* Verhandlungen der Phys. Med. Gesell. Wiirzburg, Band iy. Heft 1, p. 90. 
} Edinburgh Monthly Journal, Jan. 1854. 
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views, Redfern finds, from a series of comparative measurements, that articular 
cartilages do not become gradually thimner as life advances, and that they are not 
uniformly thinner in aged persons than in early life. He has also obtained addi- 
tional evidence in support of his opinion that, as life advances, these structures, 
and particularly in certain joimts, change their elementary characters, and become 
fibro-cartilaginous, or altogether fibrous; he terms this change the senile degene- 
ration of cartilage. ~ 


_ Structure of Dentine.*—A. very interesting paper on this subject, by Satrur, 
contains the results of original investigations, and also gives a valuable summary 
of the researches of Czermak. He finds that the curves of the so-called contour 
markings are in proportion to the primary curves of the dentinal tubes at any 
particular spot, and cross them at right angles. With a power of 200 linear, 
these patches are seen to consist of globular masses of dentine, more or less 
isolated; they are traversed by dentinal tubes; their diameter varies from y3th 
of an inch to zptaoth. Sometimes a large globule shows as many as five or six 
tubes traversmg it. These globules are regarded as the chief agents in the 
calcifymg process: an arrest of calcification at the globular stage, explains the 
phenomena of contour markings, which is thus to a considerable extent to be 
regarded as an abnormal condition. | 

We shall here only refer to a valuable paper by Huxley, on the ‘ Development 
of Teeth.’ One of his chief and most important conclusions is, that all the 
tissues of the tooth are formed eneath the basement membrane of the pulp, and 
that they are consequently all to be regarded as true dermic structures, none 
epidermic.t 

CONTRACTILE TISSUES, MUSCLE. 


Contractile Substance of Animals.t—Our knowledge of this subject is still so 
obscure, that we gladly receive any, even small, contributions to it. Hckur 
describes the following forms under which it occurs:— 

1. A transparent, homogeneous, structureless substance, reticulated, with clear 
spaces, contractile in all directions, and continuous throughout the whole body, 
or even constituting the greater mass of it; no nervous system being present; 
this he calls the “amorphous contractile substance.” (Infusoria; Hydra; Hy- 
droida.) This corresponds to Lebert’s anhistic tissue of spontaneous movement. § 

2. A transparent, homogeneous, structureless substance, non-fibrillated, but 
divided into isolated, muscle-like portions; an appearance of nerves. (Systolida ; 
young insect larve.) ae 

3. A substance composed of fibres, and contractile in the direction of these 
fibres. “Formed contractile substance, or muscular substance.” a 

4. Contractile cells, leaving out of view the Gregarina and ciliated cells, 
occurring in only the embryonic condition according to Ecker, but according to 
Huxley they abound in the tissue of Medusx, Hydra, and even in higher animals. 

Inquiries are still to be prosecuted as to the modus operandi of contractile 
tissue, on which subject little or no knowledge exists. 


Twin Spiral of Muscles—Dr. Barry continues the publication of his smgular 
views on the structure of muscle. They will be found in several numbers of the 


* Philosophical Magazine.’ 


Muscular Tissue of Skin.—ListER\| has conducted some researches which verify 
the discoveries of Kdlliker regarding the muscular apparatus of the skin and its 


* Journal of Microscopic Science, No. 4, p. 252, 1853. + Ibid. No. 3, 1853. 
t Siebold and Kolliker’s Zeitschrift, vol. i. p. 218: we quote from Journal of Microscopie 
Science, No. 6, p. 111. . 
§ See Lyons’ Retrospect of Microscopic Investigation : Dublin Quarterly Journal of Medi- 
cine, Aug. 1850. 
| Journal of Microscopic Science, No. 4, p. 262, 1853. 
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appendages. He recommends sections to be made from portions of integument, 
as the scalp, after being allowed to dry to a horny state for twenty-four hours. 
His sections and drawings show the muscles in all cases to arise from the most 
superficial parts of the corium, and to pass down obliquely to their insertions 
into the hair follicles, immediately below the sebaceous glands; and they are 
placed on the side to which the hair slopes, which readily explains their action in 
producing erection of the hair in horripilation. In transverse sections, the muscles 
appeared often circular, polygonal, or elliptical, constituting more or less rounded 
bundles; he states their average diameter as z4,th of an inch, less than half that 
stated by Kolliker. He has failed to confirm Henle’s statement that muscular 
tissue exists In parts destitute of hairs. 


Cilia—re-induction of Ciliary Motion.—Vircnow’s observations on the re- 
production of ciliary motion by the action of a solution of caustic potash deserve 
attention. ‘They have been already noticed in the ‘ Annals of Physiology.’* 


MUCOUS MEMBRANES. GLANDULAR APPARATUS, &e. 


Gastrie Mucous Membrane.—Opportunities but very rarely occur of examining 
the gastric mucous membrane ina fresh and normal state in the human subject. 
In a case of suicidal drowning of a female, whose body was obtained apparently 
a short time after death took place, Kollikert made several investigations, and on 
the gastric mucous membrane, amongst other parts. Particular attention was 
directed to the glandular apparatus. The gastric glands were found to present 
great variety of form, but admitted of being reduced to three types. (a) Simple 
utricular glands, with flat scale-like cells. (6) Compound utricular glands, with 
similar cells. (¢) Compound utricular glands, with cylinder epithelium. The 
first form is the most common, and corresponds with that already described in his 
work on Histology, and occurs chiefly inthe middle zone. Zhe compound utricular 
glands with flat cells, occur in the cardiac zone. They commence by atube 0 04— 
0-08™™ long, 0-°03—0-04"™ broad, lined with cylinders, which at a certain point 
divides, first into two or three, and then into four or seven long cylindrical utricles, 
rie with flat cells, and which run side by side to the base of the mucous mem- 

rane. 

The terminal utricles have a peculiar varicose appearance, owing to numerous 
lateral dilatations. KOlliker could not observe the “glandes en grappe” in this 
situation, though he found them in the lower part of the cesophageal membrane. 
The third form, compound utricular glands, with cylinder epithelium, occurs in the 
pane zone, resembles that last described in basic form: the utricles are, however, 

arger. In the place of scale or flat cells, they are éntirely filled with short 
cylimders, in which a fine molecular fat was observed; neither simple glands nor 
the “glandes en grappe” were observable here. Summing up his observations in 
comparison with those of other recent inquirers, he finds a general correspondence 
between his results and theirs: with, however, afew points of difference, principally 
regarding the distinction of the varieties of glands just described. Kolliker con- 
firms the opinion of Donders as to the existence of two varieties of glands— 
proper gastric glands and mucous glands. He has also observed contractile fibre 
cells between the proper gastric glands, but denies the existence of the spiral 
fibre cells investing the glands, as described by Ecker; the nuclei remarked by 
the latter observer, he considers to belong to the gland-membrane. Jn the mucous 
membrane of the intestine, in the same case, the muscular fibres of the villi were 
very well shown. Besides these fibres, the villi exhibited very numerous small 
nuclei, distinguishable from those of the vessels by their smaller size, round form, 
aud the absence of vesicular appearance and of nuclei. Virchow is disposed to 


* See our last number, p. 262. 
t Verhandlungen der Phys, Med, Gesellschaft zu Wiirzburg, Band iy. Heft 1, p. 52. 


= 


-1854.} Annals of Micrology. 545 


consider these nuclei of the parenchyma of the villi to lie in small round cells, 
which become transformed into pigment cclls. Kolliker and H. Miiller have 
actually found cells with similar nuclei in isolated villi in the duodenum and 
jejunum. 

Cells of the Villi.—In his ‘ Microscopic Anatomy,’ Kolliker describes openings 
m the cells of the villi in the rabbit. More recently, Briicke describes these 
openings as a normal condition im the epithelial cells of the villi. Kélliker, 
however, failed to detect them in the case in question, and seems to consider the 
appearance of openings to be due to the bursting of the cells on the addition of 
water. 


Spleen.—In the case of suicide above alluded to, Kolliker was able to confirm 
his former observations with regard to the presence of blood-vessels within the 
Malpighian vesicles. Gerlach had also, by independent investigations, confirmed 
this view: he found within the vesicles very evident capillaries and even small veins, 
which branched off, not from the vessels, which bore the vesicles, but from those 
of the pulp. Kolliker failed to find lymphatics in the spleen, and still doubts the 
recently stated connexion between the Malpighian vesicles and the lymphatics. 
The pulp of the perfectly fresh spleen exhibited no trace of the spindle-shaped 
cells, compared by Kolliker, who first observed them, to muscular fibres; these 
cells became visible only after the spleen had lain for twenty-four hours, and then 
in greater quantity the more the organ appeared decomposed. He is, therefore, 
now of opinion that they belong to the epithelium of the vessels. Referring to 

_ his hypothesis that the blood corpuscles undergo disintegration in the spleen, 
Kolliker states that he inclines more and more to the opinion, that all changes of 
the blood corpuscles effected in the parenchyma of the organ, belong to the order 
of abnormal phenomena: and that im so far as the spleen is an organ in which 
normal blood-corpuscles are disintegrated, this change is accomplished only within 
the vessels. 


Malpighian Bodies of Spleen. Huvxtxny* communicates the results of researches 
on these bodies in man, the sheep, pig, rat, and kitten. In all these animals he 
finds that one or more minute arterial twigs enter, and frequently subdivide, in the 
substance of the Malpighian body, making their exit on the opposite side, and 

_ finally breaking up into minute branches in the pulp. The mode of demonstration 

~ adopted, is to place a thin section of a fresh spleen under the simple microscope, 
weak syrup being added so as to retain the colouring matter in the blood-vessels, 
and thus to have the advantage of a natural injection. Slight manipulation with 
needles, or gentle pressure with a thin glass cover, renders the bodies transparent, 
when a quarter-inch lens will show the arrangement of the vessels above described, 
In man, the structure of the minute arterial twigs is the same within the bodies 
as elsewhere; both the transversely (smooth muscular) and longitudinally fibrous 
casts are well developed. ‘The addition of acetic acid is stated to produce a clear 
line external to the former, representing the innermost portion of the tunica 
adventitia, which passes into, and is continuous with, the Malpighian pulp. This 
confirms the opinion of Miiller. Besides the arterial ramifications, there exists 
also within the bodies a tolerably rich network of capillaries. 

The author considers that the interior of the Malpighian bodies is filled with a 
substance as solid as any other indifferent tissue; he has not found any fluid, as 

_ admitted by Kolliker and others; he describes it as consisting of a homogeneous, 
transparent, structureless matrix, containing closely-set rounded or polygonal 
vesicular bodies from ;2;;th of an inch to zsy;th in diameter, and usually con- 
taining from one to three, sometimes more, minute granules. Mr. Huxley does 
not regard them as true cells, but such are occasionally met with. He demies a 
true “ wall” to the Malpighian body in the human subject, but agrees with Wharton 
Jones as to its presence in these bodies in the sheep; he has not found the 


* Journal of Microscopic Science, No. 6, p. 74, Jan. 1854. 
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“oranular membrane” of Sanders, but confirms the statements of this observer 
and Kolliker as to the presence of a meshwork of pale fibres on the exterior of the 
bodies. He concludes that the Malpighian bodies of the mammalian spleen are 
not closed follicles,and that they have no analogy with the acini of ordinary glands, 
but that they are portions of the spleen everywhere continuous with the rest of its 
substance, but distinguished from it (z), by immediately surrounding and, as it 
were, replacing the tunica adventitia of the arteries; (4) by contaimmg no wide 
venous sinuses, but at most a network of delicate capillaries; and (c) by being 
composed of absolutely indifferent tissue. He seems further to concur in the 
views of Leydig, that there is no line of demarcation to be drawn between the 
spleen, the lymphatic glands, Payer’s patches, the glandule solitarie, the supra- 
renal capsules, the thymus, and the pituitary body: to which must be added, as 
Kolliker has shown, the follicular glands of the root of the tongue, and the 
tonsils. On the general structure of these latter glands, Huxley’s researches 
agree with those of Kolliker, except that he cannot regard them as closed follicles, 
en he finds them permeated by a network of capillaries like those of the Malpighian 
odies. 


Uterine Glands of the Human Subject.—\n the suicidal case already quoted, H. 
Miitter* investigated the uterine mucous membrane. The cavity of the uterus 
contained some bloody mucus, and the mucous membrane itself was infiltrated 
with blood, and of a deep-red colour. By pressure with the blade or back of a 
scalpel, the uterine glands could be isolated and pressed out of their beds; they 
were both simple and compound, lined with a cylinder epithelium, and presented a 
clear lumen to their globular end throughout. Cilia were nowhere observable. 
Notwithstanding the general infiltration with blood (considered menstrual), the 
gland utricles were almost altogether free from it. This observer has, by former 
researches, established the existence of uterme glands at opposite periods of life, 
in a child of two years old, and in many women of seventy to eighty years. 


Erectile Tissue in the Nasal Mucous Membrane.-—Koutravscut describes a cavern- 
ous venous network on the turbinated bones in the nose, with which he states that 
he has been long acquainted, though, as far as he is aware, it is mentioned only in 
*“‘Hyrtl’s Anatomy,” and there briefly. It may be seen very simply by injection of 
air; preparations so injected, if hardened in spirits of wine, may be cut into thin 
sections, which display the structure extremely well. The venous network les 
between the periosteum and mucous membrane, and is from 1} to 2™ thick; the 
vascular loops run perpendicularly to the bone. The mucous glands, which in 
other parts of the nasal mucous membrane lie superficially, and have short funnel- 
like openings, are here placed somewhat deeply, and have their walled ducts of 
z™™ long. ‘This vascular arrangement explains the sudden swelling of the nasal 
mucous membrane, also the immense excretion of fluid, so frequent in this situa- 
tion, and likewise the free hemorrhages from this organ. 


NERVES. 


Grey Fibres of the Olfactory Nerves.—KO6u.IkERt considers that only a portion of 
the elements usually described as grey nerve fibres are really so, and such as are 
naturally so he compares with the embryonal fibres, and ascribes to them an invest- 
ing sheath and homogeneous albuminous contents, the latter being analogous, but 
not quite similar, to the axis cylinder of the dark walled fibres. He conceives that 
all real grey nerve fibres are tubes; many of the grey elements, however, are so 
fine, that it is scarcely possible to form a definite opimion as to their tubular or 


* Verhandlungen der Phys. Med. Gesell. Wurzburg, Band iy. Heft 1. p. 64. 
ft Miiller’s Archiv, No. 2, 1853, p. 149. 
$ Verhandlungen der Phys. Med. Gesell. Wiirzburg, Band iv. Heft I p. 60, (alludes to 
Remak in Monatsbericht d. K. A. in Berlin, y. 12, Mai, 1853.) 


ae 


1854.] | — Annals of Micrology. 5AT 


non-tubular structure. He is of opinion that, in many instances, the peculiar 
anastomosing and reteform areolar tissue which he has described has been taken 
for nerve-fibres. Further investigations are still required, he thinks, to determine 
how far real marrowless nerve-tubes are distributed in the system, and whether, on 
_the other hand, the grey fibrous elements occur only in nerves of extraordinary 
nature. In doubtful cases, he believes that no way exists of determining the 
question accurately, except the following of a grey fibre into an evident dark- 
bordered tube, or to a true prolongation of a nerve-cell. 


Structure of the Retina —K6t11KER and H. MitiEr* have made this a common 
ground of investigation, and have published, both separately and conjointly, the 
results of their inquiries. They consider the retina to be composed of different 
layers: 1. The layer of rods and cones; 2. The layer of nucleiform bodies; 3. The 
layer of grey substance; 4. The expansion of the optic nerve; and 5. The limiting 
membrane. Kolliker finds the expansion of the optic nerve to be interrupted at 
the punctum aureum, so that there is, in this situation, not the least trace of a 
layer of nervous fibres; in all other places, the nerve-fibres form a very thick and 
uninterrupted layer in the bottom of the eye, then become lost on the borders of 
the punctum in the layer of cells, which here form the most internal layer, and are 
only covered by the limiting membrane; the cells at this point form a very thick 
layer, showing, on vertical section, from nine to twelve rows of cells, placed one 
behind the other, and possessing the same characters as the other cells of the 
retina. Kdélhker maintams a direct connexion between the nerve-fibres and the 
nerve-cells ; these cells, which are entirely absent at the entrance of the optic 
nerve, are all provided with from one to six prolongations, in all respects similar 
to those found on the nerve-cells of the brain and nervous ganglia, and which, 
after repeated ramifications, become continuous with the true varicose nerve-fibres 
of the optic expansion, in such a manner, that these nerve-fibres may be regarded 
as taking their origin in the nerve-cells—an important histological fact, the disco- 
very of which is due to Corti of Turin, who established it first in Ruminants, and 
afterwards in the elephant. Kolliker has verified these results on the human 
retina; he has not been able to observe any free terminations. Miller} finds that 
the rods pass through the entire thickness of the rod-layers without altermg their 
diameter ; on the exterior, they impinge on the pigment-cells, the inner sides of 
which are filled with molecules. Some of the rods are united with the molecules 
by a fine thread-like prolongation. The cones have in man the form of a narrow 
flask, and appear like a body with a conical point; the point usually reaches only 
half-way through the rod-layer. The granules are divisible into two layers, which 
vary in thickness not only in different animals, but in different parts of the same 
eye. In man, the exterior granular layer in the yellow spot is 0°012™, reaches 
then 0°03™™, and afterwards diminishes in size again at the anterior border of the 
retina. The inner layer is thickest at the yellow spot, 0°04™™ and more, and then 
diminishes to 0°01™". The ganglion cells, likewise, are disposed in many layers at 
the yellow spot, but farther forward scarcely form a single continuous layer. From 
several considerations, he believes that the imner parts of the radiating fibre- 
system are not to be looked on as continuations of the fibres of the optic nerve ; 
these nerves appearing rather, as above stated, to be in connexion with the 
ganglion cells. The cones are conical or pyriform bodies, three or four times 
thicker than the rods situated on the internal aspect of the latter layer. At the 
punctum aureum, as observed by Henle, and confirmed by Kolliker and Miller, the 
rods are deficient, but the cones form a very thick and continuous layer. Miler 
has found that there proceeds from the internal part of each cone and each rod, a 
fibre which, after traversing all the layers of the retina, becomes lost on the 


* For a summary of their discoveries, see Comptes Rendus de VAcadémie des Sciences, 
t. xxxvii. No. 13, Sept. 1853; also papers in Verhand. d. Phys. Med. Gesellschaft zu Wiirz- 
burg, Bands iii. & iv. 
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internal surface of the limiting membrane. These fibres, which are all in relation 
with the nucleiform bodies, which in man form two layers, as demonstrated by 
Bowman, constitute a system altogether peculiar in the retina, and are called by 
Kolliker and Miler the radial fibres. Hach cone is in relation by its internal part 
with a swelling which contains one of the nuclei of the external layer; from this 
swelling, which, they say, may be regarded as a cell, there passes a fibre which, after 
having reached the internal layer of nucleiform bodies, is placed in relation with one 
of these bodies, which are nothing else than little cells with a large nucleus; the fibre 
then traverses the cells and nervous fibres, and ends by becoming fixed to the 
limiting membrane by a swollen and sometimes ramified extremity. Similar but 
finer radiating fibres pass also from the internal part of the rods, and are placed in 
relation with such of the nucleiform bodies of the two layers as are not fixed to 
fibres coming from the cones, and terminate in the same manner by becoming 
attached to the limiting membrane. With regard to the nature of these fibres, 
they state that they are very delicate, like the retina-fibres, but never exhibit 
varicosities, and are thus distinguished from true nerve-fibres. Kolliker and 
Miller, from various considerations, are led to the conclusion, that it is the cones 
and rods which receive and transmit the luminous impressions; they admit that 
the layer of nerve-cells of the retina forms a true ganglion, and that it also pos- 
sesses the power of perceiving light. 

Remak has made a reclamation, in which he ascribes to himself the merit of 
the discovery of some of the most valuable points in the structure of the retina; 
we shall not however, in these “ Annals,” take up the controversies of science.* 

Hannover,t whose labours may be said to have first cleared the way for the 
modern investigators of this delicate structure, differs in several most material 
poimts from the views of Kolliker and Miller; thus he opposes most strongly 
the opinion that the fine threads are directed inwards from the conically-pointed 
ends of the rods. Moreover, he does not recognise the subdivision of the retina 
proper into two parts—the bacillar, or rod layer, and the cone layer; as he con- 
siders that the immer ends of the cones and rods lie in the same plane. Further, 
he does not agree with these observers as to the absence of optic fibres at the 
yellow spot. Lastly, and what is of most vital moment, he seems to deny that the 
rods and cones can be regarded as of nervous nature, which of course, if esta- 
blished, overturns the theory of Kolliker aud Miller as to their office of receiving 
luminous impressions. 


Corpuscula Tactis—Much attention is still devoted to the investigation of 
these singular bodies. Meissner, who has, in our opinion, the merit of their dis- 
covery, considers the entire question as to their nature and structure in a separate 
work.{ ‘The chief point at issue is the nature of the striz on the corpuscles. 
Kolliker maintains them to be elastic fibres; Meissner regards them as nerves, 
but denies absolutely that they have any connexion with the nervous loops de- 
scribed by Kolliker within the corpuscles. He believes that the corpuscles are 
invested with a special membrane, which separates them from the substance of the 
papille ; that therefore they are like vesicles, filled with a finely granular substance, 
into which the nerves enter. He regards the cross-fibres as the terminal loops of 
dividing double-contoured primitive fibres. In two cases of paralysis of sensitive 
nerves, the cutaneous branches showed the characteristic changes described by 
Waller ; they formed single outlined cords, here and there enlarged, the contents 
consisting of smaller and larger fat vesicles. The corpuscula tactiis were degene- 
rated in a similar manner, and the transverse fibres were replaced by rows of fat- 


* We think it proper, however, to give the reference to his memoir, which was published in 
the Comptes Rendus of the Academy of Berlin, for May 12, 1853. 

+ Zeitschrift f. Wiss. Zoologie, Band v. Heft 1, 1853. We quote from a special copy of 
the paper, for which we have to thank the author. 

¢ Contributions to the Anatomy and Physiology of the Skin, by Dr. G. Meissner. Leipzig, 
1853. We quote from Schmidt’s Jahrb., No. 9, 342. 
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drops, which sometimes showed the original ¢ imes | 
thet ae g ourse of the fibres, sometimes filled 
eissner denies expressly the presence of corpuscula tactis i 
the lips and the papille of the tongue, where, ee they fe. eae _ 
exist by Kélliker, Funke, and others; he confines them to the hand and foot, and 
amongst animals has found them only in apes—in the volar surface of the fis er 
and hand, and the sole of the foot; they are smaller than in man. Notwithstand 
ing numerous researches, he has failed to find them in other animals : 
Huxley,* who has investigated these corpuscles, agrees with Kélliker im con- 
sidering them as not histologically, in any respect, distinct or special structures 
but merely rudimentary connective tissue. He admits the existence of vascular 
loops in corpusculated papille, but he has not observed any papille without cor- 
puscles to present nerves ; he has not been convinced of the existence of loops 
but has frequently seen free terminations, the dark-contoured fibres passing ORT 
times only a little beyond the proximate extremity of the corpuscle; he agrees 
with Wagner as to the resemblance of the corpuscula to the Pe hoe In 
these latter bodies, in the human hand, Huxley finds no interspaces filled with 
fluid, nor any central cavity ; and the nerve lies not in a cavity, but in a solid 
homogeneous substance. He concurs with Leydig, that the Pacinian corpuscles 
the Savian bodies (Torpedo), and the so-called muciparous canals of fishes are 
homologous organs, which form a series whose lowest term may probably be the 
corpuscula tactis. He further conceives that the vbrisse are im fact the highest 
and most fully developed of this series of cutaneous organs, and of such the 
Pacinian corpuscles and the corpuscula tacttis may be only rudimentary represen- 


tatives. 


QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 
By E. A, Parxns, M.D., 


Professor of Clinical Medicine in University College, London. 





I. INFLAMMATION AND ITS EFFECTS. 


The Absorbtion of Firm Exudations. By Dr. Micuanuis. (Prag. Vierteljahrsch. 
Band xxiv. p. 45.) 


Dr. Mrcwaztis, preparatory to a discussion on the mode in which exudatious are 
absorbed, enters into a statement of the present opinions regarding fatty degene- 
ration, and narrates some experiments in which pieces of flesh and of washed 
fibrine were introduced into the peritoneal cavities of hens, and were found, after 
some days, to have greatly lessened in volume, and to have undergone fatty 
degeneration, as in the experiments of Wagner. Michaelis discovered that 
ammonia was given off during this process: this led him to examine if urea were 
also formed during fatty metamorphosis, but the result was negative. He then 
debates at considerable length the possibility of a solution of a fibrinous exudation 
in the serum of blood, and also whether firmly coagulated fibrine can become 
organized. He sums up his conclusions as follows : 

1, It is improbable that firmly coagulated exudation can be dissolved in 
serum. 

«9. Firmly coagulated fibrine is not fitted for organization. 


“3. Coagulated exudation has, in all visible cases, only one metamorphose. It 
tubercularizes—i.e., it breaks down into a granular mass, which parts with its 
nitrogen (as in putridity) under the form of ammonia, while the elements of the 


ternary compound form fat. The ammonia serves for the saponification of a por- 


* Journal of Microscopic Science, No. 5, p. 1, 1853. 
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tion of this fat, and the soap thus formed being soluble in blood-serum, is absorbed 
into the blood. 

“4. Whether another process for the absorption of firm exudation occurs in the 
organism, is not yet known. 

5. With the release (freiwerden) of the ammonia is connected the so-called 
calcification. The phosphate of lime is precipitated by the ammoniacal solution, 
and cannot be absorbed. The abundant calcification, which occurs in atheroma, 
tubercle, &c., owes its origin to one and the same process—the fatty degene- 
ration.” 

Dr. Michaelis then remarks, that whether after the entire process of fatty 
degeneration has been gone through, or during its later stages, some substance 
(such as lactic acid) may be separated from the blood, and dissolve the earthy 
phosphate, is not yet known. 


Il, Toe Acute Sprciric DISEASES. 


. Historico-pathological Researches on the Lung Typhus, and on Angina Maligna. 
By Dr. Hrescu. (Prag. Vierteljahrschrift. 1853. Bd. 24.) 

. On an Epidemic Fever with Scarlet Eruption, prevalent in Calcutta in 1853. By 
Dr. Epwarp Gooprve. (Indian Annals of Medical Science. No. I. p. 248.) 

. Statistical Notes on Small Pox. By J. R. Buprorp, Esq. (Indian Annals of 
Medical Science. No. I. p. 179.) 

. Notes on Cholera. By Dr. Joun Macrpusrson. (Indian Annals of Medical 
Science. No. I. p. 110.) 

. On the Influence exerted on Small Pox by Vaccination during the Incubative 
Period. By Dr. Barruzz. (Revue Med.-Chir. Jan. 1854.) 


Ct 9 pte a See aie 


1. Tur term “lung typhus” is applied’ by Dr. Hrrscu to an epidemic fever, in 
which the organs of the chest suffer, as the patches of Peyer do in typhoid fever, 
or certain lymphatic glands in bubo-plague. According to the lung affection, 
_ the disease may receive the name of pneumonia, pleuritis, or bronchitis typhosa. 
Tn the first half of the sixteenth century, the author finds several descriptions of 
this disease. Montanus speaks of a malignant pleurisy which prevailed in Venice 
in 1521. Mundella speaks of a “ pleuritis pestilens” which ravaged Brescia and 
the whole of Lombardy in 1537. In 1550, a similar disease prevailed in Switzer- 
land. In the latter half of the same century, numerous notices of it occur. 
Coitez and Cardanus describe it as spreading over all Italy m 1563-4. In 1565, 
it also appeared in Germany, and was compared by Wier to the Black Death. 
Gemma saw it at the same time in Belgium, and Dodoneus in Antwerp. It had 
the following characters: it commenced with violent shivering, and pain in the 
head and chest; heavy cough, at first dry, then with sputa, followed. In three 
days there was a.remarkable change for the worse; the sputa became bloody; then 
delirium and coma set in, and there were often bloody stools. If the patients lived to 
the seventh or ninth day, they generally recovered. The mortality was very 
great. Both Coitez and Dodonsus made post-mortem examinations, and found 
the lungs greatly congested, “indurated in a wonderful manner,” or filled with 
abscesses. , 

Dr. Hirsch then gives references to numerous other authors, who described the 
disease at the end of the sixteenth, and im the seventeenth century. One of the 
most remarkable outbreaks was that mentioned by Chioccus, im Verona, in 1604. 
The disease had the characters above mentioned, but was also frequently combined 
with angina maligna, and with parotid swellings. Colle mentions a papular 
eruption; and Leelius states that the lungs were filled with abscesses. In 1638, 
the same disease spread over the whole of the Romagna; but according to Baro- 
nius, who termed it “ pleuro-pneumonia,” it was sometimes combined with buboes 
and carbuncles, and then exactly resembled the terrible Black Death of the 


1854. ] Quarterly Report on Pathology and Medicine. 551 


fourteenth century. We pass over the other references, except to notice that 
the author quotes from Noah Webster (vol. i. p. 210), to prove that the disease 
was seen in Connecticut and New Hampshire (U.S.) in 1698. 

At the end of the eighteenth, and the beginning of the nineteenth century, the 
“Tung typhus” and the angina maligna began to disappear, and the petechial 
typhus, and at a later date the abdominal typhus (typhoid fever), gained ground. 
Still the lung-typhus is seen, and the author traces up its history from 1812. He 
describes especially its prevalence in America, and refers to no less. than forty-five 
American works and papers. In the years 1811-17, this disease, “an exquisite 
lung-typhus,” appears to have spread epidemically over the greater part of North 
America, while typhus and typhoid fevers ravaged the European continent, and 
the bubo-plague devastated the Levant and Egypt. The last and partial out- 
breaks in Europe appear to have been, in France, in 1827 and 1828 ;* in Dublin, 
in 1835 ;+ and again in some parts of France in 1842 and in 1848. 

Dr. Hirsch then enters upon the interesting but most difficult subject of angina 
maligna. He denies the correctness of the view which refers this disease to 
scarlatina ; but, as may be gathered from the previous pages, he looks upon it as 
a true pestilence or epidemic disease, closely allied to ‘hietinrerehise He argues 
this question with wonderful industry and erudition; but to follow him would be 
useless without giving all the references, which would far exceed our space. 
Under the names, “ Diphtheritis” (Bretonneau), “ Stomatitis typhosa” (Koscia- 
kiewiez), this disease has been encountered in the present century, altogether 
separate from scarlet fever. It has been described in America (Coates and Bolden), 
and in Algiers (Laverau and Haspel), under the name of typhoid fever. At the 
end of his paper, the author vindicates the use of the term, “lung-typhus.” He 
believes that the following diseases—viz., bubo-plague, petechial typhus, typhoid 
fever, epidemic cerebro-spinal arachnitis, lung typhus, and angina maligna, have so 
close a relationship to one another, that they should all be called generically 
“typhus,” and be distinguished by a specific prefix. 


2. A peculiar fever with scarlet eruption prevailed in Calcutta and other parts 
of Bengal in 1824, and was described by Twining, Mouat, and others. In 1847, 
a similar fever was seen, and was recorded by Dr. H. Gooprvr. The fever now 
described by Dr. E. Goodeve appeared to be ofa similar kind. The symptoms 
set in suddenly with shivering, and fever, which was generally paroxysmal; each 
paroxysm lasted from two to fourteen hours, being followed by a remission of 
variable duration. A bright scarlet eruption rapidly followed the initiatory symp- 
toms, being in six cases visible within twenty-four hours, and in two cases appearing 

in the first febrile paroxysm. It was first seen on the upper part of the neck, the 
face up to the scalp, and the upper part of the thorax; it then extended to, but 
was always fainter in, the upper extremities; it seldom extended to the abdomen 
or the lower extremities. In colour, this eruption varied from bright red to a 
faint rose hue. It was occasionally slightly papular, and was obliterated on pres- 
sure. Its duration varied from forty-eight hours to six days; it was seldom fol- 
lowed by desquamation. The mucous membrane of the mouth and throat, and in 
some cases of the nose, was involved; there was redness, follicular enlargement, 
swelling of the tonsils, and sometimes, but rarely, ulceration. There was occa- 
sionally catarrh and congestion of the bronchial mucous membrane; sometimes 
there was catarrh of the alimentary mucous membrane; the urine was albuminous 
in one case. 

This fever differed from those previously recorded in two important particulars; 
first, in the decided implication of the mucous membrane of the mouth and throat ; 
and secondly, in the almost entire absence of articular symptoms, which in former 


* Mergaut, Bulletin des Sc. Méd. de Académie, vol. xix. p. 284; and Pigeotte, Revue 
Méd., 1828, vol. ii. p. 157. 
+ Hudson, Dublin Journal, vol. vii. No. 21. 
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epidemics have been so marked, as to lead Dr. ees to describe this disease 
in his Dictionary, under the term, “Scarlatina rheumatica.” Only in one of 
twenty-eight cases did these joint symptoms occur. 

With respect to the identity of this disease with the European scarlatina, Dr. 
Goodeve hesitates to draw a conclusion, although he recapitulates the striking 
symptoms, and observes that they are the same as those which go to make up 
scarlatina. - s 

The mortality was not great; only one case in twenty-eight was fatal. The 
treatment was simple. 


3. Mr. Beprorp gives tables to show the comparative proportion of the popu- 
lation protected by vaccination or moculation in different parts of Bengal, as 
drawn chiefly from the examination of the prisoners in tlie jails. The result is, 
that of the whole population, no less than 82°12 per cent. are protected by mocu- 
lation, and 5°6 per cent. by vaccination; the remainder are unprotected. It is a 
remarkable circumstance, that although inoculation is so commonly practised in 
Bengal, it is unknown, or almost so, in the North-west Provinces. 

Small-pox in Bengal, as appears from the experience of eighteen years, is most 

revalent in the months of March and April, the months intermediate between the 
cold and the hot season, and having respectively a thermometrical average of 82° 
and 86° Fah. 

Vaccination is most successful in one of these two months—viz., in March, when 
94°5 per cent. of the vaccinations take; in July, only 86:1 per cent. succeed; im 
January, 89°6; in October, 90°1. (The average of successful cases in England is 
95°2 per cent.) While in Bengal small-pox exists, and vaccination is successful, 
in varying degrees throughout the year, m the Upper Provinces there is no small- . 
pox between May and November; and at the same time vaccination becomes 
mnpossible. 

After a general discussion on the relative amount of protection conferred by 
inoculation and vaccination in England, in which the papers of Drs. Gregory, 
Balfour, and Grainger are referred to, Mr. Bedford inquires into the number of 
deaths which occur from the process of inoculation; and after alluding to the 
extraordinary statements published by the Indian Small-pox Commission, brings 
evidence to show that the mortality from the practice is only 3:25 per 1000 of those 
inoculated. He also believes that the chances of diffusion of small-pox from the 

ractice of inoculation are overrated, and advises that inquiry should be made 
before the practice be forbidden in Bengal, where it is so prevalent, in order to 
substitute vaccination, which is at present little known to, or practised by, the 
natives. | 


4. From an analysis of the cases of cholera admitted into the General Hospital 
at Calcutta, during the years 1842—53, Dr. Macpherson arrives at the following 
conclusions: (a) That the disease among the European residents is most common 
in the months from January to June—i.e., before the rains, and when malarious 
fevers are least common; (4) That the mean annual mortality has been 55°7 per 
cent., the extremes being 49°0 and 63:0 per cent. ; (¢) That the monthly mortality 
varied from 38 to 71 per cent.; (d@) That cholera is rare under the age of 10 years 
—that the period of 20 to 30 years produces most cases, and after the age of 50 
the fewest cases (may not the exemption under 10 years be attributable to the 
class of patients, adult sailors and soldiers, which furnish the cases examined by 
Dr. Macpherson? Rev.); (e) That no example of contagion has ever been noted; 
(f) That the old treatment of “opium, calomel and opium, fixed and diffusible 
stimulants and sinapisms,” is the best; (gv) That consecutive fever is common, and 
that 1th of the fatal cases die in this stage. 


5. After a brief recapitulation of opinions, M. Barthez relates two observations 
bearing on the effect of vaccination at the commencement of small-pox, and then 
concludes— 
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iL; noe if vaccination be practised during the incubation of variola, so that 
1 eet eruption precedes the variolic, this latter will be almost always 
2. That im the great majority of cases, this modification will b 
aut fi e f ble. 
3. That if the variolic fever does become severe, this is to be attributed to 
the previous impaired state of health, and to the youth of the patient. 
4. That im this last case, the vaccinia, the third malady added to the two 
former, does not exert a favourable influence on small-pox. 


II]. Diszasts oF tHE NeERvous System. 


1. On the Secondary Affections of certain Fasciculi of the Spinal Marrow. By D 
L. Turck. (Zeitschrift der Gesell. der Aerzte zu Wiell Band ix. Heft 10) ; 
2. Atrophic Muscular Paralysis. By M. Aran. (L’ Union Médicale, Jan. 7, 1854.) 


1. Dr. Turck relates some interesting observations on the manner in which 
certain fasciculi of the spinal marrow, and their continuation into the brain, exhibit 
morbid alterations, in consequence of a pathological process going on in a more 
or less distant portion of the nervous centres. The mferences he had previously 
drawn, in 1851,* are borne out by numerous observations made since that time. 
Concerning the secondary affections of the cord, connected with disease in one of 
the hemispheres of the brain, the outlines of 21 cases are given, from which we 
abstract the following points as those of most importance. ‘The nature of the se- 
condary affection differs according to duration, extension, and localization of the 

rimary disease. The shortest duration after which secondary affection was found 
is about five weeks. Granular corpuscles (Koernchen zellen) in moderate number 
and characterized by the paleness and indistinctness of the single granules, was the 
pepeine morbid phenomenon observed in this early stage of secondary affection. 
crease in the number of the granular corpuscles, darker and more distinct out- 
lines of the single granules of which they are composed, a higher degree of refract- 


_ ing power, and lastly, the presence of isolated granules with the appearance of fat- 
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granules, were the prominent features of the more advanced secondary affection. 

The secondary affection gradually lessens in the lower part of the spinal marrow 
(the lumbar portion)—viz., the granular cells decrease im size and number until 
they disappear altogether. The intensity of the morbid phenomena is not always 
quite equal in the same case throughout the whole length of the fasciculus, from 
the brain to lower part of the spinal portion, nor does it always decrease in propor- 
tion to the distance of the part from the original seat, but sometimes the signs of 
disease were more considerable in a more distant spot than im another one situated 
nearer to the brain. 

As regards the influence of the localization—.e., of the part of the brain origi- 
nally diseased, the following points may be learnt from the analysis of the 21 cases 
given by the author: 1. Considerable depositions (Herde) in the grey substance of 
the corpus striatum—i.e., in the nucleus candatus, without, however, touching the 
capsula interna, do not cause perceptible change in the spinal marrow; 2. The 
same is the case with depositions in the thalamus opticus, not exceeding the size 
of a pea or bean; 3. Deposition in the third portion of the nucleus lenticularis, 
and of the capsula externa, appear to have only a slight influence in producing 
secondary affection; 4. Depositions in the medullary substance of the hemisphere, 


not exceeding the size of a hazel-nut, produce no secondary affection ; those of a 


% 


square inch or more in circumference cause only a slight alteration in the fasciculus 
lateralis of the opposite side; 5. Depositions im the capsula interna, between the 
grey substance of the corpus striatum and third portion of the nucleus lenticularis, 


even those of small size, effect considerable secondary disease of the fasciculus 


* Wiener Zeitschr., 1851. See this journal, No. 20, October, 1852, p. 529. 
26-x1m1. "16 
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lateralis of the opposite side; 6. The grey substance of the corpus striatum, of the 
thalamus opticus, of the capsula interna between the grey substance of the corpus 
striatum and the third portion of the nucleus lenticularis, as also of that portion of 
the capsula interna on which the posterior part of the thalamus opticus is resting, 
may be much diseased without effecting any morbid alteration in the fasciculi 
anteriores of the same side; 7. Considerable as in the first and second 
portion of the nucleus lenticularis are connected with a high degree of secondary 
disease of the fasciculi anteriores of the same, and of the fasciculi lateralis of the 
opposite side; 8. A deposition of the size of a hee in the one side of the pons, 
which destroyed the centre of the posterior half of the middle layer of the pons, 
produced a considerable secondary affection in the opposite fasciculus lateralis, 
while all the other fasciculi were normal; 9. A deposition of the size of a lentil in 
one half of the pons, which destroyed the centre of the middle layer of the pons, 
caused only a slight alteration in the lateral fascicle of the opposite, and in the 
anterior of the same side; 10. Various deposits were found in the cerebellum, but 
none of them were connected with any perceptible secondary disease. 

In 12 other cases observed by Dr. Turck, the seat of the original affection of the 
nervous centres (caries of the vertebre, or circumscribed tumours compressing the 
spinal marrow) was in the spinal marrow. Their analysis leads to the mference, 
that the posterior fasciculi of the spinal marrow are liable to secondary affection only 
in the centripetal direction, the anterior only in the centrifugal, the lateral in both 
directions. These observations must induce us to conclude that, in consequence of 
disease in a certain place of the nervous centres, certain fasciculi cease to receive 
an impulse—they are therefore out of activity and degenerate, and that this dege- 
neration takes lan in the same direction in which the fasciculi convey impres- 
sions; thus, in the centripetal (posterior) fasciculi, the secondary affection occurs 
always in the centripetal direction—in the centrifugal (anterior), it shows itself in 
the centrifugal direction ; in the mixed (lateral) fascieul, in both. 


2. M. Aran exhibited at the Academy a case of atrophic muscular paralysis, in 
which, after death, the anterior roots of the spinal nerves, especially in the cervical 
and dorsal regions, were remarkably atrophied, as in the case recorded by Cruveil- 
hier.* The muscles were universally atrophied, but there was fatty degeneration 
only in those of the hands, of the legs, and in the intercostals. 


IV. Disgases or THE THORACIC ORGANS. 


1. Spontaneous Cure of Pulmonary Perforations, of Tuberculous Origin. By Dr. 
Worttrz. (Archives Générales, Dec. 1853, p. 674.) 

2. The Stethoscopie Signs of Contraction of the Left Auriculo-Ventricular Opening. 
By Dr. Herarp. (Archives Générales, Nov. 1853, Fev. 1854.) 

3. Constriction of the Left Auriculo-Ventricular Opening, without Incompetency, ac- 
companied during Life by rough Systohe Murmur. By Dr. Caron. (L’Union 
Méd., Jan. 5, 1854.) 


1. Tux rarity of recovery, says M. Wortuxz, after perforation, in phthisis, and 
the establishment of hydro-pneumo thorax, is well known. M. Saussier, who 
collected 147 cases of pnewmo-thorax, found that 81 were due to tubercle, and all 
of these were fatal. Examples of cure, however, have been noticed by Laennec, ~ 
Beau, and others; and M. Woillez now adds another example to the number. In 
this case, there was lung-tuberculosis of four months’ duration; followed by marked 
symptoms of perforation of the right pleura and hydro-pneumo thorax. In six 
months, all the symptoms had disappeared, except the succussion sign. Two 
months afterwards, death occurred from tuberculous meningitis. On examination, 
the right pleura was covered by a thin false membrane; it contained half a litre of 


* See this journal, No. 23, p. 267. 
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purulent fluid, and a little air. The opening was easily recognisable; it was com- 
pletely blocked up by false membrane, but had communicated with a cavity. 

The author then relates briefly the other recorded cases of cure, which amount 
altogether to 7, in 5 of which autopsies were made. In all these cases, the perfo- 
ration was closed by pseudo-membrane, thrown out on the inflamed pleura, and 
being adherent firmly or slightly to the opposed costal pleura, or being entirely 
non-adherent. In 3 cases, the right lung was affected; in 4, the left; three times 
the opening was near the apex ; once in the centre; once at the base. 

In 4 of the 7 cases, in spite of the closure of the opening, the air was not 
absorbed from the pleura, but persisted for many months. 


2. Dr. Herarp has published two excellent papers on the signs of mitral con- 
traction. After alluding to the opinions of those who assert that contraction of 
the mitral orifice is attended by a diastolic murmur, with its greatest intensity at 
the apex; 2nd, of those who state that the murmur is systolic and not diastolic; 
drd, of those who state that the murmur is a little before the systole of the heart; 
and 4th, of those who declare that this lesion is unattended by murmur. Dr. 
Herard declares that all these opinions are more or less true, and then proceeds 
to the enunciation of the following propositions. 

(a) Contraction of the mitral orifice may be attended by a systolic murmur.—This 
opinion has been strongly advocated by M. Beau, but is difficult of proof, as cases 
of contraction are usually coincident with insufficiency of the valves, and this 
might be held to be the cause of the murmurs. The author conceives, however, 
that there are recorded cases of pure contraction of the orifice (without incom. 
petency of valve), and refers to Bouilland, Beau, Notta, Surmay, Vernois, and 
Grisolle. He then records a case of his own, in which there was a loud systolie 
murmur at the left apex, dependent only on contraction, for the mitral valve was 
peueotly competent. ‘This observation appears so conciusive to the author, that 

e demands whether m all cases of combined contraction and insufficiency the 
systolic murmur is really owing to the latter lesion, as commonly supposed. 

(b) The contraction of the mitral orifice may produce a presystolic murmur.—As 
no one contests this fact (demonstrated by Barth and Roger, Gendrin, and 
Fauvel), the author passes on to the next proposition. 

(c) Contraction of the mitral orifice may produce a diastolic murmur —This pro- 

| position was admitted in France for a long time as established, until M. Bean, 
struck with the frequence of mitral constriction, and the rarity of diastolic 
murmur at the apex, and actuated by physiological considerations, rejected 
altogether the opinion that a diastolic murmur may accompany mitral constriction. 
This extreme opinion has been followed by several French observers, and among 
others by Fauvel and Valleix. M. Herard, however, entirely dissents from this 
view, and cites seven cases to show that mitral constriction can produce a diastolic 
murmur at the apex of the heart, and at the left. This murmur is rare compared 

_, with the two former, but does occur. A long discussion on Beau’s doctrines on 
the action of the heart is added, which it is unnecessary to extract. 


3. A man was admitted into the hospital St. Marguerite, at Paris, under M. 
Legendre, with the following physical signs of heart disease:—cardiac bulging; 
strong impulse; marked systolic thrill at apex in the fifth intercostal space; 
increased transverse pericordial dulness; murmur at apex (maximum at sternum, 
and at the right), commencing with the systole, but prolonged beyond it, and masking 
the second sound, but not heard after the second sound (“ commengant au premier 
temps, couvrant tout le petit silence, et allant jusqu’au deuxiéme temps”). At the 
autopsy there was found to be dilatation of the right auricle, insufficiency of the tri- 
cuspid valve; great hypertrophy and dilatation of the right ventricle; no affection of 
the pulmonary valves; hypertrophy with slight dilatation of the left auricle; adhesion 
of the mitral flaps, which formed, as it were, a diaphragm pierced by an opening 
between the auricle andventricle, but which did not permit regurgitation; normal size 
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of the left ventricle; healthy aortic flaps. The author does not attribute the systolic 
murmur in part to the tricuspid insufficiency (as we should be inclined to do, Rev.) 
but entirely to the mitral constriction; he believes that the case supports the 
opinions of Beau, but does not negative those of Herard. 


V. Tur DISEASES OF THE URINARY ORGANS. 


1. Contributions to Urology. By Dr. Brnexe. (Archiv des Vereins. Band i. 
Heft 3.) 

2. On Diabetes. By Dr. Durscu. (Zeitsch. fiir rat. Med., von Henle und 
Pfeuffer. Band iv. Heft 1.) 

3. On the Elimination of Fat with the Urine. By Dr.C. Mutrennetmer. (Archiv 
des Vereins. Bandi. Heft 3.) 


1. Dr. Benexe has written a most elaborate paper, more physiological than 
pathological, on the condition of the urine under various circumstances of diet, &e. 
The experiments were conducted on himself, and have reference especially to the 
quantity, acidity, the specific gravity, the amount of earthy phosphates, oxalate 
of lime, the presence of albumen and of sediments. 

(a) The quantity.—The average was 1250 cubic centimetres (=4033) in 24 hours. 
The average amount of fluid drunk during this time was 1058cc., but much water- 
rich vegetable food was taken at the time. Although, as a general rule, the amount 
of urine passed was proportionate to the fluid drunk, this was not the case always. 
Sometimes the urme was copious when the fluid ingesta were scanty, and the 
reverse. The condition of the skin as to dryness or moisture, or the state of the 
intestinal membrane, did not entirely expla this; and Dr. Beneke believes that 
the state of the nervous system exerts also a marked effect on the urinary excretion; 
whenever he felt well, with well-toned muscles and an active mind, the quantity 
of urine was great; whenever he was languid and valetudimarian, and particularly 
when under the influence of depressing circumstances, the ure was lessened in 
amount. Under these circumstances, Dr. Beneke thinks that the tissue-meta- 
morphosis was impeded. 

(b) The specific gravity —The general rule was, the greater the quantity of 
urine, the lower the specific gravity, and the reverse. But when, instead of being 
satisfied with this general result, the author calculated what the specific gravity 
would have been, had the average quantity of 1250cc. been every day excreted, he 
found the rule exactly reversed; the smaller quantity of urine had the lowest 
specific gravity: that is to say, although the specific gravity of the urine, when — 
in small quantity, was very high, if this urine were diluted to the standard of 
1250cc., the specific gravity was found to be below the average; and on the other 
hand, although the specific gravity of the large quantity of ure was small, yet 
if the urine was concentrated to the standard of 1250cc., the specific gravity was 
found to be above the normal. This is, in fact, to state (as done years ago by 
Dr. Prout) that a small quantity of urine represented a small amount of solid 
(although its specific gravity was high), and the reverse. There were, however, — 
exceptions to this general rule. ‘The author then goes on to show that the 
amount of excreted solid as measured by the specific gravity, was affected by the 
condition of the nervous system, and, as already well known, by the taking of food. 

(c) Lhe acidity—This was determined by neutralization with a solution of 
carbonate of soda. Especial attention was paid to the influence of food; and in 
reference to the statements of Dr. Bence Jones, that the acidity of the urine 
diminishes after food, when the acidity of the stomach is greatest, the author 
states that he has made more than one hundred observations, in various healthy 
and diseased individuals, without being able to confirm Dr. Bence Jones’s state- 
ment. Sometimes he found diminution of acidity after meals, but this was 
inconstant; and in one single instance only did he find the urine alkaline. Th 
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acidity of the whole urine of twenty-four hours was found to vary without appre- 
ciable cause; it was not in relation to the quantity of urine passed, to exercise, 
or to quality of food. A long and important discussion on the difficulties of 
accurately determining this problem follows. 

(d) The earthy phosphate and the oxalate of lime.—Dr. Beneke believes that the 
quantities of the earthy phosphate, and of oxalate of lime, bear a determined 
relation; and that the meat acid (“an invariable product of the metamorphosis 
of nitrogenized tissues’’) is the solvent of the earthy salt. He believes also (and 
has adduced his arguments in a former work) that a want of phosphate of lime 
hinders the formation of cells, and that in diseases attended with rapid ema- 
ciation, an excess of earthy phosphates is in the urine. ‘This excess he attributes 
to an increased quantity of oxalic acid being present, from want of sufficient 
oxidation. 

In the urine of perfectly healthy persons, he states that no oxalic acid is found; 
the acid formed in the system is entirely transformed into carbonic acid. The 
quantity of earthy phosphate is then at its normal amount—viz., 10 to 12 grains 
in twenty-four hours; if oxidation is arrested, as in lung disease for example, the 
oxalic acid is not transformed, but circulates in the system, and acts upon the 
earthy salts, the excretion of which increases regularly in proportion to the 
oxalic acid. 

Sometimes, however, there is not an exact coincidence of time between the 
appearance in the urine of the oxalic acid, and the earthy salt; the latter may 
follow the former. 

As the appearance of oxalate of lime denotes an impeded metamorphosis of 
tissue, so it of course generally coincides with a diminution of the solids and of 
the quantity of the urme. And as the nervous system has so great an effect on 
metamorphosis, it follows that a lowered tone of the nervous system is coincident 
with the excretion of oxalic acid. 

If there be oxalate of lime in the urine, the author concludes that there must 
be increase of earthy phosphate; but it does not follow that there may not be 
increase of the earthy phosphate without the appearance of oxalate. In rapid 
metamorphosis of tissue the oxalic acid is entirely transformed into carbonic acid, 
and therefore does not appear in the urine; but this heightened metamorphosis 
may give rise, without the intervention of oxalic acid, to an increased excretion 
of earthy phosphate. 

(e.) Albumen and Sediments of Urates.—¥our times, albumen, as detected by 
heat and nitric acid, appeared in the urine. At four other times an albuminous 
substance was precipitated by heat, but not by nitric acid, in which reagent, how- 
ever, it was not soluble when once precipitated. The cause of the appearance of 
the albumen was not determined. Jn reference to the sediments of urates, which 
appeared sixteen times, Dr. Beneke enters at great length mto a discussion on 
the cause of their appearance. He believes that the opmion of Prout, that a 
very large proportion of the lithate of ammonia found in the urme on common 
occasions, appears to be developed from the imperfect albuminous matters formed 
during the primary assimilating processes,” is rendered extremely probable by the 
experiments of Bidder and Schmidt. ee ; 

He then considers the immediate physical causes of the deposits in the urine; 
but to this point we shall probably return on another occasion. 


9. Dr. DurscH communicates two cases of diabetes mellitus, in which the 
quantity of ingesta, of urine, sugar, &c., are accurately noted. The results a 
not, however, add anything to our present knowledge. ‘That the quantity : 

sugar greatly varies, without corresponding change in the specilic gravity en ; 
urine; that food has a very rapid effect on the sugar mm the urine; that of all food 
the starchy substances are the greatest sugar-furnishers ; but that even on strict 
flesh diet sugar may be formed—are familar facts. 
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After relating his cases, the author proceeds to a critique of the present 
f inions on diabetes, and sums up the conclusions to a certam point as 
OLLOWS :— 

“1. The formation of grape-sugar from starch is not pathological, for m the 
healthy system all digested starch is changed into sugar. 

“2. A part of this sugar passes into the blood; another undergoes further 
transformation in the intestinal canal into lactic and butyric acids. 

“3. In the healthy system, sugar is formed in the liver from the azotized foods, 
and passes by the hepatic veins into the blood: 

“4, The sugar thus furnished by a double source, disappears from the blood, as 
it seems, in respiration, and is found m no excretion. | 

“5. In diabetes, grape-sugar is in the blood and in all finids, and is separated 
by the kidneys. 

“6. The sugar thus appearing in the urine arises, 


“(a) From the sugar formed in the liver out of azotized food ; 

(4) From the sugar formed from starch in the alimentary canal, and 
absorbed into the blood ; 

“ (ce) From the sugar formed from starch in the alimentary eanal, but 
which is not, as usual, further transformed into lactic and butyric 
acids. {This statement is based on a calculation that the sugar in 
the urine, in these cases, must have required the whole quantity of 
starch to furnish it. | 7 


“7, Therefore, through some unknown obstacle, the transformations of the 
starch-bodies are arrested at sugar; and 
“8, Through an equally unknown obstacle, the sugar in the blood is not con- 

sumed (in respiration), but passes unchanged with the urine.” 

So far the author thinks may be considered tolerably well proved doctrine ; 
and certainly the above cited propositions are no novelty in this country. But he 
proceeds to a further suggestion, distinctly characterizing it, however, merely as 
an hypothesis. In diabetes mellitus, he says, we have two deviations in func- 
tions—viz., in the digestive apparatus (the conversion of sugar into lactic and 
butyric acid being hindered), and in the blood (the transformation im the lungs 
being hindered). It is not probable that these are two independent and merely 
coincident conditions; they arise probably from a single cause. May it not be 
that some secretion of the intestinal canal contains a substance which hinders the 
transformation of the sugar mto lactic and. butyric acids, and that this same sub- 
stance, passing into the blood, exerts a similar action there, and prevents the 
destruction of the sugar in the lungs? The sugar then emerges from the body as 
a perfectly useless ingredient. And as the functions of the liver are deranged in 
diabetes, 1t may be that the bile contains this substance, whatever may be its 
nature. ‘The author gives no experiments in support of this hypothesis, but refers 
the point to others to examine, and to confirm or refute. 


3. Dr. Murrennermmer relates two cases, in which a considerable quantity of fat 
was passed with the urme. The first case was that of a man who died with cancer 
of the lungs, and mediastinal tumour, &c., and who took a tablespoonful of cod-liver 
oil twice daily. The fat appeared in the urine after the oil had been commenced. 
In the second case, a woman was convalescent under an acute inflammatory affec- 
tion attacking kidneys already apparently degenerated; there was much blood, 
and renal casts in the urine, without anasarca. An emulsion of henbane and hemp 
was ordered. Large quantities of fluid pale-yellow fat appeared in the urine, and 
disappeared again when the emulsion was discontinued. 

The author narrates the cases at considerable length, in order to show that no 
other explanation appears probable, except the one suggested by the coincidence 
of the taking of fat as medicime, and the elimination of fat as excretion, He also 
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tried some experiments on himself, and on a friend, with emulsions, but could not 
detect any fat in the urine; and therefore concludes, that if the urinary fat in 
these cases really was attributable to the remedies, there was some weakness of 
the digestive powers which had a share in the phenomenon. 


VI. Disrases oF Tare DicEstrveE ORGANS. 


1. On the Waxy Degeneration of the Liver and Spleen. By Drs. GarRpNER and 
SanpERs. (Monthly Journal, for February and March.) 

2. Note on the same subject. By Professor Vircnow, (Archiv fur Path. Anat., 
Band vi. p. 268.) ! 


Drs. GarrDNER and SANDERS communicate some very important facts connected 
with the waxy degeneration of the spleen, a change little studied in this country, 
but which would appear from these observations to be very common, as in the 
Edinburgh Infirmary it is found in the spleen in 10 per cent. We merely refer, 
however, to these papers, which will have been already in the hands of most of 
our readers, in order to mention a most extraordinary observation of Virchow on 
this point. As we have mentioned in the “Report on Micrology,” Virchow has 
discovered the existence of cellulose in the brain and spinal cord, and it has been 
now found in other parts. As already mentioned, he has also discovered that the 
altered Malpighian bodies of the waxy spleen, which form tle semi-transparent hard 
granules seen on section, and which are easily picked out from the substance of the 
organ, are composed of cellulose, and give the characteristic violet colour with iodine 
and sulphuric acid. This is amost unexpected result, and will no doubt lead to some 
important modifications in our pathological, and perhaps in our physiological doc- 
trines. 


VII. Toe Diskaszes oF THE Curanzrous System. 
1. On Iupus. By Dr. Pout. (Virchow’s Archiv, Band vi. Heft 2.) 


1. Dr. Pout’s elaborate paper on Lupus contains a discussion on the terms 
_ used by authors, on the nosological position of the disease, on its earliest symptoms, 
its several forms, its morbid anatomy, and on its treatment. 

The only new matter is contained in the section on the morbid anatomy. Dr. 
Pohl ascribes to Berger* the credit of having first properly investigated this 
subject. According to Berger, lupus is “ An hypertrophic new formation of cells, 
which, under the microscope, are finely granular, and have asingle nucleus. They 
have the same figure as the normal cells of the Rete Malphigi, only sometimes they 
are egg-shaped. ‘Their diameter amounts to ;4,th to ~4,th of a line. They are 
surrounded by a soft amorphous mass, composed of fine molecules, and between 
them lies normal fibrous tissue.” 

Dr. Pohl’s description adds some novel points. In most cases, this hypertrophy 
is developed under the influence of an hypereemic condition of the skin at the lupose 
point, and around it. If the hyperemia have lasted some time, and if a portion of 
the epidermis has exfoliated, the evidently widened capillaries are seen through the 
thinned cicatrix-like skin. The hyperemia, according to the varying course of the 
affection, extends to the panniculus, to the muscles, to the cartilages, glands, &c. 
If ulceration has commenced, and if the epidermis is entirely detached from the 
papille, loops of wide capillaries spread themselves near the ulcer, taking their 
origin from larger and deeper straight vessels. The structure of the cutaneous 
papille is no longer discernible, and the greatly widened loops of vessels remain 
ramifying in the new-formed layer of cells or of nuclei. The swelling which is 
connected with this enormous hyperemia consists only in an hypertrophy of the 


* De Lupo. Diss. Inaug., Griphie, 1849. 
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layer of nuclei, and of the youngest epidermic layer, with young cells of uncertain 
characters here and there, and fapeeially in cases of chronic course, with streaks of 
newly-formed uniting tissue. These new formations pass in different directions, 
and cause atrophy of the deeper-seated tissue, or of the epidermis. as 

The round or oval, roughly granular, thick-walled, yellow shining nuclei lie close 
together, with an intermediate fine granular substance, which is made turbid by 
water or dilute acetic acid, but is rendered transparent by strong acid, while the 
nuclei are unaltered. Nearer the surface are numerous nuclei with cell-walls, 
which grow and form epithelium cells, or disintegrate. Sometimes young cells of 
uniting-tissue, and sometimes very smooth fibre-cells, are seen. This layer of nuclei 
is pierced by the above-referred-to great capillaries; and like other new formations 
follows the course of the vessels, with or without continual connexion with the 

lace of origin, between the previously formed normal tissues, which may either 
eee atrophied, or for a greater or longer time may remain unaltered. 

Exactly as in the skin, the lwpose thickening of the mucous membrane consists 
in an hypertrophy of the epithelial layer. 

By tne growth of the layer of nuclei, the epidermis-layer is gradually thinned, 
till at last the moist highly-albumimous exudation surrounding the cells reaches the 
surface, dries and forms scales, in which epithelium-nuclei or cells are also seen. 
Many of these undergo the fatty metamorphosis. Between these elements, pus- 
cells are seen in all stages of development. 

Berger and Virchow have described in lupus, white corpuscles arising from 
widened sebaceous follicles, or widened hair follicles, or from both. Dr. Pohl 
examined similar corpuscles, and found them composed only of epithelium-cells, 
arranged in very various modes, but chiefly concentrically and thickly pressed 
together; the centres of some corpuscles were softened, and showed, under the’ 
microscope, fat and cholesterine. Through the centre of most of these corpuscles 
passed a hair whose bulb was atrophied; and therefore Dr. Pohl believes that the 
origin of the corpuscles was in a dies of the root-sheath of the hair. He never 
could find sebaceous follicles. 

In addition to these changes, Dr. Pohl describes another morbid change in some 
cases of lupus. Instead of the Rete Mualphigi being thus hypertrophic, it is com- 
pressed by a new formation of areolar tissue which lies below it, and penetrates 
through the panniculus. Considered from an anatomical point of view, lupus may, 
then, be divided into two great classes—Lupus cellulosus, and Lupus fibrosus. 

A few remarks are made on the causes of lupus, which contain nothing new; 
and Dr. Pohl then passes to the treatment. He speaks in high terms of cod-liver 
oil. In referring to the statement of Alibert, that, in some places, lotions of cow’s 
ure are employed by the country people in lupus, he mentions, that Dr. Baur, of 
Tubingen, has employed urate of ammonia, externally and internally, in chronic 
cutaneous diseases, and im lung-tuberculosis. 

He advocates the extirpation by the knife, of lupous growths, in preference to 
destroying them by corrosive preparations ; and states, that after the extirpation, 
if needles are used, they must be withdrawn very soon, as, in ten or twelve hours, 
pus is formed in their channels. 
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QUARTERLY REPORT ON MIDWIFERY. 
By Rozert Barnes, M.D. (Lond.) 


Physician-Accoucheur to the Western General Dispensary. 





I. MENSTRUATION AND CONCEPTION. 


1. The Physiology of Menstruation and Conception. By Professor BiscHorr. 
(Zeitschrift fir rat. Med. Band iv. Heft 1.) 

9. On the Period of Menstruation among the Burmese. By KE. J. Wartye, Esq. 
(Indian Annals. No. IL.) 


1. Professor Tx. L. W. Biscuorr, of Giessen, has published an interesting con- 
tribution to this subject, chiefly founded on the observations resulting from the 
examination of the organs of generation of thirteen women, who had died during 
or soon after menstruation. He begins by referring to the difficulties attending 
the investigation of the subject, and especially to the obstacles opposing a suc- 
cessful search after the ovum in its transit through the Fallopian ae and uterus. 
Tn the course of a minute detail of the best mode of conducting the examination 
into the state of the parts concerned, he particularly points out the objections 


- against steeping them in alcohol; and states that he entertains more hope from an 


investigation of a specimen already far gone in decomposition, than of one that 
had been preserved in spirit. He also objects to the plan of examining the parts 
under water. 

Professor Bischoff then relates the principal points of interest in the thirteen 
cases he has observed. | 

1. The body of a healthy, strong woman, of about 20 years of age, examined on 
the 5th of December, 1839. The signs of existing menstruation were manifest ; 
there was general turgescence, and blood effused in the cavity of the uterus and 
in the vagina. The ovaries were fully developed, and contained numerous deve- 
loped Graafian follicles, which could be easily turned out of the soft and vascular 
stroma of the ovary. Both ovaries exhibited several corpora lutea in various 
stages of degeneration: the right one presented one freshly ruptured and filled 
with blood. The search for spermatozoa or an ovum was unsuccessful. The mner 


~ surface of the uterus was developed into a velvety appearance, and seemed on a 
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transverse section to be reticular, on a longitudinal section to be shaggy ; the 
uterine glands were somewhat enlarged. There was no distinct division between 
the mucous membrane of the uterus and the other structures. 

2. On the 26th of October, 1840, the body of a strong young woman who had 
drowned herself was examined. The organs of generation were well developed, 
and the right ovary contained an unusually large Graafian follicle. ‘This was still 
closed, and contained an ovum. ‘The cells of its disc were round, not spindle- 


shaped; and therefore the ovum and the follicle were not yet ripe. ‘The zone was 


very pale, and without sharp outlines ; the yolk did not completely fill it. Besides 
this follicle, the right ovarium contained one, and the left two corpora lutea in 
different stages of degeneration. The search for spermatozoa was vain. | Although 
in this case there were no signs of present menstruation, 1t was plainly impending. 
The inner membrane of the uterus appeared to possess small villi, which were 
plainly nothing more than the already partially developed uterine glands. 

3- On the 6th of June, 1843, a strong, healthy woman, who had never been 


_ pregnant, drowned herself in the Nekar. The circumstances attending the case 
_ were such as to render it possible that connexion had recently taken place. The 
_ ovaries were of considerable size, soft, and each contained a great number of very 


large Graafian follicles. Their surface showed numerous cicatrized spots, and the 
left ovary a very marked yellow body. In the right ovary there was an imperfectly 
cicatrized, bluish-red spot, in which a fresh blood-coagulum showed that a Graafian 
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follicle had recently burst ; its walls were thickened, and a corpus luteum was in 
course of development. The os uteri was deeply injected, and, as well as the 
cervix, was closed up with a delicate opalescent mucus, proceeding from the 
numerous highly-developed ovula Nabothi. The inner surface of the uterus was 
vividly injected, but no blood was effused; it was, however, covered with a whitish 
mucus, which under the microscope was found to consist almost entirely of cell- 
nuclei. On a perpendicular section, the tissue of the mucous membrane was found 
to be well defined from the proper fibrous tissue of the uterus. There were no 
glands, and especially no developed cylindrical uterine glands, nor a villous con- 
dition of the muner surface. A transverse section showed an injected network of 
blood-capillaries encircling round openings, probably of small, undeveloped glan- 
dular follicles. ‘The right Fallopian tube and the uterus were searched in vain for 
an ovulum. It was ascertaimed positively that menstruation had just taken place 
in this person. 

4 & 5. In the spring of 1844, Professor Bischoff received from Dr. Varrentrapp, 
of Frankfort, the organs of generation of two young women who had died in the 
hospital of an acute angina whilst menstruating. The parts were not highly de- 
veloped or injected. In both, the right ovarium exhibited a freshly-burst Graafian 
follicle, containing a blood-coagulum; the walls showed the commencing develop- 
ment of a corpus luteum. ‘The inner surface of the uterus showed in neither case 
a very marked development. In neither could perfectly-formed uterine glands, or 
the beginning of a decidua, be discovered. In both cases an ovulum and sperma- 
tozoa were sought for in vain. 

6. The sixth case of recent menstruation, in which pregnancy had probably 
followed, has been already published in ‘ Miiller’s Archiv.,’ 1846. This case was 
remarkable by the considerably advanced formation of a decidua, the developed 
uterine glands, and the perfectly-formed corpus luteum. Although no ovum was 
found, it was concluded that conception had taken place. 

7. On the 9th of August, 1851, a young woman of 19, glowmg with health, 
drowned herself. She had been married three weeks before against her will. The 
organs of generation could only be examined on the 13th, when, through the 
warmth of the weather, decomposition had commenced. The parts were, however, 
much developed. The right ovary exhibited a follicle recently burst; the point 
of rupture was large, and surrounded with the remains of the broken follicle and 
of the tunica albugimea; the follicle retained a very slender connexion with the 
structure of the ovary, so that it could be easily taken out with the forceps: but 
this was perhaps owing to decomposition. In its cavity was found a considerable 
blood-coagulum. The inner surface of the uterus was highly developed, vascular, 
velvety, and when floated out in water showed a commencing decidua. . No 
ovulum was found either in the Fallopian tube or in the uterus. The hymen was 
destroyed. It is certain that she had not borne a child. 

8. On the 26th of June, 1852, the body of a young woman of 19, who had 
hanged herself two days before, was examined. ‘The organs of generation 
were fully developed. At the uterine end of the right ovartum there was seen a 
very large corpus luteum projecting ‘ar from the surface, as it often does in the 
cow, but as Professor Bischeff had never before seen it in the human female. This 
corpus luteum was not quite round, but, like the ovary, flattened; its long diameter 
was 29°5 millimetres, its width 22°5, and its thickness 9. The ovary weighed 
17 grammes. It was very vascular, and contained a black-coloured cavity. Its 
thick walls consisted of a yellow body, of irregular folds ; it was easily turned out 
of the substance of the ovary. Both ovaries further showed numerous scars, and 
several blackish, ancient, spurious corpora lutea, of which one on each side was 
very large. The uterine mucous membrane was highly developed, and formed a 
stratum, the boundaries of which were very distinct from the fibrous tissue of the 
uterus. This development extended to the os uteri internum, and terminated 
abruptly at the insertions of the Fallopian tubes. The glandule utriculares were 
beautifully developed, thickly planted, and bound together by a soft intermediate 
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substance. The inner surface of the uterus was not very vividly injected; it was 
quite smooth, and covered with a very distinct and beautiful cylindrical epithe- 
lum. The cylinders were bigger than those of the Fallopian tube. The hymen 
was destroyed, but she had never borne a child. In this case, also, no ovum could 
be found; but just in the opening of the right tube into the uterus was found a 
peculiar spot in the tissue of the mucous membrane, which, under the microscope, 
exhibited a nest of cells, granules, and spindle-shaped cells. In this a proper ovum 
could not be identified; but if the fate of the human ovum resemble that of the 
porpoise, this pomt seemed especially fitted to serve for the attachment of the 
ovum during its earliest development in the uterus. This young woman had 
menstruated as usual during four days, eighteen days before her death. She had 
intercourse with a poor lad, who had promised her marriage. Professor Bischoff 
concludes, from the persistent development of the corpus luteum, and of the 
uterus, eighteen days after menstruation, that conception had taken place. 

9. On the 15th of July, 1852, a young woman of 19, otherwise perfectly healthy, 
died of trismus, following a slight injury of the nose. She came into the hospital 
on the 10th; menstruation began there, and lasted till the 13th. ‘The parts were 
examined on the 16th, but the warm weather had already induced considerable 
decomposition. The parts were perfectly formed, but bore no trace of unusual 
turgescence. The right ovarium showed a dark-blue follicle, projecting’ over the 
surface of the uterus. No opening on the surface of the ovary could, however, be 
discovered. ‘The follicle was filled with a blood-coagulum. It may have been that 
an opening existed, but the point of rupture im mammalia is for the most part so 
minute, and closes so quickly, that it is often difficult to find. Both ovaries 
showed, besides, several scars, and smaller ancient corpora lutea; and the left 
ovary one of larger size, with a scar overhanging the surface of the ovary. No 
unusual development of the inner surface of the uterus was observed. The 
mucous membrane on a perpendicular section was 1 millimetre thick, and showed 
no glands. The inner layer was discoloured, and without marked epithelium. 
This person had not borne achild. Whether she was a virgin is not known. No 
ovum could be discovered. 

10. On the 9th of August, 1852, a young woman of 20 drowned herself, after a 
quarrel with her lover. ‘The body was examined early on the 11th, whilst quite 
fresh. The parts were strongly developed, and the uterus, from its unusual size, 
indicated pregnancy. In the right ovary there was observed a recently-burst 
Graafian follicle, not projecting over the ovary, forming a scarred dark-red spot on 
the surface. One out of five irregular fragments of a freshly-formed corpus 
luteum could be easily turned out; a dark-red coagulum filled the cavity. ‘he 
inner surface of the uterus was soft, velvety, smooth, vividly red, aud marked 
with single dark-red spots. The mucous membrane was thick, and allowed the 
very beautifully developed glandule utriculares to be distinctly seen. Between 
them ran numerous fine bloodvessels, which formed a capillary network on the 
surface around the mouths of the glands. The os uteri was large, scarred, and 
indicated a previous delivery. No ovum or spermatozoa could be found. No 
certain information could be obtained as to the antecedents of this person. The 
great development of the corpus luteum favoured the conclusion that conception 
had recently taken place. , 

11. On the 4th of December, 1852, the organs of generation of a strong young 
woman, who had drowned herself on the evening of the 30th of November, were 
examined. The parts were well developed, but showed that the person had not 
borne a child. Both ovaries showed on their surface numerous scars, and espe- 
eially in the left one were four or five distinct remains of false corpora lutea, as 
well as numerous Graafian vesicles shining through. In the nght ovary there 
appeared a still closed, but very large Graafian vesicle. No opening or scar could 
be found, and the spot fluctuated. ‘Taken out, this follicle weighed 3°48 grammes. 
When opened there flowed out, not the usual limpid contents of an unopened 
follicle, but a thick, chocolate-brown mass, which formed no coagulum, and con- 


564 Chronicle of Medical Science. [April, 


sisted, under the microscope, of altered blood-corpuscles. The walls of the follicle 
were not thickened, and no commencing structure of a yellow body was observed. 
The cavity of the uterus contained no blood; it was not reddened at the fundus, 
but the cavity of the cervix was so. The mucous membrane was little developed, 
and was not distinguished by defined boundaries from the fibrous tissue. The 
glands were scarcely observable. No delivery had taken place. No ovum or 
spermatozoa could he found. It was ascertaimed by Dr. Lorenz, of Offenbach, 
that this person had menstruated ten days before her death, and that coitus had 
afterwards taken place. 

12. On the 7th of December, 1852, the body of a woman of 34, who had died 
suddenly after an injury of the cervical vertebre and spinal marrow, received 
during an epileptic fit, was examined. It was only some days later that, a fresh 
corpus luteum being observed in the right ovary, the organs of generation were 
investigated. The parts were fully developed. Both ovaries presented a surface 
much scarred, and the left one the remains of five or six corpora lutea. The right 
one showed a fresh, conspicuous scar, and beneath it a corpus luteum, consisting - 
of a ragged yellow surrounding substance, which enclosed a greyish, seemingly- 
discoloured coagulum. The inner surface of the uterus was not bloody, and the 
mucous membrane was slightly developed. Uterine glands were not observed, 
either with the naked or assisted eye. No delivery had taken place. The search 
after an ovum must necessarily have been useless. It was ascertained that she 
had menstruated seven days before death ; recent connexion was improbable. 

13. On the 21st of May, 1853, the body of a woman, aged 27, who had hanged 
herself on the evening of the 19th, was examined. It was unusually fat. The 
organs of generation were strongly congested, and the uterus large, as in the case 
of a multipara in the non-pregnant condition. In the right ovary was a large 
ruptured follicle, which, in consequence of commencing decomposition, was pul- 
taceous. There was no blood coagulum, and the walls were not thickened. The 
follicle retained but slender adhesion to the stroma. The inner surface of the 
uterus was much macerated; it was covered with a bloody mucus, but was clearly 
villous, owing to the formation of a decidua, and the enlargement of the uterine 
glands. The os uteri was large and widely open; the vagina was large and 
covered with reddish mucus. Ovum and spermatozoa were sought for in vain. 
Dr. Pfeffer of Butzback learned that this person had been married, and had borne 
a child fourteen months before, which she had suckled until within three weeks, 
when it was weaned for want of milk. During lactation she had been regular, 
and for the last time on the 21st of April, exactly four weeks before her death. 
< um had connexion for the last time on the 15th of May, four days before her 

eath. : 

In his observations upon the foregoing thirteen cases, Prof. Bischoff remarks 
that they confirm the doctrine, that in woman at every menstruation a follicle 
ripens, swells, and bursts, that the ovum escapes, and that a corpus luteum is 
formed. He then points out how these cases illuStrate other questions connected 
with this subject. Does the bursting of a follicle and the escape of an ovum always 
take place without exception? Coste has answered this in the atiirmative, but has 
not advanced the necessary proofs. The eleventh case seems to prove that the 
full consequences of menstruation are not in every instance necessarily carried 
out, but that a follicle may swell, and the ovum ripen without the bursting of the 
follicle, or the escape of the ovum. Such a condition will cause sterility, notwith- — 
standing menstruation. Perhaps, also, the pain of the menstrual period depends 
upon this incomplete development. 4 

What are the relations of the secretion of the blood from the uterus to the changes 
im the ovary? This is but symptomatic. It is certain that it may be wanting, 
and yet that the changes in the ovary may be accomplished. A woman may not 
menstruate, and yet she may conceive; for the essential condition, the ripening 
and escape of an ovum may proceed, and only the usual outward symptoms of 
this event, the secretion-of blood, -fail. Prof. Bischoff remarks, that he could 
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never succeed in finding the ovum, but observes that he does not believe that it is 
so soon destroyed. He says there are but two cases known to him where it was 
so found, and that only one of these presents the desired certainty. This is the 
observation of Prof. Hyrtl, of Vienna. It is considered important to relate this 
case at length, in the form in which Bischoff received it from Prof. Hyrtl. 

Thérése Michal, aged 17, died on the 10th of October, 1844, of peritonitis in 
the clinique of Prof. Oppolzer. She had only menstruated twice in her life, and 
the last time was two days before her admission into the hospital on the 8th 
October. The breasts were tolerably developed; the pubes slightly covered with 
hair. The hymen was uninjured: the uterus of moderate size, compact, its cavity 
filled with a considerable quantity of thick blood; the mucous membrane was so 
loosened as to resemble a half-liquid plastic exudation. The lining membrane of 
both Fallopian tubes was suffused, loose, and covered with mucus. Both ovaries 
were of fair size, but the left one showed a ruptured follicle of the size of a large 
hazel-nut, filled with semi-fluid blood. Prof. Hyrtl submitted the parts to careful 
ispection under the microscope on the same day. Neither in the vagina, uterus, 
or tubes, could he find a trace of spermatozoa. But by a careful examination of 
the left tube, in that part which traverses the substance of the uterus, he found 
an ovulum, with all its characteristic properties, somewhat dull and turbid indeed, 
but fully recognisable. Hyrtl believes he even detected the germinal vesicle. 
This is a remarkable anomaly, since the germinal vesicle of every ovum, when it 
has left the ovary, has disappeared. Prof. Hyrtl had the ovulum immediately drawn 
by his artist, and exhibited it on the same day in his lecture on physiology. ‘This 
case is free from doubt, as there is no room to suspect coitus. Prof. Bischoff 
regrets that he cannot admit as much with reference to the cases of Dr. Letheby, 
published in the ‘ Philosophical Transactions’ for 1852. He considers that in 
the first case it is not proved that an ovulum was found. The existence of men- 
struation is doubtful, since no blood was observed. In the left ovary there was 
indeed a yellow body, but only of the size of a large pea, which scarcely permits 
of the belief that it was quite fresh. Still less can it be admitted that the body 
found in the left tube was an ovum. After the preparation had lain several days 
in spirit, the tube was cut open under water, and a vesicular body was found, 
which bore no proper character of an ovum, and was evidently nothing but a heap 
of mucus and epithelium. The second case, says Bischoff, gave him still less 
confidence. The formation of the corpus luteum does not in the least prove that 
the person died during menstruation. It appears too small and too little developed. 
The ovum was of the size of a small pin’s head, and surrounded by a strong 
layer of nucleated cells, which Letheby calls the membrana granulosa, but which 
is always very soon lost in the tube. The ovum is also said to possess the 
germinal vesicle, although it had first been treated with water, then with vinegar, 
~ and lastly with ether. Where in the tube the ovum was found is not mentioned. 

We think it right to express our opinion that the objections taken to these 
cases by Prof. Bischoff are not altogether borne out. In the first case, it is 
expressly stated by Dr. Letheby that a sero-sanguineous fluid was found in the 
vagina. ‘There was, therefore, that evidence of actual menstruation which Bischoff 
says was absent. Nor does the description of the corpus luteum fail in any 
essential pomt: indeed, the preparation which is preserved still bears the charac- 
teristic appearance of a corpus luteum, resulting from the recent escape of an 
ovum. The highly refractive oil-globules found in the body taken out of the 
Fallopian tube, afford strong evidence that it was in reality an ovum. The second 
case appears wanting in no essential particular. Menstruation was present, coitus 
improbable, the corpus luteum characteristic of the congested state of the 
Fallopian tubes obvious, and the body represented to be the ovum proved to be 
such by the detection of all the elements of an ovum. It is true that the body 
was treated with acetic acid and ether, but not until after the several parts had 
been clearly distinguished. 

Prof, Bischoff next considers the constant increased development of the inner 
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layer of the mucous membrane of the uterus and the follicular glands, attending 
menstruation, and adverts to the opinions of Pouchet, Coste, HE. H. Weber, and 
Sharpey. He believes he has discovered the key to all the differences of opinion 
emitted upon this question. It appears to him beyond doubt that a regular 
menstruation in a healthy person is attended by a stronger development of the 
mucous membrane of the uterus as a zormal appearance. But it appears to him 
equally certain that the menstrual development is not thoroughly carried out when 
disease intervenes, for then this stronger development of the mucous membrane 
and its glands does uot take place. Hence this was wanting in the 4th, 5th, and 
9th cases, in which disease attended the death of the subject. In the 11th case, 
in which the follicle had not opened, although it was ripe, and blood was effused, 
and in which menstruation was attended with pain, an increased development of 
the imner surface of the uterus could hardly be observed. In the 12th case this 
was also wanting in an epileptic woman. In these cases the full stage of men- 
strual development was not attained. He believes that the want or defective 
progress of this preparatory development of the uterus is in all probability a 
frequent cause of sterility, when the other appearances of menstruation and all 
the other conditions are present. The uterus, says Bischoff, exhausts itself 
earlier than the ovary, and only arrives at the development necessary to conception 
under the most favourable conditions; thus an ovum, although ripe and fully 
developed, and even impregnated, may perish. The present cases leave no doubt 
as to the period of menstruation when the development of the inner membrane 
of the uterus begins, and how long it lasts. 

The Professor then takes occasion to discuss the question as to the differences 
between the corpus luteum of simple menstruation, and that of conception. In_ 
the cow and sow the corpora lutea of the non-pregnant are altogether similar to 
those of the pregnant, and he has made the same observation m the bitch, the 
cat, and the porpoise. They disappear more quickly when no conception follows. 
In the human female, at the earhest period of the bursting of the follicle, the 
fillme of it with blood, and the beginning of the development of the membrane 
of the follicle, to the formation of the corpus luteum, there is no difference at all. 
But in the further development of the corpus luteum, the impregnation of the 
ovum and gestation bring about a material difference. The corpus luteum in 
simple menstruation never attains the full stage of formation up to the complete ~ 
filling-up of the follicle and the metamorphosis of the blood-coagulum: but this 
substance only developes itself into a peripheral layer, and soon falls into retro- 
gressive metamorphosis. It shrivels up, and only leaves at the next and the 
succeding menstruation a more and more indistinct spot, changing from yellow to 
brown and black, and soon there remains nothing but a scar; which lasts for a 
time and gives evidence of the past process which has at an earlier period taken 
pare on the surface of the ovary. The corpus lutea of conception, on the other 
1and, goes on developing itself throughout the first months of pregnancy, and 
attains a fulness of size, colour, and texture, which the menstrual corpora lutea 
never reach. It lasts throughout the whole period of pregnancy, and disappears 
after delivery. It may, however, be questioned whether it has a great diagnostic 
value. In the first period, so long as there are no other signs of pregnancy, 
these differences either do not exist, or are very difficult to determme. After 
delivery, when the signs of pregnancy in the uterus have disappeared, it again 
becomes difficult to distinguish them from the corpora lutea of fourteen days or 
three weeks standing, resulting from menstruation. And where pregnancy is 
plain, from the state of the uterus and other parts, the corpus luteum is of no 
value. Prof. Bischoff, therefore, concludes that the corpus luteum cannot be 
used in the determination of doubtful cases. 

The question of the dependence of conception upon menstruation is then considered. 
Since menstruation indicates the ripening and escape of an ovum, it follows that 
conception also, inasmuch as it requires a ripe ovum, is dependent upon this 
process. But it has been conjectured that conception may take place at other 
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times and under other influences. To this it may be enough to reply, that for 
centuries, and even for thousands of years, it has been established that the first 
condition of conception in a woman is menstruation. If it be said that conception 
has been observed without preceding menstruation, in this case menstruation 
means only menstrual flow of blood; that conception without this is as possible 
as is the ripening of an ovum without it. Professor Bischoff holds it to be proved 
that conception and pregnancy depend absolutely upon menstruation as the period 
of the ripening and expulsion of an ovum. He remarks, however, that it can 
scarcely be doubted that the times occupied by the transit of the ovum from the 
ovary, by the arrest of the ovum, and the ac aed changes in uterine mucous 


membrane, suffer great differences in individuals, and hence entail a longer or 
shorter duration of gestation. 


2. Mr. KEpwarp Joun Waring, of the Madras Medical Service, has contributed 
some interesting observations upon the physiology of menstruation and child- 
bearing among the Burmese. He finds that the periods of the commencement and 
cessation of the catamenia amongst the Burmese women do not present any 
remarkable differences from what has been observed amongst the English. In only 
1 case out of 150 did this phenomenon make its appearance so early as 13 years of 
age; in nearly one-third of the whole number it appeared at 15. Out of 60 women it 
ceased between 45 and 50 in 25 cases. Of 125 women one bore achildat 15; this was 
the earliest example of parturition. It is observed that the ages and the events 
recorded may be relied upon as correct, the periods of the accession and cessation 
of the menstrual discharge being carefully recorded in each family. 


Il. Preenancy. 


1. On the Amount of Respiration during Pregnancy. By Dr. KiicHenMeEtstERr. 
(Archiv. des Vereins, Band i. Heft 3.) 

Dr. KiicorenMEIsTER has examined the comparative breathing capacity of several 
women during and after pregnancy, by means of the spirometer. In five instances, 
he found that the quantity of air taken into the chest during pregnancy was 
greater than that taken in after delivery. It must, however, be remarked, that the 
examinations after delivery were made within thirty days of that event—that is, at 
a time when general debility and muscular relaxation might partly account for the 
diminished breathing-power. Dr. Kiichenmeister ee the capacity of the 
lungs of these same women, after an interval of five years. The general result was 
still found to be, that the capacity of the lungs is less in the non-gravid than in 
the gravid state. He therefore declares, that he no longer believes in the doctrine 
of the older physiologists and obstetricians, that during pregnancy the cavity of the 
abdomen is increased at the expense of that of the chest. He admits, the long 
diameter of the chest is encroached upon; but denies that the gross capacity of 
the chest is diminished. 





ITI. Lasour. 

. On a new Abortion Tenaculum. By Dr. Firrrwoop Cuvurcurty. (Dublin 
Quarterly Journal, Feb. 1854.) , 

. A new Method of inducing Premature Labour. By Professor Scanzoni. (Ver- 
handl. Phys.-Med. Gesellschaft in Wurzburg, Band iv. Heft 1.) 

. The Induction of Premature Labour, By Dr. Sack. (Deutsche Klinik, 
40—1853.) 

. The Induction of Premature Labour by the Douche. By Dr. Stxcuarr. (Dublin 
Quarterly Journal, Feb. 1854.) 

. The Induction of Premature Labour by Galvanism. By Dr. Barnes. (Lancet, 
vol. u. 1853.) 

1. Dr. Cuurcutit has submitted to the Dublin Obstetrical Society a new abortion 

tenaculum. In principle, it resembles an instrument in common use for extracting 

corks which have slipped into the cavities of bottles. 
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Dr. Churchill also submitted a new pessary. It is made of rod gutta percha, 
and forms an arch at the upper and lower extremity. The lower extremity is bent 
forward, so that a lateral view somewhat resembles the letter L with the posterior 
angle rounded. ‘The upper arch is to be passed behind the os uteri, and the lower 
is seated on the anterior edge of the perinzeum. 


2. The method of inducing labour proposed by Scanzont has been cursorily alluded 
to in some of the British journals, but the cases upon which the author founds his 
proposition are deserving of record: we therefore present an analysis of this paper, 
although it dates back beyond the limit embraced in this report. The author refers 
to the several known examples of consent or sympathy (or reflex action) between 
the breasts and the uterus. ‘These facts led him to mquire whether irritation of 
the breast might not be made available in the induction of premature labour. An 
opportunity occurring, he put his conjecture to the test. 

Ist case. Rosina Picket, xt. 24, a healthy servant-maid, was delivered by means 
of perforation and cephalotripsy, on account of contraction of the brim, in De- 
cember, 1850. She suffered some time after delivery from endometritis, and after- 
wards from neuralgia of the right leg. Bemg wet in case of pregnancy to place 
herself early under observation, she came to the lying-in hospital on the 5th 
December, 1852. She had menstruated for the last time on the 27th June; and 
had felt the movements of the child at the end of November. It was judged from 
this, and the examination made, that she had reached the twenty-first week of 
gestation. It was determined to bring on labour in the last week in February, by 
means of irritation to the breast. On the 25th February, the first trial was made 
with an air-pump, which was worked for two hours: the patient suffered no kind 
of inconvenience. The manipulation was repeated on the evening of the same day, 
and also on the 26th and 27th; on the two latter days, however, the apparatus 
was employed three times, and each time for two hours. Altogether, suction was 
exerted during sixteen hours. After the third application, the vaginal portion of 
the uterus had become perceptibly shortened. Uterine contractions began on the 
27th, after the sixth application of the air-pump, and increased in the night so that 
on the 28th the os uteri was fully open, and the membranes were ready to burst. 
The lower extremities and the cord presented. ‘The child was extracted appa- 
rently still-born, but after some minutes, it recovered. The delivery of the placenta 
and the puerperal week went over without any disturbance, and the mother left 
the hospital on the 9th day. 

Qnd case. Barbara Schutz was seized on the 25th October, 1852, with a pleuris 
of the right side, and was received into the hospital under the care of Dr. V. 
Marcus. ‘The inflammation was soon followed by exudation. As the exudation 
decreased, symptoms of previously existing tuberculosis became more marked. 
The distress in respiration became great. The patient had menstruated for the 
last time on the 4th August, 1852; mm the first half of January, she perceived the first 
movements of the child, so that the end of gestation might be expected about the 11th 
May. On the lst March, excessive difficulty of respiration appeared. The patient 
complained of great oppression of the chest; the fits of coughing were violent. 
The pulse was 182 in the minute. Dr. Von Marcus requested Professor Scanzoni 
to make a minute examination, in order to determime whether the dangerous 
dyspnea might not be aggravated by the compression of the lungs, caused by 
gestation, and whether relief might not .be gained by the duction of premature 
labour. The result of this examination was, that it was determined to bring on 
labour. It is proper to state, that no symptom of impending labour existed. The 
suction-apparatus was applied at ten o’clock, on the 2nd March, to both breasts, 
and its action continued for three hours. At two o’clock, the proceeding was 
repeated, but, through the restlessness of the patient, for about an hour only. 
aboot three o’clock, the patient complaimed of pains, having all the characters of 
true, strong labour-pains. The os uteri was expanding; and the apparatus was 
again resorted to, in order to hasten the labour. In a short time, the os uteri was 
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fully open—the membranes burst, and the head descended. The labour was soon 
terminated by the birth of an apparently still-born child, which quickly recovered. 

The anticipation that the dyspncea would be relieved after delivery was fully 
realized. The Professor appeals to the fact that, as there was no sign of labour at 
ten o’clock, whilst delivery was completed in seven hours from that time, he cannot 
be deceived in attributing a powerful influence to the irritation of the mammary 
nerves; but he refers to his own experience as proving that strong attacks of 
dyspneea may bring on and accelerate labour. 

The author enters upon a review of the relative merits of this new method and 
of those in use. After pointing out the advantages it appears to him to possess 
over puncturing the membranes, plugging with a sponge, Kiwisch’s douche, and 
Cohen’s method of injecting the cavity of the cervix, he admits that further observa- 
tions are necessary in order to determine the question. In referring to the douche, 
he especially points out the numerous instances in which this method has failed. 
He does not, however, refer to the plan of mducing labour by direct excitation of 
the uterine muscular fibre by galvanism, of which there are now several successful 
cases on record. In considering the objections to his plan, Professor Scanzoni 
adverts to the danger of causing inflammation of the breast ; observing, however, 
that the first patient did not experience the slightest inconvenience. But, as he 
observes, “‘ one swallow makes no summer ;”’ and when we consider the proneness 
of the breast to disease, and the long-continued action of the air-pump that may be 
necessary in order to excite uterine contraction, the danger indicated by Scanzoni 
will not appear unworthy of attention. 


3. In the case related by Dr. Sack, the method of Scanzoni described above 
was first employed: the suction-apparatus was applied six times; during twenty 
hours in all, after which it could not be contmued, on account of the painful 
condition of the breasts; still the uterus remained unaltered, beyond a state of 
tension during the application. Kiwisch’s plan was then tried, with no better 
success, although twenty douches were administered, and followed by warm hip- 
baths, use of belladonna, and the plug. The injection of four ounces of warm 
water into the cavity of the uterus then acted like an electric shock. The whole 
nervous system was called into action, until the general disturbance was gradually 
concentrated in the uterus; delivery tock place im fourteen hours after the injec- 
tion. It is advised, in pursuing this plan, to employ a tube large enough so to fill 
the os uteri as not to permit of the reflux of the fluid injected, but to force it to 
make its way between the membranes and the uterus. 


4. Dr. B. B. Sinclair has related to the Dublin Obstetrical Society another 
example of the successful induction of premature labour by means of the water 
douche, as proposed and practised by Kiwisch. Dr. Sinclair sought to explain 
the modus operandi of the douche. He submitted that the action of the douche 
differed only from the first stage of labour in that the mechanical power is applied 
from without, and that the waters impelled against the os have not a membrane 
covering them. He therefore insisted strongly upon the importance of prevent- 
ing the escape of the injected water from the vagina, so as to obtain a sufficient 
distending power. 


5. Dr. Barnes has related two cases in which premature labour was success- 
fully brought on by the agency of galvanism. Dr. Barnes points out, that imas- 
much as galvanism appears to act as a direct stimulus to muscular contractility, 


and not by primary action upon the nerves proceeding to supply the uterus, that 


i 


it is not necessary to apply one pole of the battery to the os uteri, but that con- 
traction is readily induced by placing the poles one on each side of the abdomen, 
over the uterus. 
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IV. DIsEASES OF THE PUERPERAL STATE. 


1. Puerperal Convulsions and Albuminuria. By MM. Deraut and Mascarer. 
(‘L’Union Méd., Jan. 1854.) 


M. Depavt has read an able report upon a very instructive memoir by M. Mas- 
caret, to the Académie de Médecine, upon this important subject. The author 
divides the causes of eclampsia into predisposing and occasional. He regards as 
special predisposing causes, first labours, the sanguineous and lymphatico-san- 
guineous temperaments, infiltration of the legs; but he does not consider albu- 
minuria, and in this M. Depaul confirms the views of the author, as an essential 
cause of the disease. M. Depaul cited three cases of puerperal convulsion, in 
which no trace of albumen could be discovered in the urine: one which had 
occurred in his own practice, one recorded by Dr. Leuer, and a third by Professor 
Dubois. Two additional cases are recorded in M. Mascaret’s memoir. M. De- 
paul again refers to the. frequency of albumen in the urine of pregnant women, 
and the comparative and absolute rarity of convulsions. Out of 41 women in 
whom the urine was found albuminous, observed by Dr. Blot at the Maternity, 
only 7 were seized with eclampsia. In order to collect these 41 cases, he ex- 
amined the urine of 205 women, taken indiscriminately from the wards of the 
hospital. Further, M. Depaul cites two cases, in which, having examined the 
urine before labour without findmg any albumen present, convulsions broke out, 
and the urine was found to contain albumen after the second fit in the first case, 
and after the fourth fit in the other case. M. Depaul also observed that the 
albumen disappears with remarkable rapidity after delivery, whilst not seldom 
convulsions only appear some hours or even some days after parturition. The 
reporters, however, admitted that albuminuria was too frequently observed in the 
course of gestation, and coincided too frequently with puerperal convulsions, not 
to render the investigation of the relation of these conditions necessary. M. De- 
paul observed that the common explanation of albuminuria in pregnant women 
was not to be found in inflammation of the kidney. In the autopsies he had 
made, the kidneys were found either perfectly healthy, or simply congested. The 
sae aie . departure he believed to be, the modifications that gestation caused 
in the blood. 


V. DISEASES OF THE. PELVIS. 


1. History and Description of the first known Case of Pelvis with so-called “ Dis- 
location of the last Lumbar Vertebra forwards.” By Dr. Spantu. (Zeitsch. 
der Gesellsch. der Aerzte zu Wien, Zehuter Jahrg. 1 Heft, 1853.) 


Dr. Josrrn Sparru, assistant in the Obstetric Clinique at Vienna, refers to the 
example of this obstructive deformity of the pelvis recorded by Kiwisch in 1850, 
and to that of Kilian in 18538. The present case occurred in 1836. The patient 
was 29 years old, of middle stature, well nourished, with neck, bust, and limbs 
well developed. The body in walking was perceptibly bent backwards: the 
lumbar vertebral column unusually concave; the abdomen hanging forwards. On 
examination at the commencement of labour, the head of the child was found 
directed towards the left hip. The os uteri could only, with the greatest diffi- 
culty, be reached by the pomt of the finger. “ The last lumbar vertebra was felt 
projecting considerably forwards.” The labour-pains became irregular and painful; 
after forty-eight hours the labour had scarcely advanced; the os uteri was swollen 
and not open, and the head could hardly be reached. Impending or actual 
rupture was dreaded, and the child appearing to be dead, perforation was resorted 
to. On the following day strong pams came on, and the delivery took place. 
The after-birth came away spontaneously. The uterus contracted. Not much 
blood was lost. The patient sank on the 3rd of March, of metro-peritonitis. The 
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pelvis was preserved by Professor Rokitansky in the anatomical museum of the 
General Hospital of Vienna; it is marked 1715 and 5203. The greatest deformity 
in this pelvis consists in the remarkable relation of the last lumbar vertebra to the 
sacrum, projecting forwards, occupying the place of the promontory, and shorten- 
ing the conjugate diameter of the brim. Through the projection of the last 
lumbar vertebra, there results a double twist of the vertebral canal, and a con- 
siderable narrowing at the points of bending. The conjugate diameter of the 
inlet in the dried pelvis is 9” 5”, that of the transverse 4” 9”. Dr. Spaeth agrees 
with the view taken by Kiwisch as to the origin of this condition, that it is con- 
genital, since he could find no evidence of injury of the joints concerned. He 
refers also to the remark of Kiwisch, that “ eae! no other case of this de- 
formity be yet known, yet it cannot be doubted that-analogous examples will soon 
be brought forward.” 


QUARTERLY REPORT ON FORENSIC MEDICINE, TOXICOLOGY, &c.* 
By W. B. Kzsrrven, M.R.C.S. 





I. Insurres, Wounps, Drownrne, BLoop-starns, ETC. 


Laceration of the Liver—Recovery—Death from other causes—Autopsy.—The 
following case, which is related by Mr. Hammonp, a dresser to Mr. Hilton, at 
Guy’s Hospital, presents features of great practical interest to the medical jurist. 
The fact of the healing of so grave a lesion as accidental laceration of the liver 
leaves room for the inference that a wound of the same organ might likewise heal, 
and the patient do well, if he escape the immediate consequences of hemorrhage. 

A man, aged 33 years, fell from a height of thirty-five feet, to the ground, upon 
his right side. He was immediately put into a cab, and taken to Guy’s Hospital. 
When admitted, he was in a state of collapse; complaining of great pain and ten- 
derness in the centre and right side of the abdomen. A wound about an inch and 
a half was observed above the right eyebrow, laying bare the bone. The patient 
was kept for several days without any other food than a little simple fluid, now 
and then, to allay thirst. Opium and mercury were administered, and leeches were 
applied. By the fourteenth day all symptoms referrible to the abdomen had disap- 
peared, but others showing cerebral mischief had supervened, and from which he died 
on the thirty-eighth day ‘after the occurrence of the accident. On post-mortem 
examination, extravasation of blood and recent suppuration of the brain were 
found—hesides other appearances denoting old-standing disease. These, and other 
important facts in this case, our space compels us to pass over, that we may con- 
fine our attention to the reparation of the injury done to the hepatic structure. 
The abdominal cavity did not present any traces of inflammation, but a slight 
degree of laceration had been suffered by the serous and muscular coats of the 
duodenum. The cecum and colon exhibited the traces of ecchymosis. The liver 
had been torn or broken on its convex surface, from the margin near the fundus 
of the gall-bladder obliquely backwards towards the left side, to the extent of 
three inches, a part of which was adherent to the diaphragm by recent but firm 
adhesions. At that part of the laceration nearest to the acute margin of the 
organ, the edges of the wound were separated from each other to the extent of 
about three-quarters of an inch, and not upon the same level; this separation 
gradually diminished until it became a mere crack or fissure, losing itself in the 
substance of the liver. In the gap of the broadest fissure, an insulated portion of 
liver-structure seemed to have been detached from the surrounding parts at the 


* Owing to the late period at which we received the German Medico-legal journals, we are 
compelled to defer the extracts from them until our next Number. 
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time of the injury, and to have remained, forming a rounded and abrupt elevation, 
detached from the neighbouring textures, except at its base, where it rested on 
the subjacent liver-structure. The lacerated surface was closed in and covered 
over by recent false membrane, but the rough edge of the laceration separating it 
from the smooth convex surface of the liver, was very strongly and satisfactorily 
marked.—Lancet, Dec. 10. 


Detection of Blood-stains on a Knife covered with Rust—M. DavBrawa was 
requested to ascertain the existence of blood-stains on a knife which was suspected 
to have been used in the commission of a murder. The knife having lain a long 
time in a damp place, was rusted; but certain bright rust-free spots could be dis- 
tinguished amid the rust. On heating the point of the blade, these spots scaled 
off, while the rust remained adherent ; on the other hand, on immersing the knife 
in dilute hydrochloric acid, the bright spots remained untouched, although the rust 
was readily dissolved. It was Rishable that these bright spots were blood-stains ; 
but as some non-nitrogenous organic acids will produce similar marks, some of the 
detached scales were heated in a test-tube, and, by the disengagement of ammonia 
from the hematine of the blood, caused a blue colour on reddened litmus-paper. 
The whole blade was then macerated for a long time in distilled water, which 
acquired a reddish discoloration; and by the aid of a lens, fibrine could be seen 
adhering to the blade in the situation of the bright spots. Ammonia added to the 
solution caused no precipitate; nitric acid gave a white precipitate; it became 
turbid from heat; solution of chlorine at first produced a green tint, this colour 
then disappeared, and white flocculi were deposited. These different fluids having 
been evaporated to dryness and burnt, and the residue dissolved in hydrochloric 
acid, demonstrated the presence of iron by its appropriate reagents.—Journal de 
Chimie Médicale, December. 


Detection of Blood-stains on Garments—M. Morty has related a series of expe- 
riments to illustrate the mode of detecting blood-stains from which the colourmg 
matter has been removed by boiling water. Some human blood was received on 
a cloth as it escaped from an opened vein. The stains were after some hours 
washed in water, at-a temperature above that required for the coagulation of albu- 
men; they were then immersed in boiling soap-and-water, and afterwards in cold 
water, until the water presented no longer any opaline tint. When dried, the 
spots were firmer in consistence than the surrounding tissue. These portions 
having been cut out, and macerated in distilled water for a considerable time, the 
fluid acquired no discoloration, nor did the application of heat give any indication 
of a trace of dissolved albumen. Macerated im a solution of potash, the addition 
of nitric acid occasioned a white precipitate. 

Blood-stains on garments that have been washed, do not, by this alkaline treat- 
ment, lose what colour they may have retained. The tests for iron will detect 
the presence of this metal as the cause of their colour. 

The coexistence of iron and a protei-element in suspected stains, furnishes 
ear element of the proof of culpability —Journal de Chimie Médicale, 

ecember. 


Glycerine in the Detection of Blood-stains.—Dr. AtrrED Taytor has informed 
the writer that he has employed pure glycerine in medico-legal inquiries, as a 
means of separating blood-corpuscles, and has found it serviceable in that respect, 
from its not drying; a property of that fluid of considerable practical importance 
m the examination of blood-globules under the microscope, or by the help of a 
lens, as the globules are in no wise altered in form or size thereby. 


On Bloody Footprints of the Feet, and their Measurement.—Dr. Cavusst having 
had occasion to examine the bloody footprints of a naked foot on the floor of an 
apartment, in order to ascertain its correspondence with, or difference from, the 
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foot of a certain individual, has contrived a plan which he considers certain to 
arrive at the truth in all similar investigations. The main features in this plan 
consist in taking the measurement, by a line passing along the inner border of the 
foot, and joined at right angles by a series of lines traversing the sole of the foot. 
Dr. Caussé has devoted a vast deal of time to this subject, and has illustrated his 
observations by diagrams, showing the mode in which the measurement of the 
minutest points are accurately taken.— Annales @ Hygiene, §c., January. 


Fibrinous Concretions in the Heart, as the result of Suicide by Hanging.—At a 
meeting of the Medical Society of London (Dec. 10th), Mr. B. W. Ricuarpson 
related the case of a man, who was cut down after a quarter of an hour’s suspen- 
sion. Intense vascular reaction set in a few hours afterwards. The man lay in a 
perfectly inactive state, breathing rapidly (sixty in the minute), pulse beating with 
great frequency, the temperature of the surface increased. Mr. Richardson was 
of opimion that, with these signs of increased combustion, the blood would become 
super-oxidized, and that the case would terminate rapidly by sinking from fibrinous 
concretions in the heart. This took place at about sixty hours after the suspen- 


. sion. On examination of the body, the braim was found highly congested, and 


serum effused under the arachnoid. The lungs were congested. The right auricle 
was distended with coagulated blood to nearly three times its natural size. In 
the right ventricle there was found a large, firm, fibrinous cylinder, which filled 
up more than one half of the ventricle. The base of the fibrinous cylinder was 
attached to the mitral valve, and it had not been detached. Long prolongations 
of a similar kind ran into the pulmonary artery.— Medical Times and Gazette, 


Dec. 17. 


IL. INFANTICIDE. 


Fractures of the Bones of the Cranium in a newly-born Infant.—An inquest was 
recently held in Islington, before Mr. Waxtey, on the body of an infant, whose 
death, there was reason to believe, had been caused through violence wilfully 
inflicted by the mother. On examination of the body, it was found that unusually 
extensive and numerous fractures of the bones of the skull had given rise to extra- 
vasation of blood within and beneath the membranes covering the upper and lateral 
surfaces of the brain. There was ample evidence that respiration had been fully 
established; it was indeed admitted by the mother, that the child had been born 
alive; its death she alleged had been occasioned by its having fallen into the 
pan of the water-closet, where she asserted that. she was seated at the moment 
of its birth. Although the cord was torn at the distance of four inches from the 
navel, this explanation was inadmissible, as the distance of the fall was too small 
to have occasioned such a result, since the force of the fall would obviously have 
been interfered with by the obliquity of the direction of the child’s exit from the 
maternal outlet, whereby the child’s head would have been brought in contact with 


the side of the pan, down which it would have glided safely to the lowest parts. 


There were other circumstances which threw a serious doubt upon the whole of 
the woman’s statement. It was clear that such an accident as that mentioned 
could not have given rise to such extensive injuries as were discovered. These 
were as follow. Over each orbital ridge, the frontal bone was fractured horizon- 
tally to the length of about an inch. On the right frontal prominence, the bone 
had been driven in to the extent of three-quarters of an inch, in the form of an 
acute wedge-like fracture. The parietal prominences were both fractured vertically 
to the length of an inch and a quarter; on the left side, this vertical fracture was 
connected at its lower end with another of about the same length, joing it at a 
right angle, and passing horizontally forwards to the edge of the bone. There 
were several minor fractures of all the bones forming the superior and lateral 
portions of the skull. These were not connected with each other, nor did any 
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of them present a stellate character. No fractures were detected at the base of 
- the cranium. 

It was a matter of surprise that such lesions as are here described should have 
existed without any trace of injury to the scalp; which presented only the ordi- 
nary caput succedaneum belonging to a hard labour. No evidence was obtaimable 
as to how these fractures of the skull had been occasioned. The medical witness 
(the writer) could only assert that they were the cause of death, and that they 
could not have been produced in the way alleged by the mother. All beyond this 
was mere speculation ; it is not conceivable how they could have been aceidentally 
caused. On the other hand, any suggestions making them attributable to wilful 
violence involved a degree of atrocious cruelty, and of total absence of natural 
feeling in the mother, from which we willingly seek refuge, by giving the accused 
the benefit of the doubt arising out of the want of evidence. The verdict of the 
eoroner’s jury was in aceordance with these views: that death had been occasioned 
by fractures of the skull; but that how these were caused, there was no evidence 
to show. 


HE. Mepico-Legat PsycHoioeyx. 


Medical Festimony and Evidence in cases of Iunacy.—Dr. Tuomas Mayo has made 
these the topics of his Croonian Lectures for 1853. He examines the meaning of 
the various terms used in law to express states of insanity,—e.g., “lunatic or 
insane,” “idiotic,” “of unsound mind.” ‘The word /wzatic being used in a generic 
sense, containing, as species, other heads of the enumeration, as in either case the 
writ runs de luuatico inquirendo, and the commissioners who watch over the proper 
management are the “ Commissioners of Lunacy.” 

Dr. Mayo enforees the caution upon the medical witness, that he has the simple 
fact of insanity to speak to, and not to take into consideration its consequences, 
which come within the functions of the judge and jury. Considermg msanity in 
its medico-legal relations, where we are not called wpon to propound the treatment, 
but. merely to certify the reality, the author further observes, that the physical 
phenomena on which the deranged state of mind may depend, are not fairly within 
the cognizance of the audience addressed, and on whom our reasoning, as drawn 
from this question, will have little or uncertain effect. 

Dr. Mayo, with Pinel and Cullen, adopts the term delirium as containing the 
essential mental elements of insanity, and then proceeds to examine the various 
characters of delirium and its delusions. The grounds of imputing insane delirium 
are the presence of inconsecutiveness of thought and of certain delusions, over 
which the patient has no control, or no such control as should prevent their 
influencing his conduct. The medical witness should make these two elements 
throw light on each other. Dr. Mayo follows the subject of notional delusions, 
by examination of some of the most celebrated cases which have lately been under 
public investigation. | 

Having discussed the subject of insanity in its relations to medical proof, under 
its essential element—delirium, Dr. Mayo, in his second lecture, proceeds to the 
consideration of a peculiar state under which the leading and important subject for 
judicial investigation, is an orgasm, or intense and sometimes sudden desire, lead- 
ing the sufferer toa perform some criminal act ; this orgasm, not always susceptible 
of being construed into delirium, as not being obviously attended either by a 
morbid delusion, or by a state of inconsecutive thought. In many of these cases 
objective false perceptions exist, and lead to a criminal act; in these eases there 
is little difficulty in affirming insanity. With reference, however, to that large 
number of cases in which a sudden and motiveless criminal act is perpetrated, 
Dr. Mayo discusses at considerable length, and shows to be wanting of proof, the 
doctrine of Dr. Prichard, with regard to what he termed “ instinctive” or “ moral 
insanity.” Dr. Mayo objects to these expressions, first, that it breaks down an 
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accredited distinction, which assigns an intellectual lesion as characteristic of the 
disease termed insanity; secondly, that they practically introduce confusion on 
the point of responsibility or irresponsibility of the acts of a class of individuals 
merely eccentric or atrociously depraved. 

Dr. Mayo, in his third lecture, discusses idiocy and mental unsoundness, dis- 
tinguishing the latter from insanity, and pointing out the civil and criminal rela- 
tions of the distinction. The subject is treated strictly in its legal relations. Dr. 
Mayo cites several instances in which vice has escaped with impunity, as lunacy, 
to the neglect of the principle that insanity or unsoundness of mind should confer 
impunity only so far as it implies ignorance of the illegal nature of the act in 
question.— Medical Times and Gazette, Dec. 


IV. Toxiconoey, &e. 


Coloration of Condiments and Fruits with Preparations of Copper—M. MorinE 
has met with numerous accidents originating in the employment of salts of copper 
for colouring fruits, pickles, &c.; and from neglect of cleanliness with copper 
culinary utensils. Some prunes, which had produced vomiting, &c. in seven 
individuals, being analyzed, were found to contain sixty-five centigrammes (=9°265 
grs. Huglish) of sulphate of copper, m from about twenty-seven to twenty-nine 
grammes (=about six pounds troy) of prunes. Gherkins, as sold in the shops, 
have also frequently been found, according to M. Moride, to have produced 
similar inconveniences. (Journal de Chimie, February.) It may, however, be doubted 
whether so small a proportion of salts of copper as is usually detected under the 
circumstances above referred to, would be likely to give rise to symptoms of an 
alarming character. We are familiar with the medicinal administration of sulphate 
of copper without injury, in much larger doses than usually indicated by 
analysis in alleged cases of poisoning, It has been suggested, with much reason, 
by Dr. Paasch (Casper’s Vierteljahrsschrift, 1 band, \ heft, p. 79) that the alleged 
poisonous effects must rather be attributed to animal poison, analogous to that 
known as sausage poisoning, arising from the decomposition of the alimentary 
matters, through neglect and want of cleanliness. For an abstract of the paper 
by Dr. Paasch, and remarks thereon (by the writer), we may refer to the Legal 
Examiner and Medical Jurist, Nov. 13, 1852.—Journal de Chimie Médicale, January. 


Attempted Poisoning with Acetate of Copper—M. CHEVALLIER has written an 
elaborate report, occupying twenty-seven pages of the Axnales d Hygiene, upon 
the case of a woman whose husband had attempted to poison her by mixing ver- 
digris with her food. The poison was administered with some haricots, but on 
account of the nauseous taste and acrid effects upon the mouth, they were only 
partly eaten; the greater portion were thrown away into the garden. Havas 
been again collected, they were submitted to analysis by M. Chevallier. pe cane 
and garden mould were together macerated in dilute sulphuric acid, and t 
dried by heat, until the organic matter was charred, and a portion ot the nae 
volatilized. ‘The black residue was then treated with nitric acid, and boile 
in distilled water. ‘This fluid was subjected to several tests, by which it was 
ascertained that neither arsenic nor antimony was present, but a salt of one 
was detected in small quantities. It was alleged by the accused that Ae 1a 
employed the coloured material from the ends of lucifer matches, aa 1 baud 
copper were present it must have been derived from the garden mould. us 
unnecessary to follow the details of the analyses—which destroyed every pe : 
of the kind advanced by the accused, who was proved to have gran oe 
verdigris, with intent to kill, and was accordingly condemned to perpetual har 
labour.—Aznales @ Hygicne, Sc., January. 


soning wi rs of a legislative 
Poisoning with Arsenic—Death—Exhumation.—If the promoters of 2 
enactment D secure the appointment of Public Prosecutors wanted an additional 
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argument, which we do not admit to be the case, they might find it in the ineffi- 
cient manner in which inquiries into the causes of death are often carried through 
in Coroners’ Courts. To the numerous instances that have occurred before, we 
have now to add another, in which the deaths of no less than six individuals have 
been the subjects of investigation. To the energetic exertions of Mr. Borromury, 
of Croydon, is attributable the discovery of the fact that six persons, whose 
deaths had previously been declared by the verdict of a coroner’s jury to have 
been caused by “ want of sufficient nourishment and typhus fever;” had, in truth, 
all fallen victims to deliberate and intentional poisoning, by the administration of 
arsenic, at the hands of one, herself among the victims, the mother of the family. 
The particulars are briefly as follow: 

The family in question, residing at a village named Waddington, near Croydon, 
Surrey, consisted of a man named Atlee, his wife, and four children; the man 
bemg between forty and fifty years of age, his wife twenty-seven, and the children 
who died respectively of the ages of eight, six, and four years. The husband was 
an agricultural labourer. On the 14th of December last, the mother was absent 
from her home on business for about two hours. She left the children in perfectly 
good health, but on her return she found them sick and vomiting violently. Their 
illness continuing, Mr. Hubert, the district union surgeon, was called to attend 
them on the following Tuesday. Two days afterwards, on the 22nd, one of the 
children died, on the 23rd another, on the 24th the third, and on the 25th the 
mother. Four days afterwards—viz., on the 29th—an inquest was held on the 
bodies by Mr. Carter, coroner for Kast Surrey, when, after the examination of two 
or three witnesses, the medical gentleman gave it as his opinion that the deaths 
had been caused by “want of sufficient nourishment and typhoid fever.” Mr. 
Hubert at the same time attributed to the consumption of pond water by the 
family, the exciting cause of the typhoid fever. The inquest was adjourned for 
the purpose of an examination of the body of one of the children. In the mean- 
time the father died. At the adjourned inquest the medical witness, Mr. Hubert, 
who had examined the body, stated that he was convinced that death had been 
occasioned by typhus, and that there was no ground of suspicion of poisoning. 
Mr. Bottomley, of Croydon, having read the reports of the inquests in the news- 
papers, and feeling convinced that the deaths were not satisfactorily accounted for, 
either by the evidence, or by the verdict, addressed a memorial upon the subject 
to Lord Palmerston, requesting that the inquest should be reopened. The 
Secretary of State, upon Mr. Bottomley’s representations, instituted a further 
investigation, the consequence of which has been the exhumation of one of the 
bodies, and an analysis of portions of the contents of the abdomen by Dr. Taylor, 
parts of whose report we subjoin. 

“1. Contents of the Stomach.—The brown pasty matter was free from any undi- 
gested portions of food. When diluted with water, it deposited no mercurial 
sediment; the contents were submitted to the usual chemical tests and processes 
for the detection of such virulent poisons as would produce the inflammatory 
appearance found on the stomach, including arsenic, corrosive sublimate, the salts 
of mercury, lead, copper, and antimony; dut there was not a trace of any one of 
those poisons. 

“2. Coats of the Stomach—The coats of the stomach were cut up and boiled 
in hydrochloric acid and water, and the decoctions thus obtained were submitted 
to the same tests and processes for the detection of irritant poisons, but no poison 
was present in them. 

“3. Lhe Small Intestines —These, with their contents, were treated like the 
coats of the stomach; but the result was, that no poison was contained in them. 

“4. Lhe Liver—Ahout 402. of the liver were next subjected to analysis, and 
the result was, that this organ was found to contain arsenic in a comparatively 
large quantity. The arsenic was separated from the liver in the state of metal; 
this was converted to crystals of white arsenic, and tests then applied left it 
beyond the slightest doubt that ¢he liver of the deceased contained that poison. The 
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arsenic had been deposited in the liver as the result of the absorption of the 
poison into the blood while the deceased was living.” 

After this discovery, it was not considered necessary to protract the investigation 
by separate analysis of the pancyeas and spleen. 

“YT entertain no doubt,” says Dr. Taylor, “in this case, that death was caused 
by arsenic; at the same time, having carefully read the depositions, and considered 
the medical evidence given at the first inquiry, I beg to make the following 
remarks :—The evidence given by the medical gentleman (Mr. Hubert) is consistent 
with the facts as they appeared. It appears to have been clearly established that 
probably as a result of poor living and unwholesome food, deceased and her family 
suffered from worms to a remarkable degree. In the absence of any strong 
grounds for suspicion, the presence of these worms might account for the symp- 
toms of irritation of the bowels and fever under which they laboured. The fact 
that deceased survived for a period of seven or eight days after the first attack of 
vomiting and purging, is & most unusual circumstance im poisoning with arsenic, 
and might fairly disarm suspicion. Had an analysis of the stomach and intestines 
been made at the first inquest, no poison would have been found. In the case of the 
deceased it has been now detected m the liver, but to detect it in this organ 
requires practice and experience in such matters, and the appurtenances of a large 
and well-furnished chemical laboratory. It appears to me probable, from the 
evidence and analysis, that the deceased took the poison in small doses at different 
times in some article of food, and that the last dose taken was probably some 
hours or even days before she died.” 

The verdict of the jury at this inquest was to the effect that “the deceased, 
Harriet Atlee, died from poison administered by her own hand, and that she had 
also given poison to her children.” ‘This verdict seems clearly to demand further 
examination of the bodies upon which verdicts of death from natural causes still 
stand recorded.—Lancet of Keb. 11, and Local Papers. 


Poisoning by Arsenical Ointment. An instance of the injurious effects of the 
absorption of arsenic from the cutaneous surface, has come under the notice of 
Mr. Mrrcuett, of Liverpool. A man who had pediculi upon his scrotum and 
pubes, applied thereto a mixture of arsenic and soap, which he had prepared for 
killing bugs; the result was that the cuticle of the scrotum peeled off, leaving the 
cutis vera exposed; inflammation of the testicles followed. The patient complained 
of stiffness in the neck, and difficulty of swallowing, thirst, headache, an inde- 
scribable sensation, as if his hair was standing on end and being pulled out by the 
roots. He suffered also from vomiting and purging, with burning pain im the 
bowels, and tenderness of the epigastrium. These symptoms did not wholly sub- 
side for a fortnight.—Medical Times and Gazette, Dec. 9. 


On the comparative Poisonous Properties of the Arsenious and Arsenic Acids.—In 
1848, MM. Wornuter and Frericus express doubts of {the accuracy of the 
generally received opinion that arsenic acid possesses more energetic properties 
than does the arsenious acid. Their doubts were founded upon the less consi- 
derable local lesions produced by the former than by the latter, in dogs and rabbits 
poisoned by both acids. M. Scurorr, however, has pointed out that the intensity 
of the poisonous action of any substance is not necessarily measured by the degree 
of local injury it produces. With reference to this point, M. Schroff refers to 
cases where esi has rapidly ensued on arsenical poisoning, and in which no lesion 
of the stomach or intestines has been detected. M. Schrott has performed exper!- 
ments upon rabbits, in order to determine the comparative poisonous activity of 
these two arsenical compounds. The conclusions from these experiments are, that 
the arsenic is not a less energetic poison than the arsenious acid, although for i 
most part it produces less intense local action. With regard to arsenious acl 
itself, the severity of its action varies, but it may be stated to be greater in pro- 
portion, as it is better dissolved.—Journal de Chimie Médicale, December. 


‘ 
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Mercurial Poisoning—Death.—An inquest was held at Lambeth, in December 
last, on the body of a lady, aged forty-six years, who having purchased some 
“worm lozenges” of a druggist, was attacked with profuse salivation and glossitis. 
She had taken one lozenge each night, for four nights in succession. She died at 
the end of eighteen days. The medical witness, Dr. Humpiz, gave it as his 
opinion that the deceased had died from mercurial poison contained in the lozenges 
as calomel. Verdict, “accidental poisoning.” —Morning Herald. 


Poisoning by Tartar Emetic.—A girl, aged sixteen years, complained of feeling 
bilious, and was advised by a nurse to take a dose of tartar emetic; one penny- 
worth was procured on Nov. 21, and two-thirds of the quantity taken the same 
evening, at six o’clock. Within a quarter of an hour vomiting of dark matter 
came on, and a little while after, purging occurred. These symptoms continued 
for about three hours. A burning pain in the esophagus was complained of. She 
then fell asleep. On the following morning she took some tea, and did not appear 
so ill as to require medical attention. About four o’clock in the afternoon, how- 
ever, she “felt as if dymg;” medical aid was then obtained, the pulse was thin 
and cord-like. Brandy, beef-tea enemata, and other means were employed, but 
failed to rally her. The head was continually thrown back, and the knees drawn 
up, the skin warm and moist, the pupils dilated; constantly screaming, she lingered 
in a delirious state until the morning of the third day. 

On examination of the body, thirty-six hours after death, the throat appeared 
swollen, and both iliac regions discoloured green. The lungs were slightly con- 
gested. The heart healthy, and containing about six drachms of fluid blood; the 
left ventricle so firmly contracted as to close its cavity. ‘The liver full; gall 
bladder half full of thick green bile. Kidneyscongested. The stomach contaming 
about sixteen ounces of thick grumous fluid, a large patch of greenish disco- 
loration on the posterior part of the greater curvature, near the cardiac orifice, 
penetrating to the peritoneal covering; the coats of the stomach were at this part 
softened, and blood was effused beneath the mucous membrane; the same was 
observed in eight or ten places in the larger end of the stomach: only very slight 
traces of the poison were obtained by the appropriate tests. ‘The intestines 
contained quantities of grumous fluid and mucus, but presented no appearance of 
inflammation. The ovaries contained cysts and coagula of blood. ‘The hymen 
was perfect. 

In this case, the quantity of tartar emetic taken was about one drachm. Ten 
ne is the smallest fatal dose on record. (Taylor on Poisons, p. 485.)—Lancet, 

an 21. 


Poisonous Effects of Lodine injected into the Sac of a Chronic Abscess.—M. NELATON, 
on the 20th June, opened the sac of a lumbar abscess, and injected it with a 
solution of iodine of the following strength—viz.: One part of tincture of iodine, 
and two parts of iodine, with sutlicient iodide of potassium to prevent the precipi- 
tation of the iodine. About half the quantity returned by the canula, which was 
then withdrawn, and the wound closed. This was done about half-past ten in the 
forenoon; at three o’clock of the afternoon, the patient experienced vertigo, with 
impairment of vision; soon afterwards, vomiting of serous matter mixed with cho- 
colate occurred. At the same time, he felt general indisposition; the skin was 
moist, the extremities cold, the pulse was small and thread-like; the respiration 
hurried, and he was becoming prostrated. The patient continued in the same state 
during the evening, and succeeding night. 

On the 21st, the vomiting continued. He lay faint and groaning; the palpebree 
were greatly swollen, and had a violet tint. The patient complained of a dis- 
tressing sensation in the throat. On the 22nd, although apparently in the same 
condition, he expressed himself as being better. On examiming the throat, it 
appeared merely dry, but respiration was impeded, especially durmg inspiration. 
A rough croupy cough was present; and the voice was whispering. ‘This aphonia 


7 ae 


- * 


1854.] Quarterly Report on Forensic Medicine, Toxicology, de. 579 


and dyspnoea, arising from cedema of the glottis, are noticed by Orfila among the 
signs of bien from iodine. The tumefaction of the palpebre, and the vomiting, 
left no doubt that the indisposition was the result of the absorption of iodine 
injected into the sac of the abscess. The indication of treatment, therefore, was 
the elimination of the iodine. Ice, and iced beverages, were given; slight vesication 
over the larynx was effected ; simapisms to the extremities, and subsequently doses 
of croton oil were administered. The result is not stated—Journal de Chimie 
Médicale, January. 


Powsonous Effects of Chromate of Potash—(The following instructive case is 
related by Mr. G. Hearucotz.) “August 2nd, 1853.—I was requested to visit 
William H——,, a spare, aneemic-looking man, aged thirty, single, about five feet 
ten inches in height. He had been under medical treatment for ten weeks, during 
which time he gradually became much emaciated and exhausted. He had been 
suffermg from ulcerated sore-throat for more than three months, which presented 
the following appearances: several ulcers on the tonsils and throat, the surface of 
which seemed covered with an ashy slough, and the surrounding mucous mem- 
brane was dark, livid, and swollen; pulse 120, small and sharp; great thirst ; loss 
of sleep; tongue rather dry and red; difficulty in swallowing, in consequence of 
the state of the throat. 

I considered him labouring under syphilitic sore-throat, although he stoutly 
denied it. I commenced with iodide of potash and mercury pill; but after four 
or five days, finding that the ulcers were spreading, I made further inquiry, and 
found he had been some time a crystallizer of bichromate of potash under Mr. Wm. 
Dentith, of Collyhurst. He told me it was a complaint to which the men were all 
more or less subject. His father, employed in the same occupation, died some 
months ago with ulcerated sore-throat, aged fifty-five, though before he commenced 
as a crystallizer he had never been ill. stu) 

8th.—Having failed to produce any effect by the above treatment, and wishing 
much to get the man under the influence of mercury, I began to give him one- 
sixteenth of a grain of bichloride of mercury every four hours, at the same time 
sponging the throat with a lotion consisting of two grains of nitrate of silver to 
one ounce of water. This treatment, I am happy to state, was remarkably suc- 
cessful. The patient was convalescent by the middle of September.” Mr. Heath- 
cote adds, that several milder cases of the same nature have recovered rapidly 
under similar treatment.—Lancet, Feb. 11. 





The Poisonous Lifects of Chromium.—Mr, Hurarati was requested by a farmer 
to examine the water drunk by his cows, which had been attacked with great 
thirst, attempts to be sick (indicated by restless motions of the mouth and frothing 
of the lips), diarrhcea, scouring of black offensive motions, diminution of the secre- 
tion of milk, abortion, partial atrophy. The best marked symptoms of the action 
of chromium were, great lassitude and partial paralysis of the hinder extremities, 
and the eyes and mucous surfaces being covered with “matter.” Upon examining 
the stream at which the cows watered, the water was found to contain 2°92 grams 
of chromic acid per gallon, derived from neighbouring soap-works.—The Chemist, 
Jan. 1854. 


Poisoning attributed to Vapour of Cyanide of Potassium.—The hodies of four 
individuals were found dead in a cottage in the village of Elscar, in Yorkshire. 
On the inquest, it was stated that the cottage abutted on the foundation of a 
smelting-furnace, and it had been discovered that there were cracks in the wall of 
the furnace. Death was attributed to the vapour of cyanogen having escaped, and 
having been inspired by the inmates after they had retired to bed. ‘The symptoms 
and circumstances of their death could not be known, as all four had evidently been 
several hours dead when the catastrophe was discovered. According to the report 
of the inquest in the daily papers of December 6th, there does not appear to have 
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been any scientific investigation to ascertain whether cyanogen, or carbonic acid, gas 
had escaped through the fissure in the wall of the furnace. 

Recovery after taking a large Dose of Prussie Acid.—My. W. H. Burman, of 
Wath-upon-Dearne, has communicated a very interesting history of the recovery of 
his father from accidental poisoning by prussic acid. We regret that our limits 
compel us to confine our notice of this imstructive case to a short abstract. Mr. 
Burman, sen., took by mistake a drachm of Scheele’s acid instead of diluted acid. 
In a few seconds, he perceived by the bottle the mistake he had made; he imme- 
diately swallowed half an’ ounce of aromatic spirit of ammonia, with a little water; 
and then called to his son, and told him what had occurred: he spoke hurriedly, 
breathed deeply. Mr. W. H. Burman immediately administered some solution of 
crystals of sulphate of iron, trusting to the ammonia swallowed previously for the 
formation of an insoluble compound of the acid with the oxides of iron. ‘This was 
two minutes after the poison had been swallowed; from this time, for twenty 
minutes, Mr. Burman had no recollection of anything that was taking place. 
Respiration became deeper and slower. Four minutes after taking the poison, 
cold douche was freely employed, and more solution of sulphate of iron with 
spirits of ammoniaadmmistered. Vomiting took place; a slight convulsive shudder 
occurred; the cold effusion was persevered in, with the occasional administration 
of spirits of ammonia. In twenty minutes he began to exhibit signs of returning 
consciousness. In about fifteen minutes later, he was able to walk upstairs to bed. 
Perfect recovery took place. The patient was about sixty years of age, and of a 
strong constitution. 


By chemical analysis, Mr. W. H. Burman found that the quantity of the acid 


which his father had taken contained 2°4 grains of anhydrous acid. Mr. Burman 
observes, that this is the largest recorded quantity taken and followed by recovery. 
It is also a matter of interest in this case, that the time at which insensibility came 
on is so exactly known,—viz., two minutes after the poison was swallowed.— 
Lancet, Jan. 14. 


Experimental Investigation of the Poisonous Quality of the Oil of Bitter Almonds 
when freed from Hydrocyanic Acid.—A. servant-girl having been poisoned by half a 
drachm of essential oil of almonds, taken by mistake, Dr. Douglas Maclagan has 
been led to investigate the poisonous quality of the simple hydruret of benzule, 
which constitutes, with more or less of hydrocyanic acid, the commercial essential 
oil of almonds. ‘The following are the conclusions : 

. “1, The marked difference between rectified and unrectified oil of bitter almonds 
shows that the poisonous character of the latter is essentially due to the hydrocyanic 
acid which it contains. 2. That the oil, really free from hydrocyanic acid, in doses ~ 
of a few drops, does not act as a poison on animals generally; and that the 
instances of fatal effects on man and animals of such doses of the unrectified oil, 
must be referred entirely to the hydrocyanic acid. 3. That experiments on rabbits 
with quantities of half a drachm and under, invariably show that, if quite free from 
prussic acid, such doses do not cause fatal effects. That in larger doses (a drachm 
and upwards) it does, even when quite free from hydrocyanic acid, prove fatal to 
rabbits, but with great variation as regards the rapidity of the death, which varia- 
tion is due to the physiological peculiarities of these animals. 4. ‘That on dogs, 
whose organization renders them much better subjects for testing the probable 
effects, of the substance on man, doses even so large as three drachms of the oil, 
entirely or nearly free from prussic acid, produce no other effect than a little 
vomiting, and do not cause death, or even dangerous symptoms. 5. That experi- 
ment shows, that if this substance is to be called a poison at all, it must be 
regarded as one of no great activity; but that, in reality, it cannot, even on the 
ground of its effect on rabbits, be styled a poison, without including under this 
denomination many other substances, such as oil of cloves, which cannot be 
regarded as poisonous, in the common-sense acceptation of the term. 6. ‘That the 
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use of the purified oil to make flavouring condiments is open to no objecti 
would not apply to ordinary aromatic eats oils ; and that the Pave a ae 
sold for this purpose, if made of properly purified oil, are not dangerous. 7. That 
since, by due care, the oil can be so entirely freed from hydrocyanic acid as to 
deprive it of active poisonous properties, great culpability will attach to the sale of 
cape male with eae Ui at 
1e author has given a short notice of the opinions of different toxicologi 

the properties of this oil, with the details of ha own experiments ; ares 
valuable contribution to toxological science.—Ldinburgh Monthly Journal of Medical 
Science, January. 


Death following on the Inhalation of Chloroform.—The following case is abridged 
from the narration by Joun Harrison, Esq., Senior Surgeon to the Bristol Royal 
Infirmary: 

Jane Morgan, wt. 59, moderately stout, pale, but otherwise not of an unhealthy 
appearance, was placed under the influence of chloroform previously to attempts 
at the reduction of a supposed dislocation of the humerus forwards, the result of a 
fall eight weeks previously. Nothing in the general condition of the patient, or 
in the stethoscopic indications of the state of the thoracic organs, appeared to 
forbid the administration of chloroform. It was afterwards learnt that the patient 
had been subject to syncope. The aneesthetic was breathed from a cupped sponge, 
care being taken to ensure a due passage of atmospheric air. No food having been 
taken since breakfast, the patient commenced the inhalation of one drachm of 
chloroform at 2 p.m., in bed, under the superintendence of the house-surgeon, 
Nothing unusual occurred during this inhalation. In about five minutes, the m- 
haiation of a second drachm was commenced. The chloroform was almost imme- 
diately withdrawn, as the patient’s breathing became stertorous ; immediately 
afterwards, the pulse, which had continued pretty firm, was suddenly impercep- 
tiblé, the respiration ceasing at the same time. The pupils were not dilated. Cold 
water, cold air, galvanism, artificial respiration through an opening in the trachea, 
were all promptly had recourse to without avail, a few convulsive movements of 
the muscles of respiration having been their only results. ‘The post-mortem exa- 
mination revealed extreme congestion of the lungs; the cavities of the heart were 
nearly empty; the blood, fluid. The coronary arteries were dilated and studded 
with atheromatous and bony deposits. The muscular structure of the heart was 
pale, and in the right ventricle seemed, under microscopic examination, to have 
undergone incipient fatty degeneration. Other organs presented nothing abnormal. 

Tt was found that a fracture of the humerus through the greater tuberosity had 
existed. The head of the bone lay in contact with the coracoid process, and to its 
inner side.—Association Journal, Keb. 4. 


Death, Forty Hours after the Administration of Chloroform.—The coroner for Hull, 
eet. 49, had several polypi removed from the right nostril by Dr. KeLBurne Kine. 
The patient had pertinaciously insisted upon the administration of chloroform, in 
opposition to the advice of Dr. King, who had urged that the operation did not 
involve sufficient pain to require the use of an anesthetic agent. During the ad- 
ministration of the chloroform, which was given to the amount of six drachms, on 
a handkerchief, the patient became so violent that an additional assistant was 
required. The state of insensibility having been obtained, was continued durmg 
eight minutes. Consciousness was completely restored after the operation, upon 
the freedom from pain &c. during which, the patient freely conversed. In the 
course of the same day, he experienced unpleasant sensations in his head. He 

assed a restless night. The next morning his pulse was 100, and rather full, and 
s seemed drowsy; in the afternoon he became comatose, and, in spite of all 
means, died about forty hours after the administration of the chloroform. 

On making an examination of the body, about twelve hours after death, the 


principal morbid appearances were extreme sangumeous congestion of the brain, 


582 Chronicle of Medical Scrence. [ April, 


with some serous effusion; the surface of the greater part of the summit of both 
cerebral lobes was covered by a thin layer of pus adherent to the visceral layer of 
the arachnoid. | 

In the remarks which Dr. King has appended to the details of the above case, 
the author reviews the latest opinions on the causes of death from chloroform, and 
suggests that it is possible that asphyxia or syncope may occur, even after an 
apparent entire cessation of the effects of anzsthetics. The present case, Dr. 
King is of opinion, is not one of death from chloroform, but from obscure menin- 
geal inflammation, having some connexion with the existence of the polypi.— 
Edinburgh Medical and Surgical Journal, Jan. 1854. 


Sulphuric Acid and Per-oxide of Manganese as a Test for Morphia.—A suspicion 
exists that opium is contained in Manilla cheroots. In order to ascertain the 
truth of the suspicion, the “ Lancet Analytical Sanitary Commission” has insti- 
tuted a very careful analysis of twelve samples, with the result that none of these 
contained opium. It is further stated, that tobacco contains a principle, probably 
nicotine, which gives nearly the same reaction with nitric acid as morphia. ‘The 
action of concentrated sulphuric acid and per-oxide of manganese on morphia pro- 
duces a characteristic violet tint, by which so little as a quarter of a grain of 
opium in a single cheroot may be detected—Lancet, Dec. 10. 


Poisoning by Darnel Seeds—The Lolium temulentum, or darnel grass, when taken 
in sufficiently large doses, exerts a local action upon the alimentary canal, with 
remote action on the brain and nervous system. There is heat, pain in the 
stomach, nausea, vomiting, diarrhoea, followed by languor, loss of vision, rmging 
in the ears, and vertigo. There is, however, no recorded instance of their having 
proved fatal to man. (Taylor on Poisons, p. 745.) These effects have usually 
arisen from the accidental mixture of the seed with food grain. The following 
newspaper paragraph records an instance of this kind: 

“The town and neighbourhood of Roscrea was thrown into the greatest conster- 
nation on Christmas-day, during divine service, by intelligence having been com- 
municated to the police that several families had been poisoned by having eaten 
whole-meal bread at breakfast. Medical assistance was immediately rendered the 
unfortunate sufferers, when it was ascertained that they laboured, to an intense 
degree, under the violent symptoms produced by the seeds (flour) of the bearded 
darnel, rye-grass, commonly called yee which was mixed with the whole-meal. 
Over thirty persons received medical aid, and presented symptoms as if from in- 
toxication. Remedies having been applied, on the followimg morning all the 
sufferers were found convalescent, but much debilitated.”—Leiuster Lupress. 


Poisoning from Gnanthe Crocata.—Dy. Brrxsuck Nevins, of Liverpool, related 
the followmg cases at a meeting of the Liverpool Medical and Pathological 
Society :—On the 9th of September, four children ate some roots of the cenanthe 
crocata (hemlock water dropwort) at 2 p.m:; and about half-past 6 p.m. they 
were taken to the Royal Infirmary, and admitted under the care of Dr. Tury- 
BULL. At that time one of them, a boy, at the age of casting his milk-teeth, 
was perfectly insensible; the face was livid and turgid. He had previously 
vomited blood, and bloody mucus oozed from his mouth on admission. The 
prominent symptom was violent convulsions solely affecting the flexors through- 
out the body. The trunk was powerfully bent forward; the hands were firmly 
clenched, even after death; and the jaws were so rigidly closed, that some of the 
front teeth were broken in opening the mouth to introduce a stomach-pump. 
The spasmodic contraction sometimes gave way for a few minutes at a time, but 
the extensors were never affected. The respiration was spasmodic till death. 
The pupils were at first contracted, but afterwards dilated; they acted very feebly 
under the stimulus of light. The pulse was almost imperceptible. There were 
no involuntary discharges. This state continued until death, which occurred 
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twelve hours after taking the poison. There was no return of consciousness, and 
the spasmodic contraction continued, with slight intermissions, as long as he lived. 
There was no vomiting after his admission, and the stomach-pump removed 
nothing but a portion of a blackberry. ' 

The quantity eaten in this case was about the size of a man’s thumb. 

The treatment consisted in the application of cold to the head, and the admini- 
stration of diffusible stimuli internally. Under this treatment the other children 
recovered. One of these was insensible and convulsed, and appeared as ill as the 
former. A third child had only abdominal pain, and no cerebral symptoms. The 
quantity eaten was unknown in the latter instances. 

Dr. Nevins quotes from Woodville’s ‘Medical Botany’ several cases of poison- 
ing with this root, in which vomiting is specially noted as having been absent. 
The vomiting in the above case is explained by the boy having also swallowed 
several dulcamara berries, which caused vomiting.— Association Journal, Dec. 2. 


Case of Poisoning by Ruta Graveolens.—Dr. Coorsr, of Savannah, Georgia, U.S., 
relates the case of a negro, thirty-five years of age, who, recovering from dysen- 
tery, being dissatisfied with his rate of progress, procured a handful of rue, and 
after bruising it, swallowed it with about half an ounce of brandy. When seen by 
Dr. Cooper he found that violent symptoms had been developed in the course of 
an hour; he was suffering from nausea, vomiting, violent pains in and distension 
of the abdomen, tenesmus, frequent thin bloody dejections; the stools were so in- 
cessant that it was hardly possible to use sufficient despatch in removing and 
changing the vessels; troublesome irritation of the neck of the bladder, giving 
rise to painful efforts at micturition ; the skin was of the natural temperature, and 
perspirable; thirst not urgent; tongue clear; pulse 90 to 95, very irregular ; 
countenance anxious. Venesection, opium, mercurials, sinapisms — afterwards, 
nitrate of silver with opium—were administered. These means appeared to control 
the %ymptoms, the patient nevertheless died five days afterwards.—Dublin Medical 
Press, Jan. 11, 1854. 





Death after an Enema of Tobacco.—J , suffering from excruciating pains in 
the uterine and lumbar region, which were considered to be of a nervous character, 
not having experienced relief from the means employed, a lavement consisting of 
a decoction of thirty grains of tobacco was prescribed by Dr. B The admi- 
nistration of this remedy, instead of removing the symptoms, caused them to be 
greatly aggravated, with the addition of purging of blood ;—at the end of thirty- 
six hours the patient died. No post-mortem examination took place. ‘The woman 
was about eight months pregnant. The question was officially put, whether the 
enema had caused death. M. Tardieu answered that tobacco has frequently been 
administered in large, or larger, doses, without harm, under similar circumstances ; 
and therefore that, in the absence of a post-mortem examination, it was not 
possible to affirm the cause of death.—Annales P Hygiene, Sc. 





Chemical Analysis of Six Powders, alleged to be Homeopathic Medicines.— 
Dr. Niemann, of Magdeburg, was officially called upon to analyze a packet of 
powders said to have been prepared according to the homeopathic doctrine—in- 
finitesimal doses. It was found that they consisted of thirty grains of sugar of 
milk, and three grains of hydrochlorate of quinine, very carefully mixed, and 
divided in unequal doses. Each powder should therefore have contained, if 
accurately divided, five grains of sugar of milk, and half a grain of the salt of 
quinine. The first powder, however, weighed 54% grains; the second, 5,7 grains ; 
the third, 52 grains: these three collectively weighed 164% grains, which, for six 
powders, would have been equal to 3354 grains. Further, in the second powder, 
there was of muriate of quinine 42% of a grain; in the third, $35 of a gram. 
In six powders this would have been equal to 33%, grains.—Casper’s Viertelahrs- 
schrift, January. 
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YV. MIscELLANEOUS. 


The Kirwan Case-—Our readers may remember that at the beginning of the year 
(1858) this celebrated case occupied much of the public attention.. The principal 
facts were briefly these :—Kirwan’s wife was found dead on a small island in the 
Bay of Dublin. An inquest was held on the body, and a verdict returned, “found 
drowned.” A rumour having been raised that the deceased had been murdered 
by her husband, the body was exhumed, and examined by Dr. Hatchell. The 
opinion of that pe was, that death had been caused by a combination of 
strangulation and drownmg. The accused was found guilty of the murder. A 
very strong impression, nevertheless, remained on the minds of many persons that 
Kirwan had -been wrongly convicted,—that his previous character for conjugal 
infidelity was his rum. The medical facts of the case were therefore submitted to 
Dr. Alfred Taylor, who concluded an elaborate report in the followmg words :— 
“T assert, as my opinion, from a full and unbiassed examination of the medical 
evidence in this case, that so far as the appearances of the body are concerned, 
there is an ENTIRE ABSENCE or PROOF that death was the result of violence at the 
hand of another.” Dr. Taylor’s conclusion was that deceased had died from 
syncope, epilepsy, or apoplexy, while bathing. The result of emphatic remon- 
strances from many quarters, medical and legal, was that the sentence of death 
has been since commuted to that of transportation. Under this strange proceed- 
ing, Kirwan is detaiued as a convict in Spike Island. It is clear that he either 
murdered his wife, or is innocent of the charge. In the one case the law decrees 
death—in the other he is surely entitled to his iberty. That death was accidental, 
we consider amply proved by Dr. Taylorand others. For a complete examination 
of all the facts of the case, we refer to a pamphlet by J. Knight Boswell, Esq., of 
Dublin; also to a pamphlet entitled ‘The Kirwan Case, illustrating the danger 
of Conviction on Circumstantial Evidence.’ 

Notwithstanding all the weight of medical and legal reasoning by which the 
innocence of Kirwan has been established, Dr. Field (‘Some Remarks on the 
Medical Evidence given at the Trial of W. B. Kirwan,’ by John Field, M.D., with 
a Commentary by F. C. Skey, Esq., F.R.S. &c.) supposes that the convict is the 
murderer, and that he committed the crime by thrusting a sword up his wife’s 
vagina. ‘This supposition is based on the observation by Dr. Geoghegan, that the 
os uteri presented “an ulcer covered with yellow. pus, and extending into the 
cervix.” <A grave charge, to be grounded on such indefinite premises as the alleged 
existence of an ulcer of the os uteri in a body that had lam two months in a wet 
grave, and the supposed existence of a sword-stick which is not forthcommg! 
The ‘Commentary,’ however, of Mr. Skey, suggests sufficient improbabilities to 
deprive the supposition of all its pomts. Among other doubts, Mr. Skey very 
forcibly suggests that an ordinary stick-sword could hardly have been introduced 
im the manner surmised by Dr. Field, without the victim becoming conscious of the 
object before it was too late to prevent the perpetration of the crime. Dr. Field is 
compelled to make the unaccountable assumption that Mrs. Kirwan voluntarily (!) 
placed herself in the recumbent posture on her back, before her husband attempted 
to insert the sword through the organs of generation. This supposition is so 
entirely gratuitous, and so utterly unlikely to have been the case, under the cir- 
cumstances, that it forms one of the weakest points of Dr. Field’s feeble hypo- 
thesis. Still more stubborn obstacles exist, however, to the admission of the 
view advanced by Dr. Field. Dr. Hatchell, the principal medical witness, stated 
at the trial,—** Having been told that instruments had been run up the body, I ea- 
amined to see if there were traces of such having been done, BUT 1 DID NOT FIND ANY 
WHATEVER.” ‘This should appear conclusive of the question. Has Dr. Field 
overlooked this evidence of Dr. Hatchell? A still more serious obstacle, however, 
is encountered in the fact that Pat Nangles, the boatman, the most active witness 
against Kirwan, only deposed to Kirwan’s having had with him a stick like a 
sword-stick. This supposed sword-stick, Dr. Field informs us, on the authority of 
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this same veracious Pat Nangles, long after the trial, “Kirwan had with him 
when he embarked to return to Howth, but he had it not on his arrival at Howth. . 
He must, therefore, have sunk it secretly during the passage.” This would have been 
superfluous, as he might have thrown it into the sea before the arrival of the boat 
to convey him to Howth, according to his appointment. 

An objection, however, altogether fatal to the whole of Dr. Field’s explanation 
of the cause of death, exists in the simple facts, that Kirwan never had a sword- 
stick at ail with him, but a common walkingstick ; and that so far from this stick 
having been secretly consigned to the depths of the sea, it was safely in the hands of 
the police at the time of the trial. (See Mr. Boswell’s defence.) ar. 

Dr. Field has evidently been misled by Pat Nangles, whose veracity and honesty 
stand so much higher in the doctor’s estimation than in that of his neighbours. 
A more careful examination of all the facts would have saved Dr. Field from 
having put forward a totaily unfounded hypothesis. 


Mistaken personal identity—Dr. Kinlock, of Drumoak, Aberdeenshire, relates a 
case of mistaken identity under extraordinary circumstances. The body of a man, 
between sixty and seventy years of age, was found slightly imbedded im the sand 
on the bank of a river; both eyes had been picked out by hooded crows, but 
decomposition had made no progress. The left ear, and the first finger of the left 
hand, were wanting, having the appearance of having been lost in early life. The 
body was conveyed to a suitable place, and persons were requested by advertise- 
ments to come and identify it. After some time two young women claimed it as 
the budy of their father, who, they stated, was a sawyer, that he was in the habit 
of leaving home for two or three weeks at a time without informing them where 
he went, and that he had lost the left ear and first finger of his left hand. They 
apparently recognised the clothes and the body, and gave vent to expressions of 
grief on the event. Subsequent doubts in the mind of one sister were overruled 
by the confident affirmations of the other. The funeral took place accordingly, 
and was attended by the daughters and frievds of the supposed deceased sawyer. 
Returning from the funeral, the boatman of the ferry which they had to cross 
asked them for whom they were in mourning, and upon receiving their answer, 
laughingly informed them that he had, only half an hour before, ferried their father 
over alive and well, and directed them where they would find him—which, to their 
great joy, proved to be true. Whose was the body they had buried in the church- 
yard at Drumoak has not been discovered.—Ldinburgh Monthly Journal, Feb. 


THERAPEUTICAL RECORD. 


Aneurism.—See Perchloride of Iron. 

Angina Pectoris —M. Carriére (Bull. de Thérap., i. p. 7) has recommended the 
inhalation of chloroform, at the commencement of the paroxysm. Duchenne (Ibid.), 
in addition to this measure, has employed with advantage the “ electro-cutaneous 
excitation” in the mammary region. 

Cataract—M. Lopez (Bull. Gén. de ee 1854, ii. p. 89) has employed with 
advantage iodide of potassium taken internally, and vesication on the temples, in 
cataract. The treatment was persevered in for five or six months, and in 3 cases 
out of 4 was productive of great benefit. 

Chloroform.—Dr. Hardy (Dublin J ournal, Noy.) relates cases to show the effi- 
cacy of chloroform vapour directed upon the part in uterine affections. The 
vapour is applied by means of an instrament consisting of a metallic chamber, to 
one end of which a pipe with a valve 1s attached to the gum-elastic bottle. A 
sponge dipped in chloroform 1s placed in the metallic chamber, and then by press- 
ing on the elastic bag, the vapour 1s expelled through the pipe. In cases of carcl- 
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noma and simple ulceration of the os uteri, this plan appears to be very efficacious ; 
but it is useful also in pruritus pudendi, in sore nipples, and in other painful affec- 
tions of the skin. 

M. Nelaton (Gaz. des H6p., and Med. Times and Gaz., March 4) relates a case 
in which the vapour of chloroform directed (by Hardy’s apparatus) upon an 
abscess in the axilla, produced complete insensibility, so that the entrance of the 
knife was unperceived. 


Diabetes Mellitus —Dr. Basham ‘(Lancet, Jan.) relates two cases treated by the 
permanganate of potash, in doses of 10 grains three times daily; the amount of 
urine was very slightly diminished; the sugar was augmented; the other symp- 
toms were unaffected. Dr. Basham has employed alkaline treatment with advan- 
tage; the sulphite of soda was found to be useless. In one case opium was 
carefully administered, to the amount of 3 grains daily, but no striking effect was 
produced. 


Fever, Continued.—Dr. Brinton recommends at the commencement of fever, an 
emetic of ipecacuanha (f3]j of the tincture) ; afterwards a stimulant plan is adopted, 
consisting of the administration of small quantities of brandy with water, beef tea, 
&c. In great abdominal pain and tympanitis, turpentine stupes and enemas are 
used. (lor the enema the following prescription is given :—Spirits of turpentine, 
mxxx; tincture of catechu, 31}; tincture of opium, 1xv ; decoction of starch, 3ij.) 
The rate of mortality was 10°4 per cent. 


Fever, Intermittent.—Dr. Harting (Schmidt’s Jahrb., 1853, ix.) has employed 
quinoidine with alcohol and sulphuric ether in ague, and, from twelve years’ expe- 
rience, states that it is superior to common quinine. He considers the quinoidine 
to be an amorphous quinine, (an opinion which has been strongly opposed by 
Milder.) 

Dr. Castiglioni (Schmidt’s Jahrb., 1853, ix.) has used the tannate of cinchona ; 
it requires to be given in larger doses than quinine, but is much less expensive. 


Fever, Typhoid—M. Vrancken has recommended in typhoid fever, ablutions 
with vinegar and water. M. Van Dromme (Rev. Med. Chir., Jan. 1854) has em- 
ployed this treatment largely, and with great success. He uses 1 part of vinegar 
to 3 of water, applied with a sponge over the whole body night and morning. The 
diet is very low; pure or slightly acidulated water is permitted to be drunk ad 
libitum. Of 20 cases treated in this manner, 1 died. M. Vancken also employed 
the acetate of ammonia internally; but this is regarded as useless by M. Van 
Dromme. Chomel has also recommended the vinegar ablutions. 

M. Mazade (Rev. Med. Chir., Fev., p. 95, et Rev. du Midi) has employed the 
sulphate of quinine, in doses of 155 grains daily, in 71 cases of typhoid fever, and 
comes to the following conclusions :—That this remedy is eminently useful when 
the fever assumes a remittent form; that it is also useful, but less so, when there 
are less regular remissions; that it is seldom useful, and often hurtful, in typhoid 
fever of continued type. M. Dupré (same journal) thinks that quinine is useful in 
continued typhoid fever, when of very adynamic type. 


Gonorrhea.—Dr. Boinet (L’Un. Méd., Sept.) speaks highly of the effect of tinc- 
ture of iodine when applied to the mucous membrane of the vagina in the gonorrhoea 
of women; a sizgle application was sometimes sufficient. At the same time a 
solution of snaat parts of tincture of iodine and water was iyected into the 
urethra, but was not allowed to penetrate into the bladder. Dr. Boimet has em- 
ployed the local application of iodine in inflammations and ulcerations of other 
mucous membranes, and with great success 


Gout.—Dr. Goolden (Med. Times & Gaz., Nov.) uses with good effect, as a local 
application, spirits of wine. The relief to the pain is said to be sometimes very 
great. In the same journal the utility of an old remedy, the carbonate of soda, as 
a local application im gout and rheumatism, is referred to. A drachm of the carbo- 
nate is mixed with a hot bread poultice, and applied over the joint. 
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Lead Poisoning.—Dr. Goolden (Lancet, Dec.) records a case of lead-pal - 
cessfully treated by the iodide of potassium EM by galvanism. After the Bote. 
mencement of the treatment the urine was examined for lead by Dr. Gladstone 
who believes that lead was present, though the examination was not perfectly 
decisive. 

Dr. J. R. Nicholson (Lancet, Jan.) relates a case of lead-colic and palsy success- 
fully treated by iodide of potassium and galvanism. The urine was examined for 
lead. before treatment, without any being detected; during treatment, however 
the lead passed off abundantly in the urine. , 


» 

Menorrhagia.—In cases of abundant menstrual flow without physical uterine 
lesion, Dr. Tanner speaks highly of the effect of the tincture of cinnamon, in 
drachm doses in cinnamon water every six hours. 


_ Neuralgia.—Periodic neuralgia of the face and head have lately been common 
in Paris, and have occasionally withstood the action of quinine. M. Aran (Bull. 
Gén. de Thér., 1854, ii. p. 84) has employed in such cases the aconite in large 
doses. The preparation employed was the extract, of the French Codex. 


Perchloride of Iron.—As it is possible that some of our readers may be disposed. 
to experiment with this substance, in the treatment of vascular tumours, we may 
remind them that the strength of the solutions used in France is regulated 
according to the degrees of Baumé’s hydrometer. Thus, a solution is said to be 
45° or 30°, and so on. Now, a solution of 45° (Baumé), 55° Fahrenheit, is of the 
specific gravity 1455; one of 30°=sp. gr. 1:26; one of 20°=sp. gr. 116; and 
one of 15°=sp. gr. 1114. It has been shown, by M. Burin du Buisson, (Bull. 
Gen. de Thér. t. xlvi. p. 73), that to obtain a solution of 15°, it is not sufficient to 
add two parts of water to one of a solution at 45°, but it requires more than two 
and a half parts.of water. He finds that 100 parts of the solution at 45° (sp. 

r. 1455), contain 48 parts of perchloride of iron, and 57 of water. Moreover, 
he states that a anal estimate of the strength of the several solutions, gives 
this general result—s5 parts of the solution at 45° equals 10 parts at 30°, 15 parts 
at 20°, and 20 parts at 15°—so that any given quantity of the solution at 45° 
may be easily converted into either of the other strengths. 

In the absence of our Surgical Report in this number, we may mention that 
some better success has attended the use of the perchloride of iron in the treat- 
ment of aneurism, since the introduction of the question, in November last, at 
the Academy of Medicine in Paris. It was then stated by M. Malgaigne, that 
out of 11 cases, 4 had proved fatal, and 5 or 6 had failed. A successful case, 
however, was then mentioned, in which M. Valette had cured a false aneurism of 
the brachial artery by injecting a larger quantity of solution at a higher strength 
than advised by M. Pravaz. He used fifteen drops at a strength of 30° Baumé, 
and was careful to compress the artery, for some time, above and below the point 
of injection. The patient has since died of some other disease. The artery was 
obliterated: and the sac of the ancurism filled with firm clot, containing particles 
of chloride of iron. 

Experiments in the zygomatic, external plantar, and carotid arteries of the horse, 
have been made by MM. Debout and Leblanc, with success, and without any bad 
consequences. They employed, at last, a solution at 15°, and insist on the 
necessity for temporary compression of the vessel. The perchloride solution has 
also been injected into varicose veins by M. Follin, and into a vexous tumour (query 
erectile) by M. Giraldis, both with success. It has also been employed, by M. 
Thierry, externally upon varicose veins, and varicose ulcers, as well as in a case of 
lupus of the face, and in another of nevus. In all cases the results were good. 
Where the epidermis is entire, a blister is first applied. Finally, the solution has 
been applied to internal hemorrhoids ; and, with complete success, by M. Miergues, 
in a case of fistula in and communicating with the bowel. We shall await further 
trials with this agent, and consider the subject again hereafter. 


Phosphate of Lime.-—M. Mourie’s (Compte-rendu de lAcad. Jan.) states that 


588 Chronicle of Medical Scrence. [ April, 


ia the French towns the food is deficient in phosphate of lime. He affirms this 
after examination of the food and of the urine of women; the ingestion and 
egestion of this substance are diminished by a fourth. He also affirms that in the 
milk of nursing women, fed on this diet, there is a great deficiency of phosphate 
of lime, and consequently the children born in the great cities are insufficiently 
nourished. He recommends, therefore, the administration of phosphate of lime, 
and in nursing women he has given it with benefit to the amount of 3iii per diem. 
[M. Mourié’s conclusions appear to be based on an insufficient number of obser- 
vations, but they accord with the researches of Beneke, (Zur Phys. and Path. des 
Phosphorsauren Kalk, Gott. 1850), who has also rendered extremely probable the 
relation of phosphate of lime to the formation of cells.] ‘ 


Pityriasis Capitis—Dr. May (Lancet, Sept.) recommends a. lotion of biborate 
of soda (3ss.), camphor (3jj.), and water (3xxxij.). Twice a week the scalp is 
gently wiped with a soft flannel saturated with the solution. 

M. Duplex (Lancet, Oct.) advises the nitrate of mercury ointment, mixed with 
a little olive oil, to make it more manageable. 

Mr. O’Connor (Lancet, Oct.), who has tried the biborate of soda without effect, 
recommends washing the head in cold water, and the administration, by the 
mouth, of the sesquicarbonate of soda in some bitter infusion. 

Mr. Wingar (Lancet, Oct.) speaks highly of the following lotion :—fresh sul- 
phuret of potassium (3j), water (Ziij); to be used daily. 


Phthisis—M. Piorry (Bull. Gén. de Thér. 1854, 11. p: 86) has employed, in 31 
cases of phthisis, inhalations of iodine. About thirty grains of iodine are placed 
in a large jar with a wide opening, and the patient places the mouth over the 
opening, and inhales deeply one or two hundred times in the twenty-four hours, or 
even more often than this. At other times a larger quantity of iodine is exposed 
in the room, so aS to impregnate the atmosphere. M. Piorry declares that not 
only are the cough, expectoration, &c., improved, but that the signs on percussion 
(of which method M. Piorry is, as:is well known, an ardent votary) also improve. 
The editor of the ‘ Bulletin de Thér.’ expresses doubts of the validity of these 
conclusions. 


Pueumonia.—In old decrepit persons, in tuberculous subjects, in those who are 
suffering at the time from diarrhoea, Dr. Fieling (Schmidt’s Jahrb. 1853-4, ix) 
recommends acetate of lead (three to six grains) with digitalis and opium. 

Heusinger (Deutsche Klinik, 1853, xxiv.) has employed digitalis at the very 
commencement, or after one or two doses of tartar emetic. In twenty-four to 
thirty hours the physiological effects of the digitalis appear,—viz., weakness, 
purging, vomiting, cold moist skin, slowness and intermission of the pulse, &c. 
When these symptoms appear, the pneumonic process is arrested, and in a few 
hours resolution commences. The digitalis is given as infusion, in moderate doses, 
every hour or every two hours. 


M. Aran (L’Union Médicale, September, et Bull. de Thérap.) has employed 
veratrine in inflammatory affections, in typhoid fever, in acute rheumatism, and 
especially in pneumonia. M. Aran had employed veratrine in rheumatism after 
the manner of Piedagnel and Trousseau (vide Therap. Record, July, 1853, p. 282), 
and being struck by the enormous decrease in the rapidity of the pulse (from 112 
to 64), determined to employ the medicine in pneumonia. Six cases are related. 
One died; the rest were rapidly cured. After 5, 10, or 15 milligrammes (74, }, 
and ? of a grain) of veratrine given in divided doses, the general symptoms began 
to abate. ‘The effect on the pulse was extremely marked; it fell m an extraordi- 
nary way. ‘The number of respirations dimimished; the action on the nervous 
system was marked by extreme -debility, prostration, pallor of the face, &c. 
M. Aran, however, does not pronounce exclusively in favour of this treatment, 
but would employ it in obstimate cases. He gives five milligrammes (7; of a 
grain) every four or six hours the first day, and in gradually lessening quantity the 
three succeeding days. | 
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_ » Priapism.—Dr. Debont (Gaz. des. Hop., 1853, p. 61) calls attention to the 
efficacy of the tincture of hops, in priapism. The effect seems heightened by 
combining sugar with it. 

Ptyalism.—Dr. Erpenbeck (Schmidt’s Jahrb., 1853, p. ix.) relates a case of 
severe mercurial salivation arrested by the internal use of belladonna. The 
pier oP returned when the remedy was discontinued, and was again checked 

y it. 

Sciatica.—Mr. Hancock believes that most cases of sciatica are caused by 
pressure on the nerve within the pelvis, either by accumulation in the cecum and 
colon, or by tumours. He recommends croton oil internally to remove fecal 
accumulations, in doses of half a drop combined with blue pill. Quinine is to be 
given after the croton oil has fully operated. 


Spermatorrhea.—Dr. Laroche (Bull. Gén. de Thér., 1854, IL. p. 76) records a 
ease of spermatorrhea treated with success by digitalis, as recommended by Cor- 
visart. The dose is one or two grains of the powder of the plant, gradually 
elevated to eight grains. 


Spleen, Tumour of.—In a case of splenic tumour, Dr. Gurtrac (L’Un. Méd., 
1853, No. 69) has employed the sulphate of manganese with good effect, in doses 
of one to one and a half grains twice a day, in the form of pill. 


Strabismus.—Du Bois Reymond (Miiller’s Archiv. and Bull. Gén. de Thér. 1854, 
II. p. 95) recommends the stereoscope for the cure of squinting. The principle is 
the same as in the case of the prismatic spectacles, advised by Mr. Spencer 


Wells. 


Syphilis—Dr. Heyfelder (Medical Times & Gazette, Oct.) has employed the 
bichromate of potash in secondary syphilis, with good effect. The dose is two- 
thirds of a grain daily for a few days, and then the quantity is gradually increased 
to 3 and 4 grains, until altogether about 130 grams have been taken. 


Tape-worm.—Dr. Mackinnon (Indian Annals of Medical Science, No. L, p. 284) 
recommends a remedy called in Northern India the “ Kameyla,” and used as a 
vermifuge for dogs. He has given it in 16 cases, and finds it more useful than 
turpentine or kousso. The dose is 2 or 3 drachms, which purges rather copiously. 
The “Kameyla” is a powder attached to the fruit-capsule of an Euphorbiaceous 
plant, the “ Rothera Tinctoria;” it is brushed off and collected when the fruit is 
dry; its price is moderate. 


Ulcers.—In callous ulcers, Mr. Hainworth has successfully adopted the plan of 

aring away the ring of hard condensed cuticle which surrounds the old ulcer. 

The operation is painless, for the cuticle is sliced off without the cutis being 
wounded. 


Vomiting —MM. Clertan and Galante (Bull. Gén. de Thér., ii. p. 91) have em- 
ployed, in cases of obstinate chronic vomiting which had resisted all other treat- 
ment, capsules containing sulphuric ether. In a case of apparently hysterical 
vomiting, which is related as evidence, ether taken in the ordinary way did no 
good, but the disengagement of the ether in the stomach was at once successful, 
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